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PREFACE TO TUE THIRD EDITION. 


In preparing this third «*ilitinn tor the press, 1 have thought 
advisable to make eonsidcrahh* altt'nition.s. 1 have iiiehuled in the on 
Milniiu* the disoa-scs of in-i ginmcv and ehild-hed, a.s as tliosi* whir' 
o.riir in the iniiniprognated stuto ; so (hat within a small roinpa.s 
tlio practitioner will he I'uniyiod with a sutKciontly extensive text-hool 
of till* maladies, 

I have changed the col Ideation of Iho nuotations, inserting them, or 
most, of them, ill the text, instead of leaving them at the foot of Ihi 
pagi'S as notes. 'I'liis, I think, will rernilT tlie perusal of tin* work hiss 
inlerruplcd and move pleasant. 

If the.se references and qiiotatimis should appear moiv numerous than 
iieeessary, I would heg tin* reader to hear in mind, that my ohject in 
writing the work w'as not merely, nor even principally, to iiiforni him of 
my own iipiuioii.s or to recon t niy ow'ii experience, hut to lay before 
him, so far as I should l»e able, tin* entiiv knowledge w'e po.saf-ss upon 
ejn h Mihject, and to exhibit the tijuuions ami pvaetict* of tin* highest 
siithoritios in the profes-iioii. I might, perha}iS have obtained tnore 
individual credit hail 1 >vritteu more in the first person ; hut it Is 
.scai-cely a ipicstiun whether my readers woidd have been equally 
benefit eil. 

Ill tlii.s edition 1 have inserted several new sections and chapters ; I 
have ro-written such of tlio former ones as appeared to me defective ; 
and I have added, I believe, all the infonnatiou ivo have derived from 
recent rescaridies. 

A good deal of diHCUSsion lias taken place hit(*ly as to the use and 
aluisu of the spi'ciihun, and I trust the reader will bear with me whilst 
] say a few' words upon the subject I cannot but regard the speculum 
as a must valuable instrument in judicious bauds. To its use we are 
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itiniiily indf'btod for our kmmli'djro «if ci-rtain ilis«':isos, for a inori* accu- 
dic'ipigsis of others, arul for a liioilit}' td' Ireatmcnt which notliiiift' 
else afTords. (»f the iiiforuiation \»o obtain hy means of it, aiul of its 
iinportaneo in local apiiliealions, I have, 1 trust, in the followiiiir Avork, 
*;iven s.itisfaotovy iinxjf. Hut, like other ^ood an«l useful thin£;a, it 
may be ahusi'd. [ I’ejir that it luis <ifU*n been used improperly, uuue- 
, and from motives which ought nut to iiiiluenco the meiiiliers 
of .1 liberal iirofes^ion. 

TJuto are very fow eases, indued, in whieli 1 should feel justilir-d in 
employing it willi young unmarried waiiuen, and in no ease «eaght it to 
hi; used unless the local symptoms aro sueh as impurati\ely to ri-ijniiv 
an inspition. 

To make an examination with the finger or spucuhiin, mdevs it be 
plainly necessary, is a H.igranL hreaeh of delieaey; ami, in the ease nf 
yoiiag unni.'irrieil women, it is almost a cTime. 

lint, on till* other hand, if the e:ise riM|uire it in the eoiiseiiMitioiis 
o|iinion of the praclilioner, and if tin* di>eaM} he siuh as eai.not he 
satisfnetorily made out. or treated without il, then its u.si* is iioi only 
justilialde, bill to ^.•je< t it would be a blameablu neglect of the mean-* 
vaLliin our ]>o\ser lor the relief of disease. 


I.'IT, SUphtUif-yvevHs /infsliti, 
Wu'nnhti’ iu IKjW. 



T\m.K OF CONTEXTS. 


KOOK I. 

insi- ASKS OV Till*: rNlMl’liK(JXATKl> STATK. 


IVfliiniiwrv < 


I 


I»AKT I. 


IM.'hKA'-IS or 'IIIK 1‘.\TK«\AI. OIUS \NS OF ( :i:N KK VTION. 


<'ll\l’'lKK 1 . 

2 . 

4. 

/). 

li. 


Pap-. 


l)isi>jisr.s of the Lal)ia Fiulcnili .... . *J2 

Warty Tiuimi's uf tin* Vulva 

I’nivitUh tif the Vul\u 2.s 

iTiHmiiinatioii ut* tlu- AlmMiu.': Mi’iiibraiio nf tin* 

Vulva ;io 

J'ajlar;;nui'nt of the (’litnris 41 

Tiin«T> at the orifice of the rrethrsi .... 41 


PAKT II. 

J>INKASK.S or TIIK INTKiU9AI^ tflUtASS OK O KNUIlA 1 1(»N. 


SECTlflN I. 

niSG.\NKS or TUG VAOIXA. 


CiiAiTKR 1. Vaginal Leiicorrliu:a 


4 S 



COMTKNTj}. 


Chaitku 2. InfUmmation uf tho Olamlular Struct urr- nf llic 

Mncdus .Mpmbniiie tfivtrinj; tin? <Jiin ix Ulm . hti 
„ 3. Thickiaiing tit' ibi: lA'llnisir Membrane suiTouuiling 

tin* Trctlira 

„ 4. of till* Vagina .'ill 

„ f>. AIjsci'hS bi‘tt\et‘ii the Vagina and Kcutiiiii . . . 

,, «. Tiiiiiora in the P**l\ih <J7 


SKCTirW H. 

liIMKASKH t»K TIIK UTI-.KI'S. 


(’iiArTKii 1. Aincntirrlifra 72 

,, 2. Vicariniw Mcnstriiatiuii f*#i 

„ A. nysiiieniirrlni'H 

,, 4. iMcnorrhiigiii 110 

„ ft. (Vs-satioii nf Mi-rntriiation 122 

,, 0. t’oMstitiUional Klft‘ct-.nf I)i.soiili*rMjf Mfiiblnwli'in 12.> 

,, 7. Oii1oro.«iis 120 

„ H. Irritable rienis irtfi 

„ !>. rtfrino Leucorrlwa I4f» 

„ 10. rhysornolnt i;)2 

„ 11. Kydrouietiii i;)4> 

,, 12. Mo](', 9 . llydatkls ' lfi:l 

,, 1A. Oongr«tion, rnflajnniatiuii, l-!ri>sion. .ind riceratiun 

tif till’ Cervix I'leri 171 

„ 14. Inlliiiiiiiiatiiin of the I'liiinprognnliil Clenw . . 1H.‘> 

„ 1ft. Fibrous TinuiM-H of the Uterus ItM 

„ IH. Folypii'* nf the I’h-nm . 201 

„ 17. Caiililluwcr Kxeivsei-nei* 224 

IH. CoiTodiiig Ukvr uf the I'lerus 2.'12 

„ IJi. C-oncer of the rteriis 2;i0 

.. 20. AiiteHuxion nii'! Anteversion of the UbTiw . . 270 

21. Ketniflexi'iii finiMti’trovirsiuii uf the UtCTiiH . . 2S.*{ 

„ 22. Ibrolnpse el ilio Ctern-s 207 

„ 213. fiivcrsluii of the Uterus .'Ml 


SECTION III. 

LilSKAShS Ol' TIIK KAI.UMT.\N T1 UES. 

Chapter I. Inflainnmtiun of the Fallopian Tabes and its cun- 

sequeiiccs . 35i> 



COSTl-JITS. 


ix 

SKCTION IV. 

ni.<)K.\SKH OK TllK 0\'AUll-». 

Kxgi*. 

OiiAKTHU 1. Iniinmmni ion of the Ovary 3ti<i 

,, 2. Kuoystod Dropsy of tlu* O^ary 3T7 

„ 3. Tumors (not malignant) of tho Ovwy .... 309 

„ 4. Malignruit Disosiso.s of tin* Ovary *02 

,, Displaivinrnta of thi* Ovary 409 


BOOK ir. 

DlSKAf^KS OF PKKONANCV. 


Oii.xiTKK I. On tin* liocal and Const itutioiiiil CoiiHoqiiencc.H of 

Pregnancy 416 

,, 2. On the ticnoml Muiiiigcnicrit of Prcpiaucy . . 429 

SKOTION I. 

niMEASKH OK TllK liKNlTAL OUGAVtl. 

CiiAi-rKK I. (Kdcma of tlie liBbia. PmritiiH of the Vulva . . 436 

,, 2. Vngnml Leucorrha'a 439 

„ 3. Muiustniation during Pregnancy 441 

4. T)ischargi‘ of Watery Flnid from the Vagina . . 447 

,, 6. Dropsy of the Amnion 461 

„ fi. Itheumntisni of the Uterus 467 

*t 7. liiflfuiiiiiatioii ot' thi‘ Mfoinb . 4(i4 

SECTION IL 

msoRiip.Kjt OK awpATuarric ikuitatiom. 


DUarder* of Ihe Diffettke %sfefn. 

CiiAi'TKK I, Tooth-ache. Saliration. Gaprinoos Appetite . 469 





l‘a}!0 

OlUlTKK S. Naiiucii nrwl Viiinillr.;; 

„ 3. C.-niliAii'ia. Cmiip. Ilriiuiti'inrsi's . 4JJfj 

„ 4. i>iarrli(iu 

„ h. •Iuuii(li(<‘ 

J)i«iinh'r* of the (-irculatuiif Sifttem. 

CllAlTKK I. I’lilpitMliuii. Kaiiilinu 

/>/.-siir'/i’r.i nf till’ tfn-pimtory 

CilAiTKii I. il'J 

'2. jif' 

„ 3. lijMiiDpiysih . . . .lil 

hUtyrilfn of the AVmm« Synittn iiml Niw 
Oil.viTKit 1. Insoinnia 

,, 3. lU'h|m««ltiicy i 2 h 

3. lliwlivclu- . 

4. (’(HIVuIHi'IIS Vi I 

,, », NiTMitiii AttWiioiih of lin' .‘iml Kais . . . .'mI 

»n/«ra the Manntuirj/ Sff^thni 

rHAinKu I. I’ain ill the Uroatitb i.il 

HKCTION 111. 

llIlflORl>KkV4 AUISITCtl l-'KOM MErilANICAI. I'KI'-nM HI. I)H |iI'.rKN'<lii\. 

Chaptkw \. Honiia ;»;jT 

„ 2 . IMvr .Vii) 

„ 3. Syntsm wf the rtcrns. Inrontim-nr.- «if I rim.’ . . .-iiij 

„ 4. Dyauria. RcUtttion of Urinp oJiT 

£». Orfunpa. lrr<>gulur Faiiu ji)}! 

,, «. Vnrieosc Veins 073 

„ 7. (Edema. Aiia-saTca j }75 

„ », Ascites. Hydrothorax 57 « 



COXTEXTS. 


XI 


BOOK III. 

niSKASKS CHILDRKI). 

!’•«*'- 

< *11 M-'ricu 1. siiliT Prirluvilion bA7 

,, 2. Hn tlu! iMaiuv*;tMiii nt «t' Piii'r|>cnil Fpin;il»‘s . . . MM 

,, On Vnrialiiins from niilinarv 0)n\ak‘*u'('iii-u . 

4-. Siin^uiiii'uMs Tumors of tin* (iOf> 

,, fiill.-uiiiiiatinit of tli(‘ Vai^ina (i]4 

li. IkiiTpiTal l’i‘\i'r 017 

7. Hiiptnre of till* rtonis and Vapiia HH| 

,, K V' isii'o.v.iiiin.il and liM'lo va!;uial l''i.sliila . . . 700 

,, Jl. l.;ji('iTatioiJ of t*j.‘ l^■rilM•unl 713 

,, 10. i iloliMis 722 

11. Piii'qii'nil Mania 7:13 

12. UplK'iuiTal Ki'mt 742 

,, 13. .Miliavv I’i'vor 744 

,, 14. .Snv Nipijli's 747 

,, i.'i. Iiillumiiiatioii and Absce.'*'» of tiiL‘ Ori'usts . . . 7n(l 






ItBHAUV 
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4 1 I. lii'irouK ]iriici*('(lii)^ to di'ScrtlM* Uio Kppcia] ili^asos of tlio foin»1u 
j;i'uit:il system, a tew general <iliMT\ali(iiia ou thi‘ir laitlmlogy, diuff- 
miai.s, »iul trentUKiit. will not In* out of plac’c. 

First, then, its to the iMiikttUujy. ^'he UthU% may he attacked hy 
iiiile.iiimation, teriiiiiiutiu^ in i‘i‘Solutioii, aiiseesn, or ulceration. J^esiona 
of nnlririon an* nut nin oiiiimni : one nr holii iahlti may he covered 
with w'arts; lur^e |NMi«hiluns tuniurH occn.'>i>>nu1ly ^row from theft# 
]KirtM, ami now ami then they an* the so#t nf iiiali^iuint fungoid dis* '' 
i<:i.se. The inner lahia may ho the .seat of inlhininiutioii and ulcemtion,^].' 
or tin* loliiclcb of tliu inucoUH ini'inhniiie may Ifccoine diwaseil. 

2. The nu/ihft is frequently nttm^keii hy intlammatioii, acute or* 
chronic, hy whU'li its seerotioii is ilnninlshed, then inci-KiM'd, and, 
peril, 'iii-s, altt'rt'ii ; uh eraiion iimy take jilaee, and it.s ealihiv he redueed 
by eiciitrici-s, or it may he |i.irti:dly «r wholly chwed hy lulhesiuna ; this 
clast ii-ity of it." jiarictea may lie liiininuilied, favoring tlie ilispl.'u'Cineiit 

,of tin* ]wlvie viseeni, or it may jwrticijMite in the malignant diseiises of 
ti.,* 'Sterns. 

Tntliuniiintiiin attneking the mgina may e.\tend to the Kiibjiicent 
cellular tisAiu, and give rise to uii abacess Ix'twecn this vagina find 

3. The diseaties of the vttrwt may be ilivided into /unrtionol and 
ori/nHic. The JiiwHutinl disorders eonsifit »if tlmw* vurifiiioiia from 
iionnal menstriuition, which are cnminonly dcacrihed under the Uinii^, 
aineiiorrlujea, d>>meaocrhiL'a, and incnorrluigia. 

Theae difwirJcns liavc one p«*cu1uirity in common, vias., that they are 
equally remote from the proper nmonnt and condition of secretioa, 
though in opposite extiemea. Menstnutioii n«y be scanty, irregular, 
or altogether absent, (whether its place be supplied by vicarious 
uteriue leiiconlinik or nut,) or it may be in excess. 

Bnt this is not all the weneqee ^ween them s the amount of paid 
is im important ooBsideratidn. BKemtraation ought to take place 
without sttlTeriiig ; in mint cases there is a certain degree of anconre- 
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' Kkieiiee $ Hi pain ; au«l in mme, ttie Auguuh is very 

great. , ■ y,-'. _ j 

'flw #mciier pf tlie locrretoil tliiiil varies in dlff'Trnt casrs: it ; 
ought cf t,(|e color of vfiious tilwNl ; it is Kumetiinra lighter; in 
rfftcinhlirig pitch, uiul pnaHeming greater or 1«« 

- WliHijir thtmSKhti. ll has at all times a {Mfcultur odour, which si)in(«> 
heconn extremely ofl'en.Nivu. In the healthy state it rlufv not 
copulate,* hut in Nome vurietii'S of nienorrhugia, clots ai^^ iiisohargf<l. 
Meiiatniatiou onght to ocenx every iweiity-eiglU duvs, aud coDtiiiue 
throe, or four, hut it may n'eiir iiiiich more frequently, or continue 
innch longer. A vaginal ex.sinin.'ition rarely rereiila anythhig mutual 
Sn the sUtc of the utrinis; itps ileiisity ami teinpemturo may he 
mcreiiaed ; the os uteri is more open than tisual, and the cervix has a 
flabby fend, esp«f-ijilly when tiie (ii.se.)i:irge is exeebNive. ■•ii 

' TbtHte mcrutnuil disurde.rh may a-sumn .•i stlioiiic or Bstlienic fjrni 
-the. tiimier is lUiiro comnion with young women ; the latter, wiien the 
activity of the .scxiuil syNtem hu.s .*iomi‘what ahateil. 'I'lu' peeiiliat' 
CODstitntion of tlie jaitieut otlui determiues tJie ehurueter of tlio furie- 
tiuual disturlmuee. The nianer excreted a])|H'arM to 1 h* of nmeli 
importance thui tlie regular ^sudiiniiaiiee of the funciiuu, iiiaNiuueli iw 
a rieariouN disoliargc may su|iersedc the luUiiral secretion for .tome 
time, without much detcririg^tion of hi'altli. 

4 . Noun of tUtiso disarders, when lun’umplicateil, have any tondeiuy 
to run on into organic diiK'Bsc. We. m'o them continuing for years, 
tuid yet leaving no [Nithcdogical tmees. Kvun when, as iu menorr- 
hagia, the loss to the systciii is so grctit as to bring on sis'oiulary 
attacks, wliieli may prove tidal, Iheru is no evidence of disisise 
ros'crablo by a ittuit nittriira oxiuninatiivn in the uterus or ovaries : they 
Uitty be paler and more bloodless than usual, but that is all. 

. Ayto tlie p^xlniato cause of the tunetional di.sordt‘rs : iti many 


*41^0^ property has been UNiiallj considered to de{Heid n]ion the 
abagiuMf of dlu-iiie; and thi.; opinion receives conflmmtiuii fn)m tlie 
slowness w'ifch widi-h putrefudiun takes place in it. As the cuu.«e of 
juitrefaction is ossuineil to be ilie presmee of uxote, and as the fibrine 
js the most highly a-i!Oti:i-.'il )uirt of the blood, it vras concluded, with 
apparent reoimn, thai the absence of dbrinc is the cause of the slow 
putrefaction of the ineiistruid wendion. 

In the Ikituh and Ftvreiffn for July, 183(1, however, there 

ll a notice of the discovery of free pbasphorio and lactic acids in the 
wmwes, hy Dr. Kotains of Stot'khobn. He opposes the opinion ucually 
held, ON to ‘the relation betu’eeii i»itn‘fiu:tiiin and the prusence pr 
abwnce of aiute, ami denies the ford of tlie inenstmal Idood containing 
no gbrino, bolieviii;' that it b dutsidvud or modified by the 
so as to prevent its subsequent separation. 
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ciiscit it (k‘ppn<ls upon the conditjon of the ovarios; In ethers^ ura ' 
doraiigcment of the ciraulution in the uterue ; upon diificient or 
turbed iiervoiw inUnenre, or^upon the ubuomuil stote of the lining 
inrMnbritnu of tlio utoruM.* 

TIio local symptonia to which these functional disorders give rise 
are few, and often obscure : there is gimeraDy some pain or uneaahieaa 
iu the pelvis, extending round the lower part Cff the abdomen and 
back, and sumetiinps down the tliighfl, and occasionally oltemathig 
with hoAdacU. Ijl dysincnorrhffia, the ])aiii is BOinctimes excerdingl} 
severe. TJicrc Is also, now and then, some sympathetic irritation of 
the bladder or rectum. A knowliidge of the source from which the 
uterus and appendages are chiefly supplied with nerves, will explain 
tli(‘ of some severe loc.al symptoms, and, on the other hand, a 

due appreciation of Dr. MaTshall llalVs important diseovery of the reflex 
system will render the intimate syinimthies of other organs iritelligihla. 
Wo are indobted to Dr. Tyhnr Smith for first applying these views 
exteihsively to the explanation of uterine pliysiology and pathology. 

5. vSo iiiucli for the fwiciumal disorders of tiie womb. As to its 

uiu/mdc (liH&tMs ; we find it luible to Xthicks of inflaminntion of the 
lining membrane, and of the muscular atid vascular tisHues, followed by ; 
tlieusiuil cdnsequences; indication, hypertrophy, ^ftening, tdccration,^ 
abscess, and gangrano. ^ ^ 

The voius and lym^diaiics may contain punilcnit mattS, and the 
uti'riTie cavity may be distciidod with air, fluid, or degenerutvd massi'S 
called moles and hydatids. 

6. Lmom of nutrition also occur, and the most freijucnt result is 
the foniiation of fibrous tumors. Tiirao arc of difierent conBisteiiciv... 
cither loosely fibrous, soft, and almost granular; or dense, witii a 
fibrous or scini-cartilaginous structure, and occasiunally containing por^ 
tions of c.alcareous matter. They may be developed eitlier imnicdiately 
imdcr the peritoneal covering, iu tho muscalar tissue, or beneath the 
Tiiucdiu membrane. It will be fouud, however, that their origin 
involves more or less of tho nteriiio tissue. In progress of growth, 
they jirotrude into tlic abdominal or uterine cavity, and may assume ^ 
the po1y|wid form. Their vascularity is seldoiii very marked. 

7. The wbiul) is subject to a formidable scrii's of mali/naTii dueasait 
such as fiiiigons growths, ulceratious, and ninrbid depositions. 

Fungus of tho uterus is of difierent kinds. That denominated 


* The existence of a lining membrane is denied by Merry, Morgan, 
Aaxoguidi, Hcnle, &c., and doubted by Boivin and Duges, 
CliauNsier, &c., but admitted by almost all otb<*r anatomists. The 
functions it exercises, and thd ohauges which take place in it, place 
the matter beyond doubt. 
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AUiUflower exorcwcenoo In thia countiy, and “rifNicea" in Franco, 
appeon to hct nothing more tiuui a ctmgokta i>f veaseb and their con- 
no^ng eeUnlur oubefcanoo. Ita lualignoncy consuta in its olistiiiate 
toproduction oflcr cniuion, aiwl in tha fcarfal hannorrluige which 
acoompanioH it. 

\ Other iunguifl protlurtions have boon diwriboil, — fume having u Ur- 
daneons toxturc whtm ent into, mid othoni rcsi'inbiiiig fungus hiemn- 
todes. All give riso to hannorrbago ; Ml make wrions iiiniiulH njion 
the constitution long before they prove hital } and the Utter are lUblo 
to an unbeMthy kind of ulceration. 

That fonn of inalignmit nievration called eurroding nicer is quite 
distinct from cancer. It resuinbles most the phag^lenic iilrenition of 
other jiairis. Them is no morbid deposition at 'any period of the 
disease. The cervix uteri is almost .Mways tho part first MtaekiM, 
amt from them-e, in deflaiic(> of the most active and judiiions treat- 
ment, the ulrerntion sfrreails with varying ni})idity to the body ; and if 
life he not pmvionsly ti'miiiintril, to the fundus. Tlie vagina ]iiirtiei- 
patea in tho disease, and perforation of the bladder is a conunon occur- 
rence. 

Ourobioma, or cancer of the utenis, aeconling to Dr. Copland’s 
excellent description, consists of two distinct siibstAiices i the one 
hard, fibrous, and organised ; the other aofr, and apparently inorgsmir. 
The ibnuer eumiioses tlie cliief part of the diseased ninss, and ('onsists 
of septa, which arc upiMiue, of a paler color than the 8oft*{iart, unequal 
in tholr length, breiulth, and thickness ; disikised in various direction.^ ; 
sometimes forming nearly a solid man ; in other inslanees, a nnnibcT of 
oolU or irregular cavithw, which contain the soft pirt. Thia latter is 
sometimes scini-truiispcuiivit, of a blueish color, and of the cmisistene^ 
of sofrciied gliio; at other times more opique, softer, somewliat 
oleaginous, and like ern:im in color and eonaistenec.”* The former is 
the cellular tUsuo in a state of indoratiuii and hypertrophy ; the Utter 
is the morbid seexetion or depo.«itioa cliaraateristic of the disease. 

Thexc are some varUtions from the ordinary proportioiiH of tho c«m- 
stituent tissues, juul occasionally blood apjiuara mixed with tho softer 
matter ; and these varieties have henoe acquired different namea— such 
m ceptuiloina, h8emAtnm.i, eiuM*phaloid matter, &c. ; but they do not 
differ essentUHy. ninl Lliey ran a .Mmilar course. 

Tho careinomatons deposition nuy take place, ,/frst, in the neck of 
iho uterus Mone — and perhaps this is the port primarily affected in 
most onacs, owing, as »Sir C. M. CUrke supposes, to the numerous 
oebaooons glands with which it is supplieil : teeond^, in the bmly of 
the ntems, the cervix bemg intact : MMjy, in both these forts at 


Dictionary of Pmet. Med. p. 




PRKUMUfARY OBSERVATIONS. 5 

onoo: in the cellular tissue connectinfi; the utenis to the 

ueiffhbouriug parts, or in the small ghmds which are nnbedded in it. 

The increase of bulk from the morbid deposition is often very cun- 
aidemblc, even although ulceratiun may have proceeded so fiir as to 
caiiNO death. 

From tlio ulcerated surface an irregular fungus springs, Gxtmnoiy 
tender, and discharging a fcptid, nnlicaltliy sanies. In some (^asos, 
though rarely, the ulceration precedes tlic deposition, wliich talces placo 
as the dise-ise advances:* to these the name of cancerous ulceration 
has been given, and tfi the othocs that of ulcerated cancer. 

The fonner are much more rare; and in the instances which 
have come under my notice, the duration of tlie disf^ase seemed pro- 
lunged, but the symptoms were the same as in ulcemtod cancer. 

8. 'Ilie iitenis is also subject to various aeddmU — such as rupture, 
displacement, &c. 

The former uccurs most frequently at the conjunction of the vagina 
with the cen'ix uteri, and is generally the n^sult of narrowness of tlio 
upper outlet, and the violent propulsion of the child by tlie labor 
pains *, or it may take place in any part of the uterus, as a consequence 
of disease ; or, lastly, it may happen from closure of the canal of the 
cervix in old women, tlie oocumiUation of mneus in the uterine cavity, 
and the thinning of some part of the parietesand rupturd; just as we 
see in ab.*(cc88. Partial rupture, t. e. rupture of the serous or muscular 
tissue alone, has also he^on observed. 

Displacements of uterus are consequent upon a relaxation of the 
usual supports of that organ, and an expulsive force mure or less sud- 
denly applied. According to the modifleatiuns of these two conditions, 
wc may have inversion, retroversion, antoversion, and prolapse of the 
ntcnu.t 


' * Aiidral. Precis d'Aiiatoniio Patliologiquo, vol. i. p. 683. 

t The following tablea exhibit the frequency of disease, as it 
Occurred at (hiy’s Hospital, London. They are given by my friend, 
Dr. Asliwell, in liis Statistical Beports : — 


INTEUN CASES. 

Amenorrhma 

earn Amanmd ... 
— Chorea 
— Kpilepeia ... 
— Hemiplegia 
— Heoiatomesi 

Gsncinoima Uteri 

Oanrinema Vagtnie 
OstaRlitia Uteri 


EXTBBir GASES. 

32 Anienorrh(fiia 

1 with Epilepsy 

2 — Chorea 

3 Carciooma Uteri 

3 Vaginas ... 

.1 Catarrhna Uteri 

39 Chlorosis 

4 T>ymnimorniaia 

1 Hydatids of Uterus 


80 

2 

1 

66 

1 

2 

64 

3 

2 
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9. Th« FAi.i.Oi'iAN ithkk undi^irgo innrbiil chaiigOM siiiiflar to thoA6 
vi’liich taikp pliu'o in thn iiloriis; Imt tlio afTentiuiis to wliii'h tlioy an; 
niont hiilijoct an>— 1. OMitcnittoii of tiu'ir < Ana1, partially nr wholly. 
2. DistiTiitinn by wmius, jiimilunt, aaiigninnleiit, twhcn-ular, or fn«»- 
pliaUdd nuitpr. 71. AdiM^Hitina to tlio utenin, ovarii‘M» or abdoiniiml 
fivictics, by which moans the i’^illGctioii of matter alluiiod to is some- 
tiinus ovacnated. 

10. Somo idditionnl light nuiv, perhaps, he throviii upon these 
pathological conditions mid thu perioil of tlioir occurrence, if wo hriefiy 
t;<illKi(ler tho Hliutoniical changes which (he iitenis and appendages 
undergo at tho gn^l. cptadiN of human life, and tlic iiredispositioii 
Ihe-ricc arising to certain diwaaes. 

/Jle/oro menatrwitum commences, the uterus possc-sses a very (l«‘nse 
Htnictiire, a'tlh a supply of vessela and nerves sufficicjit for its nutri- 


Tabka ermtinned. 


INTKK.N TASKS. 

Catarrlius Ve.sica> 1 

Caulitlower Fjccresccnce ... I 

ChioroKis 25 

ilymoonoTTluivt 7 

Fungoiil Kxcrcsceiicc ... 1 

_ disease of ext. genitals I 

Hydatids of Ut<'rus 2 

Hydrops Ovarii 2.3 

Hysteria J2 

Hysteritis 1 

Induxutio Oris Cerviciwj. Uteri 14 

luflunmatio Oris Cervicisq. Ut. 21 

litiiablc Uterus 9 

I^ucorrha'a 21 

Mcinurrliagia ijj 

Polypus Uteri 7 

Procidentia & Prolaps. Uteri 39 

ProlaiMus Vagimu 4 

^(«icm 3 

Prurigo pudendi 1 

Retnivendo Uteri 1 

Tniiior Ovarii ]3 

Uteri 23 

mcatim t^rinarii*. ... (i 

Vicarious Menstruation ... o 


KXTKKN CASKS. 

Hydrops Ovarii 9 

Hysteria 62 

Imluratio Oris Con ieisq. Uteri 21 
liillainniatio Oris Cervicisci. IJt. IG 

Irritable lltcrus 10 

I-eucorrha'a ... 227 

Menoirhagin 61 

Proeidvnti.'i & Prolaps. Uteri 119 
Vaginro A 
VesicsB 7 

Retroversio Uteri 2 

Tumor Ovarii 27 

Uteri 7 

Vagiune 3 

meatus Urinarii ... 6 

VicarioiM Menstruation ... 3 

— f/rty'a IloapiUA 

^0. I, 4-0. 
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tioii, but not more. Its substance is of b li^ht flesli oulonr, and i 
lining membrane {tale. The ovaries are small, pule, nnd undcvolope 

Up to this period, disuases uf tlie internal orguiu are extreme 
rare, almost the only abiionnal states being errors in dcvelopmei 
or growth ; in other wonls, monstronities by defect or excess. 

11. But if we examine tho womb (hning menstrtmtioH, we shall fin 
that a poiwidmlile ehange has fciken ]dsM‘e. Jt will he found to hav 
inoreascfl in size, nnd to he of n sollerand more spongy textiiiv ; th 
vessels ate imlarged and carry more bipod, a eorrespoixling bpaeo !iii\ 
ing been provided for them in tlic mteratices of the uterine fibres 
Tlip nerves, too, arc more perceptible. Tin* iimcoua membnmo is of 
florid red colour, and cuvcnNl with the menstrual discharge. 

It is tnie, that during the intervals of iuenstrn.‘ition these peculiar 
hies are Hi>ftencd down ; but the essential characteristics n^uiaiu, mn 
a fuuiulatiou is laid for a now train of pathological jdienomeim. 

After thie orcurrewe, the patient becomes liable to various func- 
tional disturbances and local congestions : if tho latter bo excessive, i 
discharge of blood may take place. Nenralgia of tho uterus, hysteria, 
leneorrhoea, and inilammatioii, with its cousexjuenees, may ^so hr 
included in the list, although the latter is bioro frequent at a lahn 
period. The sympathetic influence which tho cstablislmieiit of this 
function exerenaes over other and distant organs, ought at least to bo 
mentioned as important in the histi>ry of llicir morbid states. The 
hriiin and nervous system, the stomach and intestinal canal, are exposed 
to new and energetic influences, wliich, when abnoniud, may give rise 
to disease, or the phenomena of disease, in those organs. 

12. A flirthcr change takes platic after impregnatUm and during get’- 
tadon. The niucous membraue lining tlie uterine cavity, which, in a 
healthy subject, and under oi'dinary circumstances, secretes but a 
moderate quantity of fluid, now becomes more voscnlar, nod is quick- 
ened into increased action for tbe prodnetitm of the membrnna decidiui. 
'Iho Babstance of the womb loses its peculiar density, and the inter- 
lacing of its fibres becomes very evident,* tho intcrsinoes being greatly 
enlarged for tlic accommodation of the blood vosscIh, which (especially 
at the part to which the placenta is attached) are very much increased 
in size, and cany many times tbe ordinary quantity of blood. The 
lympliatics and the nerves arc also proportionably developed. 

The fiillopian tubes and the ovaries, more especially the one from 
which the genn esciiped, ore more vascular than usual,' and increased 
in volnme. 'P' 

Tlie principal uterine disorders which are observed dufing gettatwn 
are in aecordanco with the anatomical condition of the organ, and con- 


* Medico-Chirurfpeal Transactions, vol. iv. 335. 
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Mflt rf disturbaaocH of tho eirculsitioiu-w cotignstiun, haemorthngo, 
iiiflmmnation, &ii. ; of iiearulgio pnins, and spasiuodic cuutrjotlonB of 
ibo uterine fibres. 

j1/ier a Mjfe delivertf and a noniml conralesoencef those pooulinritics 
of course loao their iiroinineiice ; but the womb is not left in the same 
state M before oomicptiim, and ovoiy siieroeding pregnaiioy devolopoa 
more strikingly these changes. The vowels wliieh witu so nineli 
elongtttod hocoine tortuous,* their co»t.s arc tldekcr and their caliluu 
groat-er than imtural. The nrtves also, though not so large as during 
pregnancy, remain of a coiisidcnCble size, and tortuous. The !nihst:inuu 
of the uterus does not recover the same density hs ]irPvioiUily, unless at 
a considerable interval after delivery. 

Now, the dlsenscs which pn‘vail from thii period wh(»i childbearing 
tonvuenfxn until it m eondwM answur exactly to these anatoiiiiciil 
peculiarities. During this time tlieri* is much organic activity, the 
amount of blood in cin'ulatioii is very considerable, ami tbe nervous 
iufinence is powerful j we find, aecordingly, that niiiu\nmariia\ of llio 
lining membnine, and of tlio substanct' of tbe wninb, Is much iiioro 
frequent than at any other pericNl. Moreover, those circumstiuiccH 
would load 118 to expect both lisvmorrhiiges auul neiirnlgia, and they tu‘e 
frequently observed. During the Ciirlicr portion of the time allotted 
to qliildhearing, we seldom see ulceration to any grout extent, and 
loflinns <»f nutrition are not vi-ry common. Towards the latter jwrt of 
this p(>riod, wo may perceive a gnuiiud transition from diMSLsea of a 
Otlii'nic to tlioM of an asthmio eharai:ter, corresponding to tlic anato> 
niical change effected in the oigan. 

13. In ddtrly icwnert the tbllowing pitculiaritics arc ohserved in tho 
utorino syatom. 

The vesHcls and nervi's havo dirainislml in calibre, and the coats of 
the former arc occuiiionally found diwsisnl. The lining meinhnuie of 
tbe uterus is tbicWisf' tluui at lui earlier age, and in genenil prile. Its 
suljstanco has acquired nearly its primitive density throughout, and 
even more at the cervix, having, in^t, a. scmi-rartilHginous character, 
its cavity is reduced in size, and the canal communicating with tho 
vagina Js nearly, and in many coses quite ohlitemtcd. 

Tho vagina and uterine ligaments liaviiig been so often put utwn 
tlio stretch, are greuily relaxed. The ovaries are atropliied, and their 
coats so ahrivelled that they appear divideil into small lobes. 

In accordance with these changes, we fiinl active influnination 
pinch morofuc, hut destruction of tho substance much more frcquiait. 


• It is a remark, I believe, of Uie late Dr. Parry of Bath, that the 
tortnority of vessels is always the result of some previous condition, or 
of some fonetioii already fiilfilled. 
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Hfcmorrhu^s take place, but of a more passive oharacter. The 
patholoje:icid phenomena observed at the ccssutiuii of menstruation, 
arisinfr frein distiirbod nervous iufiuencc, irre^^lar circulation, &o. 
are followed by lesions of nutrition, and uialignaut growths and depo- 
sitions. 

An aceumiilation of mucus in the cavity, the canal .tlirough the 
cervix being obliterated, may ultimately lead to rupture of the utenis; 
aud the relaxation of the natural supports uf tlie organ readily afhuits 
of prolapsus. 

14. 1 have thus, in a cursory vray, poiutwl out the different lesions to 
wliich the uterine system is obnoxious ; and by trM'ing the anatoinieal 
cliangcs whicli are effected at the great epochs of female life, 1 have 
shewn that they correspond accurately t<» the character and siicccssioii 
of the diseases which we observe in practice. The subject f)Oss(!sses 
great pathological interest, nor is it devoid of practical use ; iiiannucli 
as by anticipating the maladies to which each period is liable, vre can 
use such moans as experience may suggest, to prevent or to initigalo 
them. 

It is unnecessary to do more than merely allude to the mfluence of 
uterine disease upon the gcnocsl health. Whether the due perfonn- 
ance of the fiinctions of these organs adds to the health of the indi- 
vidual or not,* it is quite clcsir that, during the period of activity of 
the sexual system, its derangiinpnts arc most injurious, and 'that in 
proportion to the extent of the miscliicf. The stomach and iiitestincs, 
the iier\'0us and vascular symptoms, exhibit exquisite asSd extrusive 
sympathy witli diseases of the uterus and ovaries. 

It is reinarlcable, however, that after the cessation of menstruation, 
certain diseases may continue for a lung time, without giving risu to 
any symptuins. • 

15. The causes of disease in the sexual system of the femalo axe — 

1. Those which give rise to disease in other organs, such as cold, 

opideraics, disordered bowels, f &c. &c. 2. Those which arc connected 
with the natural and healtlLy performance of its functions ; e. ff. clilld- 
hearing, &c. 3. Injuries from excessive use, or occasionally from tlio 
more moderate exeivise of certain functions; e, disetiHus of tho 
vagLua and cervix uteri, from excessive coition, &c. 4. Certain ana- 
tomical or pathological changes ; e. ff. the closure of the canal tlirough 
tlie cervix uteri, &c. 

16. The dioffnosis of uterine disoaso is of great importance, and 
requiiea both experience and skill.^ 


* Edinburgh Sled, and Suig. Journal, vol. vi. p. 176. 
t Medico-Chinirg. Be\'iew, July, 11:138, p. 244. 
t Dr, AsliwcU's excellent paper in Quy a Hospital B^rts, No. 5, 
p. 410 ; and Dr. Simpson's paiiera. 
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Intormstion for this porpow! w dwiviMl fruin rlirw’ sowcm : I . From 
tlw HymptmiM. 2. Fnnn » niariunl or fcu-lili* I'Kain'malMm. ^ 8. From 
tt viMwl oxamiiuitioii with thf (tpooulnm. A iv\y worda will explain 
the pcfiuliarituw and wlvantu^f's '‘acdi. 

1 littvij a 1 ready numtioned the (Mueity and obRciirity of the loeal 
symptoms in ftinctional disonlers of the aterus; and a!tlion"li in tl-.e 
inr^cftnin diseases rnii 1 m», ]v*rhnps, but little doubt as to the local- 
ity of the affM'tioii, slill oft**!! bi> iiiirortain us to it*» chanu'tpr, 

uml miablc to distinguish one from anotlicr, or the uterine from tlic 
ovarian. 

For example — deep-seated jjain accoinpanu's irtv^iilar nienstniatiiiii, 
inHainmation, and ulceration ; hasmorrliaije may n-hull froin fuiiKnus 
growths, polj’pi, or iib'eration, and nuiy occur independently of tlnin : 
increased dischargu niay arisi* from iniiainTiiation of the liriin!; inem- 
braiie, or from siinide ulceration ; auil fiPtlil discharges may prur ecd 
from rorroiling ulcer or fnirn ennwr. 

It is tme tlmt a tweftil collation of all the RV‘ni]>ti>nis in an indi- 
vidnal ease will sinnetiines rloar iip the difficulty ; but the nuiority of 
tho errors in diagtiosis (and they are nunicnjns) arise from trusting 
too much to this a/mren of information, and neglecting to combine it 
with othi'TS more certain and mure fruitful. 

In all investigations into the Hymptomanf uterine disease, wo should,, 
first of all, loealiac the complaint as far os ])OKsible, and tlieii tnice 
ita effects upon the dUfenMit fnuctiona The diBchargcH sHould btt 
oareAilly examined, and tludr relation to lliv inciistnial seemtion 
aacertained ; tliat is to say, whether they occur about the same time, 
or during on interval ; wliether they iiKTcaso or (limilli^il bidbre or 
after uieastruatiuii ; whether the (uloiir varies fnnn what is usual ; 
whether they fiossess an offensive Mnell ; and if tho discliarge k* saii- 
gnineouH, whetlicr it cumineneed at a menstrual pt'riod ; whether it be 
aKfcompiviiied by pain or k'aring down, &c. 

These points should he cleared up as for as poasihle, and even then 
tiiore will always remain much that is doubtful 

But as if to (smipciisato Ibr tlie inaufficieucy ot' the onlinary symp- 
toms, we are posse.sHcU of other means for acquiring a knowledge of 
these complaint. s which, combined with those jnst noticed, will in 
HUMit ceases, if carefully oxon’iseii, leave little room for mistake. 

17. I (dliido to the second moans of diagnanis, a manual or tactile 
examination. Tho extent and aoeuracy of the infbmvition thus ob- 
tained is very remarkable. By tlie “ iwcAer” wo are enabled, with 
considerablo certainty, to decide tho question of functional or oigauic 
diaoam : we can aacortain the degree of heat anti moisture of the 
vaginal canal tho oliaiacter of any dischargn, the state of the oervix 
'uteri and the lower part of the body ; we can discover the presence of 
ulceiation, of lacerations, and of diiqilacements, with the nniount of 
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injuTv : we can Uetect tlie cxifitence of acirrhus, cuiieor, or of morbid 
jrroivtlis; and by combining intcnud with abdomhiul munipulatioii, 
wa may throw light upon the diatinrtion bftwprn uterine cnliirgr- 
jTientN, prognanoy, and ovarian diaeiW. Them) and many othfr 
valnahlc and practical observations n^sult from tliis mode of iiivebtiga- 
tion. 

A few wonls upon tho mode of making a vaginal examination may- 
be usefiii. If the disease be one involving or su]if)osed to involve tho 
position of tho pelvic contents, it will bo necessary that tlie patient 
should bo ill the upright position; it in proferahlo, (though not neces- 
sary) in almost all cases, as the parts come better witliin reach. Tlie 
labia ore first to be separated, and the fore-finger (previously well 
oiledj is to be passed from behind forward, until it enters tiio vagina. 
It is then to be passed from before, backwards and upwards, until it 
r(*aohes tho oh uteri ; taking cognizance, by the way, of the circum- 
stances I have befiire noticed. 

When at the os uteri, we can ascertain any morbid changes there, 
or affecting tho . body, and also the state of the upper part of the 
pelvis. \Vh<m we liave obtained all the information we can, the finger 
may be withdrawn. The greatest gimtlcness should be used, and the 
examination should be repeated as seldom os possible. It in rarely 
necessary to introduce more than one finger. In cases where the 
bladder is implicated, a catheter introduced into tlmt viscus will aid 
uiir investigation. An examination should not be attempted too soon 
after great exertions : it will not be borne during tho acute stage of 
inflammation of these parts, and in some cases wo must be cautionH 
how we receive its evidence. 

Tho principal points to which our attention should be directed, 
whrm making the examination, an;, the state of the vagina, as to 
calibre, heat, moisture, and sensibility ; the condition of the pelvic 
ciivity, whether uniLsually empty or filled, and by w'hat ; the elevation 
of ilio 08 uteri, its patency, sensibility, and integrity ; the density 
of the cervix, its sensibility, and freedom from morbid growths or 
ukeiution ; tho position and volume of the womb, its mobility and 
sensibility. 

Tho nature of the discharge may be ascertained on the withdraw'al 
of tile finger. If there be a breuch/>f surface, its extent should b» 
aseertained, and tlie co-existence of morbid deposition ifivestigated. 
If there be hiemoirhage, tlie condition of the fundus and cervix uteri 
is of importance, and should be cafofully investigated ; and also whe- 
tlier them bo any fungous or polypous growtlw. 

18 . 1 liave alluded to nbthmmal fnanipuhtum as an adjunct to the 
“ foifoAsr by it we are enabled to estimate the sixe and shafie of a 
uterine or ovarian tumor, to conjecture (by the degive of mobility) 
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the prMenee or Bhoenoe of udb44lons, to njipreciate density of structure, 
to detect the exisUiicc of iiifiauunoticm, &c. 

Wo nifty add to tliosp un (‘Xtumnfttirm “jtwr reeften," from which 
wry Vftluable uiforTuatinn is often dmved, and doubtful points cleared 
up* The state of the IvKly and ligaments of the uterus is thus 
lirouj^t under our observation, the siko of a morbid enlargment may 
be better estimated ; the dlstinetion lietweon uterine and ovari:in 
disease more clearly made nut ; loiibienco of pclvie tuniora, of abscess 
brtween the Tagiiia ami mduni, and the limits of each, can be inoro 
thoi-onglily investigfttud. 

We liftvc aeon that by the touch, in connoxion with the local symp- 
toms, we ciui obtain iiifonuation m nil |K>ints except that of colour ; 
and tliQ accuracy of the knowledge so acquired is scarcely, if at- idl, 
infrrior to that obtninid by sight. It is vi^ry true, that a delicalu 
aeiise of touch, and much experience, is necessaiy to the attaiiiTncnt 
of tills degri'e of perfection ; but it Is equally certuin, that pcrw'verance. 
ill availing uurselvtvs of cvj-ry opportunity (both on tho living and dead 
body) will ultimately ho cniivncd with siicci'ss. 

19. Thia defieiency ill our mciuis of diagnosis, (viz. the not being able 
to SCO the part Aflectod,) is to a great extent .supplied by the use of 
the qpcm/wfi, to wliii-h we undouChMlly owe much of tho mtent cx- 
tnuuin of our knowledge of uterine and vaginal diseiu:i‘.H. 

There are, however, very considerable, diflieulties in the way of its 
TWO becoming common. It n*quireM greater cxpo.surc, luid "is more 
oSbiunve to feininino deliiwy than exainiiintiou by tin* finger. la 
Wine cases it is niuoli more paiiifui. The inforiuatioii it ailbnls is 
also more limitiHi, and it cannot always ho employed. 

Dr. Ash well observes, “ Voliwblo ils is tho speculum, its use has 
been indiscriminately and uimMcssarily urged. In slight casi*8 of 
nterino iiritatioii and leucorrlioea, its employment is pnijudicial." 
“ There oro circmnstanccs which entirely forbid the eniployiiuiiit of 
► the spoculiiin. lu very young and very o’ld persons, its iutrodiution 
18 difficult, and sometimes altogether Lmpoiwible, without laceration.’' 
<* Steatoiriatoiia tumors (Ksnipying tho walls of tho vagina, ovarian 
growths in the rceto-vaginal sei>tuin, polypi, deep ulcemtious of tlie 
vagina or nock -if tho utenw, largo cauliflower excrescences or bleed- 
ing fungi, all coiitra-iiidicato Jhe use of tho siiecolnm. When tho 
nock is injSkmod or much congested, or when the vagina is exce«rivc- 
ly sensitive, the introduction of the 8|)eenlum should bu deferred till 
tii««8 varioiiB morbid conditions am alleviated.*'* 

It enables us to ascfirtoin accuraUdy the length and thickness of the 


Ghiy's Hospital Reports, Ho. 3, p* 429. 



PRELIMINARY OBSERVATIONS. 


13 


cervix utori,* to detect yorUtiuDB from tlie natural color of tho mucous 


* A dcsoription of the state of tho neck of tho utoriiH before and 
After inipregnution, as ohserved by tho spoculum, was pabliahed by 
])r. Marc d'Kspinis of Geneva, in the. Archives Gencrales de Mcdccino 
for April, 1838, and as it throws considerable lij^ht upon tho first steps 
in all pathological inrestigations, (L e. a knowledge of the natui^ 
condition of parts,) 1 sludl offer no apology for translating the most 
important portion of the memoir. The cervix uteri, examined hy 
tho speculum, in healthy females who liave never been pregnant, 
resembles a small nipple, having a greater length than breadth, ilc^cpiy 
aituated, and somewhat above the axis of tho vagina. The orifice is 
round or triangular, its vertical and horizontal diameters being always 
equal. The measurements of the neck are pretty acounitoly as 
follows : tlic diameter of tho base of the cervix is from 6 to 9 lines 
(12 lines make an incli of our measure,) the length of the neck from 
8 to 10 lines, and the diaincters of the orifice one or two lines at most. 
Thero arc some exceptions, how'ever, for out of 29 fi[;m:iles — seven 
having been pregnant — who were examined one or more times with 
the speculum, 22 answered to the descriptiou already given, and 7 
differed fnun it ; 4 of them having the cen'ix larger, and 3 having it 
loss prominent or oiiliady fiattened.” ' 

“ In two of tlieni, the orifice, instead of being round, was triangnlar, 
and resembled a slit, but much smaller than is usual^aftcr bearing 
children. Age alone appears to have very little infiueneo upon the 
dimensions of the nc^ck of the uterus, for among the seven cases of 
exceptions to tlie ordinary rule, but one was more than 30 years old. 
wliilst among tlie 22, there were three wlio had (>xceeded that age. 
On tlic other hand, a great change takes place after bearing one or 
more children at fiill term : in the first place, the cervix is increased 
volume, and mure or less fiattened ; so that the diameters of its 
h;ue are always greater than its per^udiciilar length. It lias dso lost 
its mapmieJlatod shape, and that form of urifico which was tho excep- 
tion ift the virgin uterus is now the rule ; it is almost always linear, 
very rarely indeed round or triangular. The length of the tranaversa 
fissure varies, but it is never less tbui throe lines, and it may be from 
six to eight; in one case it measured an incli. There does not 
appear to bo a great diflKncncc between tlie corvix uteri of those who 
liAve home many children and those who have had but one ; in the 
lirmcx, the neck is somewhat more voluminous, and the orifice hnger. 
In fiimales who have conceived and been delivered prematurely, the 
ciiongo in the os and cervix uteri will bo found to accord pretty much 
with the period of delivery; after the fifth or sixth month it will 
nearly rescinble tho same organ In primiporous females : before that 
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nifinibmnc,* alight «'n>sioii.s which inijrht be passeil over by the fingori 
clcvHtiona on the c rrvix uteri or walls of Ujp vagina, too little raiaotl 
to iiu|irwss the sense of touch ; an«l we are enabled to discover the 
color of the surfiMw of an nlc(‘r. It will also coiitirui many charact<*rf» 
n-cogniwid by the touch. Un the other hand, we must l>e rarofiil 
that we do not mistake fi)r morbid cliaiiges IIioko appearances wldcli 
are caused by the instrament itself. Kor instance, prcsRUiv on the 
outer end of the instrnnn'nt may cliauge tlie eleyatiori and position of 
the uterus, and prodnee swelling and puffiucss of* tlie cen'ix. 

'riiere con be no doubt of the gnait value of tbc speculum, both for 
the deiection of disease and the applicatioii of reineilics ; but 1 fear 
that its cniploYincTit has been Uk) iiidiseriniinutc, and that injury, 
beyond the viohititiii of delicru-y, has not unFri‘(|uently been occasioned 
by it. It , should never he iiaed if it la* poasihle to avoid it, in virgins: 
or when there is any altmtion of tissue, involving it* greater luibility 
to lafieraiion, ;iud as rarely as iMtssihlc with nervous w'omcn. 

20, Several sjiecies <jf spticuluui lave het'ii invented. 1 shall notico 
but a few. 

Kor the piir}W)8e of i-xamming the pirielj's of the vagina when not 
. pirticiihirly tender, 1 have hail one made whieli answers the piir{KM 0 
' veiy wi‘ll. It Ciinsists of a luctal tube of wifficiont diameter to kwp 
the vagina tolerably distended, with tlio inner end cloHcd and rounded, 


P'riod, but little altcnxtiou will be discovered. The diuinetor of the 
ciritico ill both caws is very .small." 

“ In three women who were pregnant, tlio parts presented tlio 
following c]mrai;t(Tihtics wln-n cxiuiiined hy the speculum i the cervix 
was luorij or Uss Bulargial, it was soft, and the lips swollen : in two, 
the oritien was so dilnt.alilc, tlat a tolenibly hirgc sized bougie could 
be introduced. This latter iieeuliarity is imjjortant, since it never 
iH-euiTefl in 77 wiwueii who were not pr(>gnnnt. There still remains 
one oliservation as to the value of tlie notcluul or sinuous state of the 
08 uteri, imd tho indicatioiis to be drawn from it. By examining the 
eases in which it occurred, wo arrive at the conclusion, that in general 
it is only found in those females who Uavo borne uumy chlhlmi ; but 
tbnri! are pririii]i{',rous ctw-n in wliich wc meet it, where the labor baa 
been ar‘e».ijij.-ini4*d witli diHieiilly, violence, or accideut." 

* "In hcaltli the cervix uteri is cxteniaily of a pale color, having 
the jisp'ct of polished skhi ; and it w ♦osily distinguished from the 
Ihiing im*mbraue of the vagua, which, fnuii its different structure ai^ 
greater siipjily of Wood, has a much ileoper tint of red. These pmS 
are usually coveri»d with a thick mucus ; a fiu-t of iinportaftc-e, as it 
be not removed by lint or a. soft hnisb, abrasions or ulcerations, being 
tha.s obscuied, must be overlooked."— /V. A^kioell. &W« Ilaanii^ 
RfportM, No, 5, p. 429. 




THE SPECULUM. 
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and a fenestrum extending nearly the whole length of the speculuin. 



It is introduced withont much difficnltyi and by turning it round, 
every part of the vaginal surface can bo aiioceBSfnlly examined. 

Mr. Ilcanmoiit, of London, has described a new specubm 
consisting “ of five steel blades (a a a a), each three inches long, 
fixed round two-thirds of a hemisphere (6), of rather more than one 
inch in diameter ; when nnconfined, dey diverge so as to form at 
their unattaclied extremities a portion of a circle of three inches in 
diameter. In the centre of the hemispliero (h) there is a hole to re- 
ceive a short screw fixed at the extremity of the handle (c). 



. 1 . , 


** Before introducing the speculum, the blades arc to be drawn to. 
geUicr by means of the atring (d), a loop of which is caught in the 
(^) of the handle. When the instmment is passed fairly into the 
vagina, which should be done slowly with a very slight rotatory motion ; 
tlie string (cl) should be raised from off the peg, and the blades suffered 
gradually to expand. The handle (c) is then to be unscrewed and 
withdrawn, and die specnlnm will Ira left as it is seen in the second 
plate, giving an uninterrupted view of nearly one-third of the parietes 
of the vagina.*’* 


Medical Gazette, vol. xx. p. 122. 
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1 ]>rcf«r the fenestrated speeulnm before de ribed, be 
complicated, and ofmorccAtensive application. 

The tqieculum vtei*i iimy vary in fonn and dimensions. Some are 
cylinilrical, others conical. Until compiu-atively recent times, the 
a])eciilam uteri nscid in tho.se countries consisted of & eoiiioiil tube of 
inctnl, sniTiutimcs cfitire, Hometiincs divided into two blades, so :is i» 
admit of dilatation when introduced. The inner surface kIiouM be 
])olislied, and an obturator fitted to it, to falicitutu the introductiuu. 



This (formed of metal or of plass) is the .speculum used by Idstranc. 
Recaniipr, &c. The conical fonn is manifestly an objection, for it 
neither fbcilitiites the introduction, nor the view of the parts when 
introduced ; and it is inconveuient, huismuch as the widest part of the 
instrument is thrown into the narrowest part of the vaginal canal. 

I believe Mr. Feiuier was the first to propose a cyliudor of eqi a1 
diameter instead, writh in additional improvement. 
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He observes : — ** For the purpose of using a tube of the reipiisite 
size with farility, and without pain, I attach an air cushion in such 
H manner, that its soft elastic projection might previously produce 
dilatation, and, by overlapping, might protect tlio parts from the 
pressure of the edges of the tube, as seen in the accompanying sketch. 
Small bladders, or the crops of poultry, partly distended with air, and 
disguised by being stained with orchcl, answer the purpose of the 
cushions, and can readily bo procured. The cusliion is formed by 
twisting the depending portion of the bladder, so as to force the air 
into its superior part, and then tying it with ^ silken cord in a s1i]» 
knot, leaving the end long enough to extend below the bottom of the 
tube. When fairly introduced, the air is to he evacuated by pulling 
the cord, and the cushion may then be removed." 

Some time ago, I caused a speculum to be made of metal, but instead 
of an air cushion, I had the top of the inner end turned over, so as to 
avoid the contact of an edge with the orifice of the vagina, and 1 
found it to answer very well. 



Dr. Feignsson has greatly improved the cylindrical glass speculum 
by covering it externally with a brilliant metallic coating, and this 
again with a thin layer of India rubber. The reflecting power intor- 
naDy is much merest, and the instrument is moch strengthened ; so 
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that thore va hut littlo daiigfir of its breaking, which has happened 
with the plain glass speculum. 



' Dr. Protheroo Smith has invented a speculum, by which a vi.<iii!i1 
and digital examination can be made at the same time. It cuTisi^t-s 
(vf two cylinders, the outer of metal, and the inner of glact, and in tile 
former of these there Is a fcncstnun. When the instrument is intro- 
duced, the inner si>crulum is partially withdrawn, and the finger 
]ias.sud into the vagina posteriorly, and through the feiicstmni i-an 
reach the cervix uteri. 



'riie plain cylindrical .specula are the best when tho os uteri is to be 
scarified, as the blood escapes thrungli them at uiiee. 

In order to facilitate tlie apjilicatiou of leec'he.s, an ol)tnraior is used, 
fitting tight like ii pistini, but pierceil so os to allow the escape of air! 
With such nil instrument, it is easy to push up the Jei*ches to the os 
uteri, and by leaving it in the cylinder, to prevent their escape. 

The biv.Hlve spceiiluni of M. .Jobert of Paris consists of two Juilf 
cylinders, join^ togetlier by a hinge on one si«le, about one-tiiird ilis- 
tant from tho inner end of the instrument. When introduced, as the 
hinge passes into tin* vagina, tho pressure of tlie orifice abow the 
hingo expands tbr luuor extremity. 
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^ * Madame Boivin’s apeculmn consista of two half (^lindera joined at 
their outer extremitios to transverse limbs of brass, the one hollow and 
the other solid. The solid part passes into the hollow limb, and ia 
moved backwards and forwards (thus opening or closing tlie blades of 
the apecnlum) by & small wheel with teeth, tuniod by a key. 



i 


‘ Mr. Coxeter's bivalve speculum is a very useful one ; tbs two blades 
sure separated by a screw at the outer end, by which the expansion 
required can bo regulated and noAintained. 



* * I procured aome time ago a thiee-bladed specnlnm ; but who in- 
vented it I do not know ; the third blade folds ovei* tlie others when 
the instlmueut is closedt but when the bivalves are expanded, the 
third blade covers the space between them, and forms a complete 
cylinder. 
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Tliu speculum mfule by Mr. Weiss consists of two parts, a dilator 
and u cylinder. Tbo dilatur htis three blades, wliirh are expaAded by 
:i ptruliur arran|;cirieiit at the joint of llie hiiudle and when by 
this means the vagina Is sullicicntly dilated, the .speeulum (b) is iii’- 
tro4luecd betwccTi ilio blades. 


s 



M. Ricord uses one of a simpler construction; it consists of two or 
Mr semi-cylindrical blades, joined at a short distance fiom the outer 
extremity. When closed they fonn a cone, but by closing the lower 
end by means of the handles when the instrument is introduced the 
inner extremities are widely expanded. * 
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Tt LS an extmiuily usrful onr, as it may bp adapted to a vapna of 
any calibre, and by removing ono blade, the operator is enabled to 
ascertain the state of the mucous inemb'ano of the vagina. 

Any of these specula may be safely used by a skilful hand. It Ls 
absolutely necessar}' to have them of did'erent diameters and of diffimmt 
lengths, r prefer Kicord's fcmr^bladcd speculum for minute investiga- 
tion, or Coxetur*s bivalve ; but, for the application of caustic or beeches, 
or even for subsequent <‘xaminntions, Fergusson’s gloss spfculuin, or 
tho three-bladfid cylindrical speculum, is as good, if not better. 

When about to examine with the speculum, we ought alwaj-s to U* 
provided with a long pair of dressing forceps and lint, in order to 
remove any mucus or blood which may obscure tho surtace of tlio cer- 
vix uteri. 

12. The mode of using tlie speculum is as follows ; tho patient may 
Ik« idaccd on her hands and kne(!s: or on her sido or back, with the hijis 
down to the edge of the bed ; and the labia being carefully separated, 
*<he point of the instrument, well oiled, is to bo .introduced into the 
orifice of the vagina, pressing towards the perineum, and directed 
backward and upwards. When it has penetrated four or five inches 
into the vagina, tlic blades may be separated, tho obturator, (if there 
be one,) withdravm, and a light brought to tlio outer end of tlu; 
instrument. The parts at the inner end will then be distinctly visible, 
and tlioir condition can be ascertained. 

If the cervix be not exactly at the inner end of tho speculum, it 
must 1)6 withdrawn a little, and passed up again in a somewhat dif- 
furent direction, until the object be attained. 

When the examination is ended, care must be taken not to injure 
the vagina, by the too sudden withdrawal of the instrument wJuii 
widely exploded : we must also take care not to include hair or inw^ous 
memlirane in the joints of the instrument. 
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13. My friond, Fr(>fcMor Simpson, has adrlediinow inslrumenttoonr 
previous moans of diugnosis, and ono which enables ns to take cogni- 
to a (‘crtaiii extent of the {condition of the cavity of the womb. 
The uterine emnd consists of a thin stem of German silver, set in a 
wooden handle, and flexed at tho opposite extremity at an angle to cor- 
respond with the cen'ix of the uterus, ft is divided into inclics, and 
iiiM a little elevation about two and a lialf iiiclics Iroiu the point, to 
murk the normal depth of tho uterine cavity. When introduced to 
tlie upper part of the va^na, and the ])oint turned forward, it will 
correspond very nearly to the os uteri, and, with a little management, 
may be passed tlirviigh that orifice and to tbu fundus uteri. By its 
assistance we can detect any narronving of tho canal of the cervix, any 
deflection from tho direct line, any obstacle in the cavity, any undu(» 
tenderness of its mner smfiice, and .'uiy degree of io^mribility of the 
uterus. It will aid us to detect fungous or polyxious growths from the 
interniil surface, retin-flcxious or ante-flexions, and in some cases 
enaldc us to ilecidc whether :ui abdmuina) tumor is ovarian or uterine. 
At tlio same time, it is im instrument with w'hich much mischief may 
bo done, and, thei-cforc, ita usc! requires caution and gentleness. The 
uterus, twou in a state of health, is by no means Insensible, but may 
becoino very seiisitivo from disease, so that tlic use of the uterine 
aound is occasionally followed by aovero pain. 

Furthur, it is quite possible so to dilate tiio os uteri and the canal 
of the C(*rvix, as to obtain a tolerably correct examination of its cavity. 
J^rofeasor Simpson employa for this purpose a series of sponge tents, 
oaoh one sueceeUed by a larger one until the amount of dilamiiun we 
desiro is attaiue<L Dr. J'rotheroe Smith has an insiruiueiit by whidi 
ho dilutes the cervix, resembling that used for seizing and rrushing the 
atone in litbotrity. I xaefer the spongu tent, as bemg safer and less 
irritating, and 1 think more effectual. 

This dilatation of tho os nteri is of great value in many cases, (for 
example, in intra^utcriuo polypi) which are thus brought within 
roach. 

U. As to the ireaimmt of these diseases, wo hare comparatively 
few inlunial mcdiciues which ^t directly and certainly upon tho 
oteriue system. Some there are which act as emmenagogues, as iron, 
atrychninQ, others diminish or suppress excessive secretion as 
czgot, Indian hemp, copaiba, acetate of lead, &c. ’ 

Calomel and opimn exert a remarkable power over uterine inllam- 
nation, and calomel alone in small doses will occasionally stimulate 
ttw idisorbents, so as to remove offusions, as in ovarian dropsy. Hy_ 
driodate of potash has latterly been found useful. Dr. Aaliwell has 
given it in hard tumors of tho uteras^ with tlie effect of decidedly 
diminisbing their voluiqe. ^ 

Arsenio* baa been tried with bucccsb m menorrhagia and cancer 


Mod. Cliir. Trans, vol. xxi. 
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Uteri by Mr. Hunt, although in Dr. Fothergill’s hands it proved rather 
injurious than beneficial.* 

But although wc have few gcmcral remedies of direct power, wo are 
more amply supplied with the means of locd treatment. 

Hupping the loins, or leeches to the vulva, anus, or over the pubis, 
pxerL a decided controul over utoriiie disease. And of late years hloiMl 
has been abstnictod frr)m tlic cervix ntcri by means of the spneuluiu. 
This may ho eftected either by leeches or by scnrificHtioiis.t It lias 
been found of great value in dysmcnorrlitva, congestion of tho'cervix 
uteri, irritable utenis, simple uh'eration, &c. 

By the same means eauaties, or oven tho actual cautery, may bo 
applied to the part afferted, witliont injuring the vagina. 1 have 
repeatedly thus applied nitric acid, butter of antimony, nitvafe of sil- 
ver, caustic, tinolnro of iodine^ie. in fungous growths, ulceration, 
cxenriatioii, and inflaniuintioii of the emdx, with great benefit. 

In diseases of the vagina and cervix uti'ri, injections may be thrown 
up by a syringe ; J or conveyed to tlio part by means of a curved glass 
tnhe, as recommended by i>r. Montgomery. Solutions of alum. 
Hulphnto of copper or '/inc, acetate of lead, nitnite of silver, «&c. or 
astringent dccoctioii-s, may tJius bo directly applied t-o the isurt afil*cted. 


* ** In any acute affhetions of the uterus, arsenic must be |>erni(;iona ; 
and as to its exhibition in scirrhous or chronic diseases of this viscus, 
1 conclude from the experience I liavc had, that it nffoiils no benefit ; 
and as it is a mineral of dangerous powers in unskilful hands, it v>uglil 
to be interdicted in the co]np]:uuts 1 have described." — Dr. Fotheayill'a 
Esmy, Mem. Me»i. Soc. of Zkmriofi, vul. v. p. *28. 

{ Fenner. Jjancety Feb. 8, 1840. 

Dr. diet suggests tho use of a simple instrument which he has 
contrived for this purpose, and which he has employed with much 
advantage in several cases of ulcers and other painful atfections of the 
neck of tlin uterus. “ The append^ cesci of a sheep, prepared for this 
pm'pose, is fixed to one cuid of a caoutchouc eauul^ to tlie other end 
of which is attached a moveable paoiUon. The gut is easily intro- 
duced empty by means of the canula, through wliicli an injection can 
tlien be easily thrown up to the cervix uteri. Several punctures hav- 
ing previously been inodo into tho * chI efe soc ' of the gut, the injection 
oozes slowly through them, and is thus applied directly to tho diseased 
surface. The instrument may be retained in tho vagina by means of a 
cinetnro round the body, and elastic ndo tapes. The injections whi^h 
M. diet has generally used ore solutions of tho accjtate of morphia, of 
extract of hemlock or of belladonna, and occasionally of the nitrate of 
silver, oxymnriate of meroiuy, &c. Ho recammends that t]by should 
be used fhr the space of one or two hours at a time, and, if possible, 
twice or thrice doily."— i/oara. du Comwm* Med. Med. 6'Atr. 
vkwt July, 1839, p. 222. 
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In milder casee, ir^ectione of warm or cold water may be advantage- 
onsly used. 

liiieoiioiu of various fluids into tho uterine cavity nave been rocom- 
mciidedt and have been followed by benefit in some cases, and by very 
sotioua and evm fatal results in others. If used at all, which is very 
questionable, a very small qiuuitity of fluid should be employed, aud 
u litUc force as possible in tho injurthtg it. 

CoTisideruble local iiifliMTico may l)c produced by medicated pes- 
saries of various kinds, which Jiave been too much neglected by motlcm 
pbysieiuns, or by meims of medicinal suhsUnces formed into balls with 
lanl and wax, which may be introduee»l »ui(l left in the vagina. Pro- 
fbsBor Sim\)soii is in the habit of thus using belladonna, mercury, 
iodine, &c. and I can also bear ray testimony to the value of remedies 
thus admbiistercd. 

M. Flcury has road a memoir bitely on the value of the cold doucho 
in uterine diseases. His eonelusions arc ns follows : 

1. Cold douclics will not euro nteriue ulccnitiou directly. 

2. They aro capable of inducing a resolution of engorgement and 
hyporthropy of the uterine neck, however chronic and rebellions to 
treatment they may he. 

3. In favoring the resointion of the hypertrophied uterine tissue, 
cold douches assist materially in causing cicatriaation of ulceration. 

4 . The cold douche will also restore several of the displacements of 
tho womb for which mechanical contrivances have been required, and 
bfcomes in this manner a means of removing sterility. 

5. fiy giving tone to the utems, and to tlio system in general, they 
prove a prophylactic against abortion. 

6. They arc tlic best romodies for pruritns of the vulva and va- 
gina.* 

In uterine hwinorrhagies, when the application of cold is desirable, 
and we ftar to use vaginal injcctiozis, the impression of cold may be 
completely and safely produced by enemata of cold water. 

The external use of cold water is highly beneficial : a daily use of 
the ** bidet slmnld be recommended to oil married women, and 
cspocially during pregnancy. 1 have frequently found the pain and 
weakness of the so often complained of, completely removed by 
this simple practice. It hss also considerable power in partial descents 
of the nterns, by restoring the elAsticity of the vagina. 

Goimter>initation to the sacrum is another valuahlo remedy. It 
may roadily be efiected by blisters or infaas.t The blistered siir&ce 
may be dresKd with sim^ or medicated ointment. 


* Gaaette Hed. de Paris, March 11th, 1849, 

{lipw, imbiiedwithcfa»)miit*(irpotiA.lu»l>eeniTOinHd1»H Juoii 

son, iod intToduced into ^notice b^r Firaoh ^yadam. 
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Anodyne plasters (ofaum and belladonnst &o.) to the sacrum, are 
of great service m neuralgic affections of the uterus. 

After these general obmrvutions, 1 shall now proceed to the special 
diseases of the genital system in the female. 



PART T. 

DISEASES OF THE EXTERNAL ORGANS OF GENERATION. 


CHAPTER I. 

DISEASES OF THE LABIA FUDENDI. 

1 5. 1. P 111 .KGMONOUS i.\PLAM^\TioN. — This disp-nse conriRts Msen- 
tially ill inlhiTumutioii of tin* skin luid sulK^ntiiTipoiis c-ellulAr tisNiie. ^ It 
may attack fcui.'di*.s at any a^c, acfordinKto tho cause, and it octiasions 
very severe snireriiiff. It may orcu]iy one or both labia.* 

CWfwpa. — Hlowfi, fella, "f forcible iutenjourse, violeneo of any kind, 
may rise to it, or it may bo the local devplopcment of a genenil 
disposition to infiammatory action. It ocenw cxicasionally during 
pregnancy, without any assignable ea«.sp ; and after delivery, from the 
pressure of the child's head during ita jiassiigc through th^ lower 
outlet. 

— TlMit, swelling, rcdnefoi, and threbbing pain in the part, 
extending to the groin, when* it snmetiTncs excites sympathetic, bubo 
in the lower row of inguinal glands, and down tlie tliigli. The pain is 
givatly aggravated by motion, ;uid tlio upright or sitting pasitiou : 
indeed it is genemlly by the distress thus occasioned that the patient’s 
attention is first attracted. 


• Tn our exarniimtions of diseases of the e.xternnl organs, we should 
always he.ar in mind the congenital malformations to which these ports 
arc subjwt. The lubia mid nympliiu laay be of very different sizes, 
and one side nuiy he much larger than its opposite. The clitoris may 
be nniisually proiniiiciit, (in infents it is always proportionately more 
so than in adults,) the orifice of the vagina may be smaller usnid; 
it may be closed by adhesion of its sides or by the hymen ; or it may 
bo altogether wanting. In the latter case, the vagina itself is 
quently absent. 

t Dr. Davis relates a caso where the patient, reaching a band-box 
from a height, fell astride on tlio back of a chair : plilegmonons inflani« 
mation of the labium and abscess feibwed. It burst, and the 
recovered. — Ob&Uiric Med. vol. i. p. 42. 
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On examincUion, one or both lubin are found to I)e enliu]^, a rir- 
outnEcribfld liardncss is felt, tlic part is exquisitely tender, and a bhish 
of inllainmutiou (]eGi)eTjyB the natural color. 

' If tbe progress of the disease be not checked, and there is but little 
time allowed for this purpose,* matter is rapidl}* formed, the tumor 
bw'iomes softer, especially at some one ]>art, gtniendly of the inner Kur< 
£u;e, and if let alone, will open spontaneously. f 

llie opening, however, does not always toko place at the surfaces of 
the tumor^as from the texture of these parts the matter is apt to bur^ 
row, and escape at some more distant point. Boivin and Duges relate 
n cm*, ill whieii it opened into the rectum. 

IHa^nosit The disease may be distinguished, 1. From hemid, by 

the greater liardness of the swelling, and its more eirciiraseribod 
ehanveter. It is not iniTeased by coughing, and is not reducible. 
2. From csdema of the Mtia^ by tlie limitation of tlie tumor, the severe 
pain, and the deep color. Jn oedema of the labia, on the contrary, the 
swelling is diHused, occupying botli labia ; it is soft, pitting on pressure, 
nearly cnlorless, and comes on gradually. 

IG. Treatment — The treatment is simple, and generally suraessfril. If 
wc are cidled to the patient at on early period of the disease, we may 
possibly be able to arrest its progress by veiiSBsection or the application 
of a nnmbcr of leiThes to tlie port, in proportion tb the violon(‘.e of the 
complaint, followed by emollient jxmltices, and the uxliibition of a brisk 
purgative. Dr. Dewces pnrfers the uwf. hydrarg. fori, nne terebinth. 
to jioultices, csiiccially wiUi young subjects. § 

If suppuration have taken place, tlie luvchcs may be omitted ; and 
tlie question of puncturing the abscess, or leaving it to nature, must bo 
decided. Denman and Burns advise tlie latter ; but Waller, Boyer, 
Boivin and Duges, || Dcwt^s,^ and Macldntoah,** prefer the former 
plan. Dr. Blundell would prefer the s^iontanoons rupture of tlie 
abscess, unless the accumulation of muttiT cause great suffering ; iu 
sucli cascis he recommends a small opening witli the lancet.f f 

Coiisidetiug the very severe pain, tlie probability of the matter bur- 
rowing, and the disposition of tbeae abscesses to femi fistula.' if left to 
themselves, it seems to mo tliat tlie wiser pbin is to lay them freely 
open as soon as matter is fenned. 1 have generally done so, and 


* Dewees. Diseases of Females, p. 29. 

+ Davis. Obstetric Medicine, vol. i. p. 41. 

§ Diseases of Femsles, p. 30. 

£ Ditwases of the Uterus, &o. Heming's Trans, pp. 553, 556, 567. 
1 Diseases of Females, p. 31. 

** Fkttctioe of Physic, vol. ii. p. 882. 

tt Observations on the more important Diseases of Women, p. 277. 
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hm ahrays finind»ilio care moru prampt than whim no interfei'ence 
had been attempted. 

After the evacuation of the matter, poultiriiR atioold be eonatantljr 
applied for aome daya, and niaintaiued * m itita ’ by a bandage, li' tho 
anr&ce be sloggidii slightly atimnlating dressing may be necewary. 
Absolute rest is requisite, and will be the inure readily adopted by the 
patient on account of the pain of moving about. After the wound is 
healed, a degree oif •hardticss gcmendly remains, whieb will di.sap])car 
after a time, ur If not, it may be dissqiated by abKorbent or stixiiuliint 
applications. 

In some rare coses, as tbe result of gn'.*il. neglcet, I have seen extensivn 
alougliing nr uleuratioii oerur. In snuh ciihcs, rest, fomentations, and 
poultices will generally lx; sufficient. 

Should tliQ ubsem burrow, and a fistulons opiMiing fnnn at a dis- 
tant, the. uliseesM must lie freely opew^ti, iirul if the fistula do not 
close, it must bo biid open also. 

II. Kncy.steii jUMOiia of — We meet with tbew? 

tumors of various sizes,* but generally clnmiuseribcd and semi-tnms- 
parent. 

17. JS^/mptonu Those are few, and slightly marlccd, except when 

tlie tumors attain a great size, or when they are attacked by inflam- 
mation. 

The patient may complain of a certain degree of uneasiness and 
wei^it, aggravated by motion. Tlie skin covering them is rarely 
changed in color. When opened, they are found to contain glaiiy 
fluid, t unhealthy sanies, or dark colored purifurm matter. Occasion- 
ally the contents ans more solid.} Sometimes, though rarely, ulcera- 
tion takes place in them, and a very unpleasant sore is formed. 

In uiBiiy cases tlioy ore to bo regarded as 8}inptumatic of more 
important diseiuses in the uterus. 

18. Dioffnaain. — The slow growth of tbo tumor, the absenco of 
inflammation (hi must cases) and of pain, will distinguish this diseaso 
from jAkffmon of the labint and thoir encysted chazwter from loatfy 
ftnuors. 

Tvwltnen ^. — bavo the cholco of three modes of treatment. 
1. Tbe simple, iik'isiun of the tumor, and ovacnation of its contents, 
which in some r.Hses is snfficient. 2. Tho insertion of a seton through 
the tumor, so as to produce suppuration and subsequent obliteration of 
the cyst. 8. Tho tumor may bo disbccted out, care being tiikm to 
remove tlie whole. 


• Cose by Dr. 0*Ferrall. Dub. Journal, May, 1848. 

I Davis, Obstetric Me<l. vol. i. p. 67, Lancet, Fob. 13, 1841. 
Boivin and Dog^ Diseases of the Utenis, &c. p. 643. 
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Either plan msj succeed, hut the latter is the more oertain, and 
therefore in most caeee the best.* 

III. Oo ZINO T UMOR, gp THE TLiBJ^., 

19. fius'naine has Sir 0. M. Clarke to a peculiar 

kind of tumor, arising from, or growing upon one or botli labia, aiul 
sometimes extending to the mons veneris, f 

Its texture is finn, and it is lobulated or divided by fissures : its color 
is nearly that of tlie part from which it springs. 

It is not OMlematouB, although the neighbouring parts are so some- 
times. It is seldom raised much (from ^ to ) of an inch) above tlic 
level of the sarroandiug skin. 

From its siurfiice and interstices a watery fluid is distilled with con- 
sidorablo rapidity, varying in this respect aoconling to the constitution 
of the patieiit and the weatlicr ; being much more profuse when the 
weather is damp and tlie constitution debilitated. 

The comphunt most frequently attacks fat, middle-aged women, who 
have borne children, or have been weakened by any cause. 

Symptom — ^The principal symptoms are a troublesome itching of 
file part, with a great increase of heat, and a profuse watery disclutr^t 
unmixed with blood. Occasionally the discharge is acrid, and excori- 
ates the parts wiUi which it comes in contact. 

An examination will reveal the nature of the duaaso, with the oliar 
ractcristica just described. 

Diaynont. — Sir G. M. Clarke observes, ** at first sig^t 4he^ com- 
plaint may be mistaken inr that form of exysipclRS deiiominatod 
sliingles ; but, upon a more cqpeful inspection, it will be ibund that 
tlie projecting parts are solid, and that they do not, as in tho disease 
callt^ shingles, contain a fluid.’* 

We must alro be carefid not to confound excoriation of the bbiawilli 
the oozing tumor. 

20. TroaimaU. — There appears to be little hope of curing tho 
di ap aso except by excision of the labia, whidi Sir 0. M. Clarke per- 
jT .lined with bocossb in one case. 

As palfiatives, astringent powders, sodi as starch and sulphate of 
copper, finely pulverised and mixed, may be sprinkled upon the tumor ; 
or aatringent lotions, such aa decoction of oak bark, green tea, &e. may 
be appfiod. Lotions of port wine or alcohol are also uSiafnl. I am not 
awairo that iodine has been tried in those cases, but I really think 
it migiht be useful. 


* Boivin and Dugbs. Diseaaea of the Uterus, p. 641.' Sir A. Cooiier 
on HemiB, Part 11. p. 62. Blnnddl on Diseases of Women, p. 261. 
Med. Gasette, Msr. 16, 1639. 

t Clarks ou the DiseaaiM of Females, veil. ii. p. 129. I beg thus 
ear^ to adkBowktdge my obligations to the writings of this diatin- 
guiidied pmetHioner and accurate observer. 
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It wiQ he noreBsary for tlu; patient to romfiiii at rest in the hori- 
zontal ]>oi9ituin, »s tlio discliiirgo ia greatly iiiercaaed by atandmg or^ 
walking. 

Tile diet sliould lie iiutritiona, and a modontte quantity of wiuo may 
bfi idhwed. A.h heated rooina and wArm seatR fdways aggravate the 
difKifise, iMtli .HlioTild bo avoided. 


CHAPTER 11. 

WAUTY TUMORS OK THE VULVA. 

2 1 . I'be.so oeeur bolli singly and in dusters, genen Jly snspeniled by 
a pedicln from s*iine part of tin* external genitals. Their size varies 
veiy inncli, gijieraliy fnnji that of a jioa to that of a turkey egg; but 
ottcu.'^ionully they arc very miidi larger.* M. Diigiis ineutiuns his hav- 
ing i‘,xtiw’d one thii'o inches in diuinctfT.f My friend, Mr. Uryden 
of Miuidiester, lias favored me with the notes of a case still larger 


• Clarke on Diseases of Females, vol. i. p. 283. Rlundcllon Diseases 
of Women, p, 281. 

t Roiviu and Dugea. Diseases oFthe lTtPni.s, &'r. p. 541. 

j “Rose Blandi, nuptii, ivt. about .30, lias had <me eliild; states 
tluit .about two ynurs ago she ]K*n*eivod a tiiinoi', about the size, of 
a walnut, wcupying tho sitiuitiou of the right labium, which has 
griuiiudly iucreamKl to it* pn-seiifc size: it is an irregubirly slmpod 
tuborculated tumor: soinethiiig of the hour-glass shaiw, engaging the 
iiyniphir, tlir ditoris, and tho labia; it is much larger at the left side 
tliau at the right ; it has n firm grisly pedicle ; the uterus is free from 
disease. i>|je uev<‘v had any sore, syphilitic or othe^^vise, but has for 
wiino years sisun Isa’ii affi-cted witli leuc(nThie.*i ; catamenia irn'gul.v. 
8ho never felt any inconvenience from tho tumor until a week since 
vrlicn it Iwgun to ulcerate and bleed, idtliongli its weight is great, viz! 
llh. 4oz. It htis that horrid smell so eharaotcristic of fungoid disease, 
wie )i.as not Inv-n able to sleep from exca^ivc pain sinev it Iwgan to 
ulcer, lie ; no apiietite ; thirst ; stonuu'h sick to nausea, and even 
vornitMg of a nasty greeuisli fluid of a bitter taste. Tongue covered 
with a white slime ; pulse regular. Tho tumor is of an hour-class 
shape, r* inches in length ; its transverse drcumference is, at Oiree 
pomts, 10, 74 , and 9 indios.” 
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and Dr* of Edenton, U. S., has rocordc'd a rcmoikablo examplo 

in a HBffo girl.* 

These excrescencee, though coznmenciiig ou the external labia, no 
very apt to spread to the vestibulmn. 

Syn^toMB ^I'he patient seldom complaina of ^toin or tcndcxncsa, 

nultiss the tumors bo attacked by inflammationt 

Some inconvomcnce is experienced in walking or sitting down, when 
the tumors are large ; and they generally give rise to a conadorabla 
discharge. 

An examination will at once detect the nature of the disease. Tlio 
excrescences will he found growing from some port of the vulva, of 
much tlie siime color us tliu parts from whicli they grow. 


* “ Jun. 17, 1839, I was called :i lew mileS in the country to visit 
a negro girl, about 10 years of age, who waa represented to be in a very 
perilous condition. Ou my arrival, 1 w:is told by the mother of tho 
girl, thfit her womb hwi fiUlcn from her, and was then hanging hy a 
chord > several inches from th(t os externum. On examination, what 
had been mistakiui for the womb was asixirtained to be a polypus. Tlie 
chord or pedicle by which it was snspended was about two inches in 
length, half an inch in diarnetor, and round, oxceftt «t the base or root, 
when* it was fiat, {irobably an inch in width. TJie tumor was spheri- 
cal, and resembled \ery iniidi an Irish potatoc before the peiding is 
removed, having places corresponding in appciiraiico witli w'hat aru 
called eyes in the potatoe, aiui proilaced, no doubt, by tliu mptnro and 
drying up of small vesicles ou the surface, .some of which still remained 
unbroken. On removing the tumor, which was done hy a few cuts 
witli the scidpel, but slight Inemorrbage occurred, not sufficient to ren- 
der a ligature nci'csaaxy ; nor was the operation productive of mocii 
pain. The tumor, after removal, was as lai'go as an orange, and 
weighed seven oonecs. It wns quite translucent, and, being (uit into, 
pi J8r>htc<l a cellular appearance, the cells being filled with a glairy fluid 
like white of egg. I leanu'd on inquiry, that the tumor had frlltm from 
the vagina about ten days previously, while she was at work in the 
field, and that she had continued to go about as usual for several days, 
with it supended hy the ])edicle ; the parts at length becoming exqui- 
sitely tender and painful, she was compelled to resume the horizontal 
position, and to reveal hear situation. Her general health had been 
very good, and tho only inconvenience experienced w'os a slight pain 
when her legs were pressed tightly together; and this luul been 
observed only about seven or eight weeks, so that tho tumor liad pro- 
bab||y not bwn much longer in attaining its growth." — Case by Dr. 

of Edenton, U. & PhUaddphia Medical Kxammer, March 16, 
183U.^ T^tere can bo bat litUe doubt tint this yras a hypcrtroplued 
condition of one or more of tlie sebacious glands of tlie vulva. 
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laWmally they rouB’iBt tunuctimoK of smtill cyntH, filled with a thin 
■eroua fluid or jnirulent matter, surruunded by condensed cdlulai* tissue 
and fikt, or more solid matter.* 

Now and then wv observe suppuration taking place in them, and if 
tlwy do not heal promptly, they are apt to degenerate into nnliealtliy 
sores. 

In many cases tliey are of undoubted venereal origin, and sometimes 
axise from the seat of former chancres ; but we also meet them iiido- 
peiidently of any tamt wluitever. 

89. Treatment — Relief is of course easily obtained for a time by 
excision : but these tumors are very liable to be reproduced. 

Hiey may be remox’od by the knife, seissors, or ligature. Hirmorr- 
hnge occasionally ocenrs when the funner arc nsed ; but it. may be 
restrained by the application of styptics, caustic, or the cautery. 

The latter remedies, applied after excision, will als(» in iiutiiy cases 
pn>vent their reproduction. 

Dr. Dowces has suocceded in curing the ili.seR8n, by exposing the 
excrescences to the air, and powdering them witli chalk. It was 
truly remarkable," ho says, “ to see with what rapidity these parasito 
productions lost their lives by depriving them of moisture, 

Slionld theru be any suspicion of syphilis, mercury in some form or 
other must bo given. 

'Dio patient should be kept quiet, the diet sliould be moderate, and 
the bowels occasionally freed by medicine. 


CHAPTER III. 
PRURjrraOFTO^UL^ 

2.*). This very unplewnuit complaint, although strictlv 8|)caking only 
a Hyiiiptom, oivsMOiially assumes such a distressing proniiueiicc, as to 
demand a distinct notice. 

It may occur in women at any period of life, though it is comnara- 
Uvdy vw before marriage, or middte age. I liavc seen it in newly 
mmiM women, in pregnant women, after delivery, and in old age. 

4f"y«wW"The patient experiences an intolerable itching gf the 
vttlv^ with a burning, priekling, and tingling sensation, nearly into- 
The Buffiamg ia intense, far worac than any pain, and iiot- 


* Davis’s Obstetric Modleine, vol. L p. 67. 
t Disooses of Fenudes, p. 25. 
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iivitliHfcanding t)M3 rcstriiints of dolicaoy, it ia almost impossible to 
resist tho desire to nib tliu ports, whcrovcr tlic pationt may bo ; and 
•yicliling to sucb inclination, while it hardly afiforde evon temporaiy 
relief, always aggravates the complaint. 

In severe cases, when the parts are very tender, there is no sexoal 
desire (3xoitod, but in other and slighter cases, whore friction does not 
occasion distress, this is sometimes tho case ; and that which was at 
liret adopted for the rolief of tlio prniitus, may give rise to other reu- 
.s:itions os imperious in their desire of gratification, and which increaso 
hy indulgence, so that the patient is reduced to a very mclanchtdy 
condition ; utterly unfit for society, she is ii]jurcd by solitude, which 
loaves her to tho uncontrelled dominion of her imagination : her mind, 
influenced by the excitement of the organs afToctod, is occupied with 
Jaseivious thoughts and impure desires, and her conduct (in defianco 
of herself, as a patient expressed it) towards the other sex shows tho 
inflnence of tJie bodily disorder. In short, tho attack may degenerate 
into nymphomania.* I do nut say that this termination is finquent ; 
on the contrary, a large majority of cases tenninate witlmnt any sucli 
complication ; W it does occur now and tlicn, and 1 have known somo 
melancholy instances. In general, we shall succeed in previously 
arresting the complaint. 

In some cases, the itching is not confined to the vnlva, but extends 
np the vaginal canal as far as the cervix uteri, causing intolerable 
distress, restlessness, loas of sleep, &c. I have observed this exten- 
sion of tho complaint most frequently following delivery. 

A careful examination will geneirdly, hut not always, discern the 
cause, nature, aud amount of tlio miMthief. 'llio vulva and vagina arc 
often inflamed and swollen, of a florid, or deep red colour, and very 
sensitive. The suxfru'c may be cxcoriat^ generally or in patches, and 
secrete a discharge of an acrid character. 

In other cases, there appears scarcely any morbid change, either in 
color or surface, especially whero the pruritns results from internal 

7)r. Dewees observed an aphthopLS state of the mucous membrane of 
the vnlva, in some casus occurtmg daring pregnancy. He thus describes ^ 
one such case. ' 

“ A lady, whoso husband was more noturious for his gallantries 
than his domestic virtues, was attacked in the incipient stage of preg- 
nancy with an intolerable itching in tlie pudendum, and even within 
tho 08 externum, along the vagina. Suspecting elm was infected by a 
venereal affection, wc were sent for, and sbe giving sudi au account of 
her feelings as to make us tliink it might ti^y £ tho ease, we pro- 
posed an examination of tho ports, which was finally acceded to. Upon 
separating the labia, tho whole &ce of the vulva, tlie os extenmin. 


Sco Astmc, Capuron, Nuoche, &g. on Nymphomania. 
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ind tho vagina, aa fiir as could be viewed, was covered with an iiicnia- 
tation of nphtluc. We Hsnurnd our patitufc that her complaint was 
not aa she bad lucpetded, but one we }iupc;d wc could quickly remove. 
We accordingly ordered a strong .solution of borax in water, and ro- 
queated her to wnab horsell’ four or live times a day witli it, as well 
as to throw some of it up the vapna at tlie^samc time : she did so, 
and was perfectly well in twenty-four houre.”* 

It a])peiirs jirobabic. that a fetiialc laboring under tbis disease niay 
commuiiieute a similar affectum to llie uiiilc. “ We have known," 
aaya Dr. Deweea, “ :i complaint coiiiwmiiicnted to tho male by inter- 
couiw! with n woiiian laboring uiubsr pniritns ; it w»ia very similar to 
that which infected the 10111 . 110 . In its goncral character : that is, there 
was griHit itching and swelling of the propuce, the whole internal sur- 
face of which, together witli the glaiis pouw, were covered with an 
aplithous »*fflon«ceiu c.”f 

24. Cnu»M. — TJie e;mscs arc very vanoiiH, tlioiigli not always very nvi- 
dont. Tho si'cretiou of tin* seliaceoua glands, wliich are very numerous 
in thi.s situation, bcc<iriics a sour'c of great irritation from its acrid cha- 
racter, when allowed to acciiiniilatc, especially in warm ivc.ithcr. 

This ]Nirt is also liable t-o circumscrilHHl inflammatory atteek.s, and to 
an eruption of jtrurigo or cesuuna, which may givo rise to intolerable 
itching.^ We have nlrf<udy quoted Dr. Dewucs’ case of aphthous In- 
llamination ocemring during lu-ognaney. 

Dr. Davis re1ate.s a cjise, in which he. thlnk.s it nroso from a super- 
abuiidaiK'O of buir on the genitals, and which was relieved by destroying 
tho hair with qniek-liuic c.nd pomatum, § 

The. iiirreased circulation in the sexual system during pregnancy, 
tho disch.irgeH after delivery, and the disturlKinee about the cessation 
of raem<truatLnn,*may be aceoinjainicd with this dhitressing symptom. 

Dr. JJIuiidell suggests that “ though a good deal of pruritus is felt 
abont the vulva, the real seal of tlio disease may be in the membranous 
lining of tho ivomb itself and w'e know' that priirituB of the vulva 
often aceonnKiiiies diseases of the uterus and bladdnr. Lastly, irritation 
of the rectum, from coiistipiitlou or worms, may excite pruritus of the 
external parla. 

26. 'J reufMtiU. — Our treatment of this disease wrill be principally 
detcniuufd by the decision wo come to, as to whether it bo symptoma- 
tic of deep-seated disease or not, and also by the amount of initatioii, 
and by tho coiistitation of the patient. 

In the fbnner case, it will be better merely to attempt to afford tsm- 

* Compendious System of Midwifery, p. 123 . 
t Diseases of Females, p. 61. 
i Biett, Maladies de la Peau, art. Eczema. 

§ Obatetric Medicine, vd. i. p. 35. 

I Diseases of Women, p. 276. 
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poraiy relief by acane of the more local Applications. PcnoADent 
cure wo can scarcely expect, iiulependent of the relief of the primary 
disease ; and a sudden arrest of tho cxtinmul diaordbr might probably 
be at the expense of an aggravation of the internal and more serious 
complaint. 

Jn the more simple cases, our first care should bo to remove any 
exciting cause which can be dctcctotl. Tho pails slionld be gently and 
carefully bathed three or four times a day with' warm milk and water, 
and then dried. If pediculi bo present, they may be destroyed by 
astringent applications, such as turpentine, infiision of Inbucco, &e. 
jiiprinkling the parts with calomel is also fatal to them, and in many 
cases it oSiirds relief to the itcldng. 

Should the irritation be considerabhs and persist after this treat- 
ment, it maybe advisable in patients of a full habit to take twehe 
or fourteen ounces of blood from the arm, and to give a smart purga- 
tive. 

When tlie aento symptoms have subsided, our principal reliance 
must be upon local applications. Some practitioners prefer them in 
the form of ointment, others in the form of lotion. I have always 
found the latter proterable, from their greater cleanliness, and 'from 
tlieir being less ^ected by heat. One of the most useful lotions 
1 know is composed of a decoction of poppy heads, with acetate df 
lead, in tlio proportion of half a drachm of the latter to a pint of the 
former. 

Certain astringents, as solution of alum, sulphate of zinc or copper, 
have been found useful. Simple iced water, or cold water, with small 
quantities of dilute sulphuric or nitric acid, is a plcasaut and uw'fnl 
application, although the latter cannot be used when the irritation is 
very great. Ur. Dewces found a solution of hunix mure efficacious 
than any other remedy, and Dr. Meigs confirms his experience. Dr. 
Meigs* fbrmula is us follows : ** take of biborate of soda half an ounce, 
distilled rose water six ounces, sulphate of moi-phia six grains.*'* Mix, 
»»iid apply the lotion frequently in the course of tho day. 

Dr. A. T. Thompson has employed hydrocyanic md and water, and 
M. Carron du Villards, lime water, with great benefit. 

Dr. Waller recommends a solution of tlie nitrate of silverf (5 or 10 
grains to the ounce), but Dr. Blundell found the relief thiy obtained ' 
to bo only temporary. He suggests the possibility of iujectious into ' 
tho womb being b^eficialj la a case where this was trle«l with i 
simple warn water by Dr, Ashwcll, seveira hysteritis followed, and in 
France and Gennany, death from peritonitis has resulted from this ' 
experiment. 


Females and their Diacases, p. 78. 

Denman’s Introduction to Midwifery, p. 39. 
1 Duoasos of Females, p. 74. 
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OreoeotQ in water has receiilly been applied, and it is said with 


snrx:eEW.r 

Of the ointments which have been recommended, the most iiaenu 
are, tho luig. plumb, acot. the ung> liyd. nitr, dil. and the uiig. aul- 
piiuris. 'lliij strength at which they are to bo employed will vary 
according to the amount of irritation ; and previous to e*iich fresh ap- 
plication, the parts sliould be carefully washed, lest the oiutmeut 
become rancid, and aggi'avatc instead of mitigating the disease. 

Tho intemnl administratiou of sulphur and of mild altorative medi- 
cines, such as Plummer's pill, with decoction of sai-saparilla, has been, 
highly praised. Large doses of sulidiurio acid have been found of great 
m*.* Dr. Duwees gave the balsam of copaiba with great hciicfit.t ^ A 
few gruins of cicuU or hyoscyainus, will frcriuently be of use in allaying 
tho general irrit.ation. 

When tho itching extends up the ^'agina, injections of wonn or cold 
w'ater, nr of a solntinn of sulphate of alum, zinc, copper, nitrate of 
silver, &c. must bo substituted for lotious. 

26. When the patimt is pregnant, tho former will often succeed 
where tho latter fall ; ami if we are uusnccessful, wc have the consola- 
tion of knowing that the disease gimerally disappears after delivery. 

If pruritus w;cur after delivery, injeetiuns of wann water, cautiously 
administered, will be found the most useful ; hut it will be necessary 
to guard ciirefully against cold. 

lliese remedies, or a selection from them, will generally succeed ; 
hut wc soiiietiiiies meet with ciises which prove very obstinate, and a 
few which resist nil our rcmedieB, and afterwards subside sponta- 
neously. 

The diet should be inndcnito, w’ith a total abstinence from stimu- 
lants. 'J'iie patient should resist the dcMrt; to obtain ndic^f by friction, 
and all means calculated to preserve or improve the gencial health 
should be cinployod. 

IShoahi the irritation lead to nymphomania, inasmuch as the cerebral 
functions Itecoine involved, tho treatment must not merely be local, as 
just describni ; but, in addition, consiilcrable advantage will be de- 
rived from n'lnctlios (iinH>tod to the relief of the nervous centro, such 
<Kf luecJics hebind the uaiis, a “ doitdie " of cold water to tho head and 
s|)ino, wjiilst the body, or tho lower jurt of it, is immersed in a warm 
bath, &c. 


A hint is thrown out by Dr. Blimdell, when describing this com- 
jdaint, that perhaps when all otlaer remedies have failwl, the extirpa- 
tion of tile ovaries might be worth consideration. It is txuuewliat 
do^tfrd whether such a remedy be not worse than the disease. 

/Ae moral msnagement of the patient is of great conseqnebcc. 


Uin Journal, hfarch, 1838. 


t Diseases of females, p. 49. 
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Every object, each as pictoroii, statues, books, &c. which can in the 
remotest degree favor the train of ideas with which t)ie patient^is too 
apt to bo occupied, must be removed, and her occupations and amuse- 
mauta so arranged as to call into action antagonistic sentiments and 
principles. 

For further infonnation I must refer the reader to the works of 
Bienville, Bobian, and Herpion on Nymphoinsnia ; to the article in the 
JHet. de M^d. el da Chir. pratu^w, by M. Jolly ; to M. Louyer Vil- 
Icnnay’s work, J)e VUt/sUrk et de Vlf^jpochondre ; and to the authors 
aireidy q^uoted* 


CHAPTEB IV. 

m FLAM MATION OF TOE^MU^OOUS OF THE VULViL 

' 37. This is a disease which may oeour at'imy penod of life, but 
which presents considerable difference according to the a^ of thd 
patient. 

Ill children, it occupies the whole of the mucous membrane of the 
extenud, genitals; sometimes, though randy, spree ding to tb.e vtv 
^a,* accompanied with a proftisc milky or puiiform dischuige with 
great smarting, but not severe pain ; and ending in rcsolntion, ulcera- 
tion, f or gangrene. This i» the leucorrhaa tnfantUu of authors. 

In adults, on the contmry, the inflanunatiou is very often partial 
and circumscribed, with a slight colorless discharge, intense psin, and 
endinj^.ahaost alwaya in rei^ntion, very rarely in ulceration, and 
nev.T^ gnngreue, so &r at least my ohsenations liave extended. 

It w&l be advisable to ronsidav Ib/^sc two for^ of discs jo sepamtely. 
^ '98. 1. Injhntiie leucorrhita it observed at periods after birth, in 
infimta as well as in older children, and|glBeipally antong the neglected 
and badly noaruhed children of the poor. 


Soma anthenrs, I :im aware, regard this discl^c in children as 
iK|0tn^leucorrhaca, others coniine it to the vulva. 1 liave made muiy 
oeaihinaticins very oarefiiUy, foe the purpose of iMoertainiog tlie fiu:t, 
and in at least thre&rfburtiw of the cases it did not extend ftirther than 
the vulva. It is coniinnatory of this view, flliat almost all the cases 
may be cored bjr applications to the vulva islone. 

Tliis opinion, expressed in the edition of this work, has only 
been confirmed by ftarther experience. 

t kir. Flemyng's case, Med, JPnu, Feb. 24, 1841. 


3 






LEUCOKBHacA. 


36. CVwwfl*.-— -'Hiesp appear to bo diit'fly eoUIi destitutiofljh* roeohwucal 
(djfiriPN, irritutttig substaiipi's applied to the part, wont of clranlinem, 
ahiL syin]:jathy with irrii;.lii»r.s oi tlin w*ctum auil large intestines. It 
liHS prevailed extensively during an epidemic catarrh of tlio znnrous 
membfanes ; anci in the examples given by Mr. Kinder Wood, of Man^ 
Chester, and Koivin and Dugfes, at the “ /Ii}fntal fjeg Ihi/inu malade$, * 
at F'arie, it eoiwtitnted a M-ry Ibriiiidahle cpideiiik’. 

[t hart also heeii attributed (aud is still by the common people m 
many cases) to an attempt at criniinul intereourse ; anrl on instance is 
pvi'ii ill IVrcival's Medical Ktlilca, of a boy who was near suiTering 
eupital ]mnislnnriit for this suppaswl (dVeueet aiul was saved merely by 
tlnf oocniTcnce of other eases, conoeming whiidi no susiudon could 
exist. Tile jiresenee of Ibis ilisrliarge is no proof wliatover of such 
an ofTeni e, which iiuisL bu proved by evidence totally indupendent of 
it.f 


* Dr. Uillon, fAnicet. Tcb. 25, 1837. 

t “ CJircunistaiiccs, however, somftime.s norur, to render the diag- 
nosis of tliis point extremely ]ierplexitig. We recollect a CAse of this 
port, wliVrc two sister.^, the one six, the other four years old, were 
.atteetcil with this diaciiarge, and where the extreme youth of tiie (sup- 
posed) culprit would have led to the some conclusion, had not the dis- 
covery of vvelUinurkeil phiinosis phiccd the matter beyond doubt. 
Precisely ainiilur circuinsiances we know occurred in the practico of 
one uf our frir-nd. "-'i-ftvV. ^/,/i ion Med. Kefnem;, vol. vi. p, 87. 

“ ' civl s^-ven years of age wa.s brought by her inoUier to l>upny- 
tren’s i-oiiMtUation, for his lulvicu rcKpectiiig what she thought were 
the ctfects of violence commitUai on her child. There was a copious 
ycllow’-eolored dLschargn from the vagma, and the labia were red, 
rtwolleii, luid painful. No excoriation or laceration, however, was to 
bo iM'rcoivod, and the hi'ineu reniAined perfect. Dupuytren asoured 
the parents that the symptoms by no means jnstifred the suspicion 
which tluy v itertaiueil ; he could rr.t say positively that no attempts 
had been made, to injure tlie cliild, but only that the ox is tin g symp- 
toi^miglii arise ^ am other causes. Lideed so freq^uent are cases of 
this deseription 5 particular periods, that Bome have. suspected tliat 
they might dci»end npou Homo epidemic influence. 

“ Dupuytren was lately cnn.HuUod hy a lady about her young 
ilanghtfT, in whom a purulent vagina] diseliaige, pi wnmg on without 
any apparent, canse, had been observed for several days; it was of* a- 
greenish-yeUow color, stained the linen deeply, and was so acrid as •to* 
oeeoHon pninfril menstruation. Dupuytren regarded the cose as one 
of oatJUTjial infliDOTation of the genitals, and 'predicted at the 
that in all probaUlity Mveral cosee of a similax naturo - would present 
themselves to his notice in the cfiursc of the week; and so it was; 
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2(^. Tlie ^ommenrement of tbo din^ftse in marked bj local 

nneiMiuofM. itcliingi aiid aealding on niakbig water ; tlie mucous mein- 
bnujtt is 5>uiid iiiilamod and awolkn, but for aome tune there is no 
discljarge. 

The uneasiness ielt by tlie child induces an attempt to relievo It by 
nibbing the ^Nirt, which of course increases the infltuninatioii and 
i^gnivates the suffering. 

At a morn ulvanced stage there is observed a thin, oolorlciw mucous 
discharge, which shortly becomes more copious, thicker, and of a white 
or yellow' color. It is often of an acrid dinracter, ami chum's a circle 
of inflammation, and sonictinuM of excoriition of the skin at the mar- 
gin of tho vulva. If tbo labia be separated, the miicoua mcnibrano 
will be found moro vascular, and of a deeper color than usual ; but hi 
very few cases does this extend up the vagina. 

Tile distri'ss is iiicrca*<cd with tlu! prugreas of the disease, the smart- 
ing and scalding :irc i-cry severe, and tin; little ^Kiticnt cannot walk 
witlioiit pain. It is rare to And any constitutional disturbance, luilcss 
ill tJiusc cases where tlic attack is bat the local development of a genc- 
nd cutarrli. Under onlinary circuinstimccs, the disease is iieitlier very 
tedious nor very obstinate, and after running a certain course, it ter- 
niiiiutes in resolution. 

30. The cases i-clated by Boiviu and Dngbi^ as having occured dur- 
ing a general catarrh of tho mucous membranes, sometimoB presented 
the ai>pcamiico of erythoma, erysijielas, or aphtliw, and sometimes of 
su])erticiid ulceration. 

** In the instances which occurred in tht* * IIvjMl des Enfmu mo- 
IfifUm,' (Diig^s observes, *f) there were two kinds — the one attacked tlie 
w'eiik, cachectic, and exhausted, and followed .'.tter encrusted pustules, 
or rather siiperiicial gangrene of the skin : — the other affected the 
robust and stout, accoiiiiianied witii sw’clling, redness, pain, and fever, 
and beginning directly by an ulcerous pint. Both presented a yel- 
lowish grey aspect, tho edges abrupt like those of ehaocFes; they 
o«.‘CQ]ded, however, tho exterior ivther tliaii tho interior of the pudenda ; 
tlmylnoresaedin tlie same way as ^agejeniu iilcorH, or wounds affected 
with hospital gangrene, of which they presented all the characters ; 
the fever increased with their surface, and omaoiation and death fee- 
qno&tly ensued in the first form. In the fA;cond. real gangrene some- 
times took place, though most feequently the inflammation subsided 


they were- all treated successfully with tepid batlis, emollients, and 
soothing wadies."— Jount. ffebdmn, Med, Chit, Rmm, vol. xxi. 
p. 524. 

* Diseases of the Vtenis,^. {Tnme,) p. 051. 
t Alut. l>ng%8 iSssai Physiologieo-pathelogiquc sur la Fievre, &c, 
Tol. ii. p^ 95, 182< Boiviu and Dugte, p. 551. 
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eBBily* lud WM entirely ow^d by cleanlmeaa, emollient lotions, mode- 
nte diet, and change of nir.*’ 

Mr. IQndcr Wood lists givmi a very graphic description of tlie cases . 
he observed in 1815.* The (latients wero from one to six years of 
age. Of twelve who wore attacked, only two recovered. The in- 
frammation of the labia was pres'cdisl by rigors, pain in the head, 
dullness, iuiubpu, loss of appetite, thirst, &c. The distress of the 
patient on passing urine first attracted attention ; and on ex.^niiiuitioii, 
the lahia wero found inllanied, swollen, and of a dork color. Very 
Boon the parts witli'm the vulva bct'anic idFeeted, and, from the thin 
discharge, Mr. Wood tiiinks it ^irolmhle that the lower portion of tlio 
vagina was involved. The proeess of uleeratiou set in r.i))idly, twenty- 
four hours siiiHeing for tim pruduetiou of vesientions witliiu the labia ; 
and when the.se burst, tiie- denuded surfaces roalesccd and formed largo 
ulcers. The discharge then heenme dark-colored, copious, and ofleii- 
aive, irritating the neighbouring ^larts, and favoring the extension of 
the disease to Uic thighs, perineiun and anus. The puUe wtis ipiii.k 
and irritable afrer the coinineneeineiit of tlie inilniuinatinn, and thu face 
pallid. The bowels were roust ipateil, and the stools brought away 
by medicine were dark, slimy, and oUenxivp. Tii some case m, .':phLh£e 
spread extensividy round Uie anus and over the perineum. The 
ulcerations in this affection varied in depth niicl appearance, some 
being deep and ilork-color>^ik^g'^|||pthpi« siiperticiiil and sprinkled with 
amall red gnmulutions. Awrnhe oceun-enee. of ulceration, “ tiio 
external organs of goncjation are progressively de.^troyed, the peculiar 
pallor of the couiiteiianco iiicrf‘«scs, the pulse bK'oines quick and weak ^ 
the ^ipetite fails, the bon els bccmiie loose, tiic skin of the thighs 
bangs loose nud flabbj us in nisrasiims, the discharge from the parts 
increases, and liecomes more and more offensive, till tho patient is worn 
out and expires.” 

In tho more ihvornbln cases, when the disease was ehecked hy 
suitable n*mcdies, the nlceiutions became clearer and Iicalcd, but tho 
constitutioa was founiL to have suffered sovurely, and a profuse yi-llo\vi.sU 
discharge oontinued for some time, weakening the intient, and render- 
lag her veiy liabh) to a rcla|iA\ The duration of the dise<uie \aried 
a fortnight to a month ; its ^tent and the gravity of the symp- 
toms appeared to depend niainly upon the constitutional i>eculiaritiis of 
the patient. ‘ 

Snell is the formidable, tlunigh fortunately very rare, variety of the 
simple disojdcr Ant described, the wide difference consisting principally 
fo a greater degree of inffamiuatiou (in Mr. Wood s cases) acting upon 
a decorated constitution. Dr. Macintosht has found a simAar 


* Bi.*itory of a very fotid affection of the Pndendnm of Femide 
Children, by Kinder Wood, Esq. Med, Chir. Trme, vd. vii. p. 84. 
f Macintosh's Practice id Physic, vol. ii, p. 384. 
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attack oome on after ineaalcs, and he discovered considerable vasrn- 
lurity, with ulceration of the ileum, after deatHi, Tlie same disease 
was noticed by Dr. Ferricr, of Manchester,* as a eoneomitant of fever. 
Ifo says, “ that he has mot with several iiistanci's of putrid fi'ver in 
yonnii; girls, accompanied with broad macuho on the body and limbs, 
and a gangrenous state of the labia ]nidendi. The parts wen* greatly 
tiimified, and extremely painful. . It was a very fatal (!omplaint," &e. 

As a ronieqim.<‘e of the mlMer variety of the disease, adhesion oeca- 
sionally takes place Ixitwoon the inflamed surfaces, which, at a future 
pe.rii)d, may impede the escape of the catamenia, or ufTer an obstacle to 
coition or parturition,! if not remedied. They are easily destroyed, 
when re(‘.ent, by separating the labia; but at a more advanced period, 
it is sometimes necc&sary to use the luiifc. 

3 1 . Diafpums , — The railderuifantile leiientThma, and the sorerer form 
at the beginning, .somewhat resemble the intertrigo of infants ; bnt the 
latter generally cominonces in the fold of tliu skin between the labia 
and thighs, and, however severe tlic excoriation, it novfur runs on into 
nlceration. 

Mr. Wood thinks the disease he has described resembles the agd- 
pelns of iiitUnls more than any other disorder. , 

32. Ttr.iifweiit Tlie trcatuient of the mildar fitrm is simple, and 

almost always suceeasful. If the irribition be considerable, Hhe parts 
should be foinoiited with warm w:iter, decoction of poppies, or marsh- 
mallow leaves, three or four times a day. After each fomentation, tho 
parts being carefully dried, block w^ish, or a weak solntion of tho 
acetate of le.'ul, &<’. may bo applied. When the disease has become 
chronic, a lotion of sulphate of zinc, or better still, of nitrate of silver, 
(gr. X. or gr. xv. to of water) will be prcfemblo. 

If the inflammation have extraded into the vagina, it will be neces- 
sary to inject some of the lotion by means of a small syringe. 

The little p-itleiit should be kept os quiet as poasihle, and care must 
\fc taken to ]>rcvent her rubbing the part, Tlic diet must be niudcrate, 
and all stimulants prohibited ; laxative jnediciues may be given uoca- 
sionally. 

From the smarting caused by voiding the urine, tlie child is apt to 
retain it too long ; this must be prevented, and relief may be obtnined 
li}' bathing the vulva with warm water at tho cunclusion of each eva- 
cuation. 

If there be any tendency to adheuion, lint spread with simple oint- 
ment should be placed within the labia. 

Dr. Dewees found benefit from tlie exhibition of fivO drops of tho 
tinct. cantliaridis three times a day, increasing one drop per diom, but 


* Ferriars Medical Histories and Reflections, p. 169. 
t Dewees on Diaeasos of Females, p. 27. 
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'bmitting ii altogether if it causod strangury : and also from the appli- 
cation of a warm plaster to tlie bock. 

If tile gums be swollen, they should be scarified. 

$3. In the iwerer form of the complaint, Mr. Wood recommends us 
to begin with a purgative, and by “ washing tlie vulva with the * liqiior 
plumbi acetatia dilutus,’ slightly aired, and by poultices made with 
the same liquor and soft bread, appli^ warm, immediately after the 
parts have been woriiod.” These applications arc to be continued until 
the ulceration is healed. 

At the commencement of the ulceration, bark must bo given inter- 
nally, and Mr. Wood found great benefit from adding to the decoction 
Boine aromatic confection, tincture of Colombo, and tincture of opium. 
Wine may also be given in moderate quantity. 

At a more advanced stage, when the tumefaction and redness arc 
diminialied, and tbc ulceration stationary, the tin^. oxydi plumbi albi 
is very useful os a local application. 

Should diarrliica ut-cur, chalk mixturo, catechu, powdered chalk with 
Opium, or any other medicine calculated to restrain inordinate action 
of tlio bowels, may be given. 

.34. Iii ftninmaHion of the mlpa in adul ts ^1 litivc already stated 

tliat this auction in lulults difierirconside^ly from the one just de- 
scribed as oocurring in cbiUlreii. 

The inflammation is more (dmtinscribod, less apt to oeeasion a 
breach of surface, and gives rise to a discharge of tnmspareul mucus 
only. The pain is also incalculably more severe. I have known 
the sufieriug (for the time it lasted) to bo as severe as in cancer 
uteri.* 

Adult females of every ago arc obnoxious to the disease, although 
it is more fr-oqueiit among married (especially newly-married) women. 

SA, CauMS. — Neglect of cleanliness, and the consequent accuiniilation 
of the sebaceous secretion : sympathetic irritation, os worms in tho 
xeetum, arociiorrhfta, discasos of tho uterus, &c . ; excessive sexual 
intercourse, uiid cold, uiny eacli give rise to the disease. It iapro1»blo 
that iu some cases it may be owmg to venereal contagion. 

36. Sj/mptom. — The priucipiil symptoms are, very severe pain, in- 
irased by motion and contact, scalding on passing urine, a sensation of 
weight at the vulva, and a forcing or bearing down. 

If we examine the external parts of gonemtion, wo may discover 
(dtlier a geneiul blush of inflammation, deepening tlie natural color of 


* This is an addirional proof, if any were wanting, that the soim- 
bilities of mucous memlmuies is by far the most acute near their junc- 
tioa with the skiu. An astringent injeotion scarcely ever causes Bmart<* 
ing at any part of the vaginal canal, except at iU orifice. Kay, t^e 
mucous mej^mne may he excised without pain, exc^ at this part. 
The same is true of the other mucous membranes. 
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the mucous memliraae, which is sometimes ulso covmred with patches 
of a tliidc creamy exudation : a more circumscribed infiamination, 
which may attack any portion of tlie vuIyb, and is often scan tninrely 
surrounding the orifice of the urethra, and oocasumally conflneii to 
the clitoris; a superficial excoriation, involving partially the odjaoeot 
akin : or a fbw isolated pimples, with a minute speck at the top of 
each, the rupture of which exposes a very small ulcer. Little or iin 
tumefaction is perceptible in either variety. The general symptoms 
are pretty roach tlic same in all oases. 

l>r. Burns describes a superficial lUcoration of this part, which gives 
rise to a good deal of sutfbiing, but which is easily cured by alightly 
stimulating washes ; and also a deeper kind of ulcer, which, frenn its 
resemblance to chancre, is apt to occasion distressing suspicions on the 
part of tlie patient or licr friends. Tlje surface and edges of the 
ulceration have, however, a difierent character, and tlie result d' pro- 
per treatment will siieedily remove all doubt. 

Dr. Huston, the able American editor of this work, remarks that 
where pimples are followed by brown scabs, orcroam-like oxudatiorin 
ocx'.iir, there is gronml to suspect a venereal taint. 

37. Dr. Oldham has recently published a Valuable paper on tln! 
inflammation of the mucous follicles of the vulva, which very closely 
resembles the disease under notice. It is not pecnliarjto manied 
women, nor to any one period of life. The infliunniation is said to he 
limited to symmetrical patches of membrane at the posterior vntrauee 
of the vagina, and under tlie urethra : examined at the comrocncemnit 
of the disease, a number of small, higlily injected points are seen, 
and the mucous membrane looks much inflamed. At first tliese points 
are solitary, and riightly raised on the surface, and a minute speck of 
ulceration is frequently seen in the ceulnt. These correapond to the 
firllicular ciypts of the mucous membrane, and the ulcerated portion 
fe thdr central pore. After a time the points lose their appearance 
of being' isolated ; they coalosoe, and a bond of vividly injected mem- 
brane is formed. The sphincter vaginic is always contracted, And the 
maoouB membrane is much packed. lu several cases Dr. Oldiiam 
has seen the disease extend to the lowest folds of the vagina, the tops 
of which becenie very red, and bleed oa being touched or separatcil. 
In one case, the wbolo tract of the mucous membrane of the vagina 
was thus affected. When tlte disease is of long standing, the color of 
the mucous membrane of the vifiva and lowest port of the vagina is 
ehanged to a whitish appdunnce; especially in women wlio have 
ocased to monstruatc. The disease is exceedingly intractable, often 
tormenting Hue patient fbr years. The eai'llest ^iptoin is leuc/irrhica, 
with ^more or leas irritation of the external genitals, particularly aft^r 
much etapding or walkh^* The* dttcfaarge is at fiiivt thin and whit- 
ish, aftetwords thicker and yellowish. . It never assaTnes the viscid, 
gluey chai'oeteri hut U soils tho lliicn with a yollnwiMh tinge, soine- 
tlmes having a daikw oolor firom tlie odmissiou of a small quantity 
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of blooil, and oocasionnlly luiving an offomrive emell. Tlie part of thO 
irmcoiu nicnibnmu affected becomes the seat of a most painful and 
almost incessant ainarting, irith now and then a severe attack of pni- 
ritus. The patient sits donn with pain, and adjusts her scat with 
care, first resting on one ischium, and then gradnally sinking down 
on the iduiir, intercourse is painful at first, Init when the 

disease is estahlished, it is altogether aWdoned, from the intense suf- 
fering it causes. l*ain in passing water is a very rare symptom. The 
local s\'mptoin.s are often aggr»ivate(l jnst before a menstrual period, 
or by ini-ntal depressbm, or fatigue, or by eonstijiatiim. Tlic patient 
also complains of jiain in the loins and abont the sat'nini, extending to 
the inguinal regions, and tliighs. Seysirating the part**, for the piiipose 
of exainination, gi\e.s groiit pain; and when put on the stretch, the 
influmcil follicles som- 'times bleed. Tlio vaginal orifice is generallj 
coiilraeled, hut above the orifice there is neither jxiin, tenderness, nor 
heat. • This form (»f the disease, tu'cordiiig t«> Dr. Oldham, differs from 
eczema, or herjM's, or ofihthous infl.aninisition of the vulva, in the 
absence of general swelling, iii its evident follicular origin, and in the 
absfMicc of \esicles.* 

llngnier has also published a memoir on this diseMC. He dis- 
tinguishes Ihrec ])ei’iods, eruption, suppurotiou, and desiccation. That 
fonii described by Dr. Oldham he regards as a variety «>f acno affect- 
ing the pudendal scboeernis tollieles. He also mentions a true hyper- 
trophy of thew fidlielos, which gi\es rise to warty exereacencc.s, often 
erroneously snp|josed to bo venereal, iuid whiuli c:ui only be cured by 
reiuoval.'f 

38. 2 emtAotidns. — Tnfliunmatinn of the vulva almost always ter- 
minates in resolution, but in many cases it assiimt^ a chronic form, 
and is te^iious and obstinatts (icoasionally resulting in hypertrophy 
of the tissuos involved. Should the inflammation spread deeper, so 
as to reacli the subiiuicons tissues of tlic labia, an abc^s may be the 
mult. 

Dr. Oldham mentions tjie. extreme intractability of follicular hi- 
flaminalion, and M. Unguier, that warty growths may resulIT 
thia diseoiie. 

Adhesuiii of the opposito surfiioes may take place from neglect, but 
it is vvrj' rare. 

39. 7»'«ie/A«t--The treatment must be more or lew antiphlogistic* 
In a low cases, leeches to the vulva, may be necessary ; but in general, 
a frequent use of emollient fomentations, .such :is deeped of poppy 
lioads, or marsh malbw leaves, &c, will aUto tlie irritatian ; and ifUr- 


* Modical Gazette, May 16, 1846, Sanking's Ahatnct, vol. 4 , p.* 
306. ^ 

t Archives generales da Med. 1846, Ranking*a Abstract, vol. 4, p. 
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ward!} blackwaah, or lotions of tlie acetate of lead, or snlphate of 
Euic» will complete tlie cure. If the case be obstinate, a weak eolation 
of the nitrate of silver will be useful. 

When there oi'e pimples, they should be lightly touched with thn 
solid nitiato of silver. 

Dr. Oldliam recommends sedative applicatlnns, and. has found hy- 
drocyanic acid the best, either as a lotion w ointment, but he prefers 
the latter. He proscribes two drachms of tlie acid with a scruple of 
the diacctatc of load, made into an ointment with two ounces of roeoa 
nut oil. The parts should be first bathed with infusion of roses, and 
then the ointment should be applied two or three times a day on 
lint. 

A lotion of lime water with opium is often useful, or a poultice 
made with crumbs of bread saturated with the deooetiou of coiiium 
leaves, to wliich the liq : plumb : acet : lias been added. 

A brisk purgative shouLl now and then be administered, .ind 1 
have found saiinc purgatives the best. The diet should be uiodeiato, 
mid fdl stimulants should bo avoided. The gretitest cleanliness is 
necessary, and the patient should live ** abttque marito."* Ciiaiige of 
air is often of use, and mild tonics. When tlifr Jiealth is somewhat 
n>cruited, Dr. Oldliam has several times tried a mild mercurial courso 
witli benefit. 


CHAPTER V. 

ENLARGEMENT OF THE ^ CLITORIS. 

40 . This organ is not only occasionally niueii larger than usual, as 
a ooAgeuiiol malformation, but the aid of the surgeou is sometimes 
required on account of hypei’trophy of its natural tissues, or deposi- 
tion of Adventitious matter into its substance. 

Dr. Hooper* lias described what he calls a cauliflower excrescence” 
growing from this part “ It mostly arises,” he says, “from the pn»- 
putimn clitoridis by a small base, the size of a goose quilb Albert, 
tiiough ill some instances the base is broads. It soon expands and 
(]ivi£s into lobes, which are again divided into otlier branches, very 
uregnbaly, and at length their extremities arc flattened and friugod. 
The whede is of a whitish color, and very like, in appearance and feel, 
to an unripe or little expanded cauliflower. This disease of the clitoris 
and its prepuce cuts like hard gristlo, and the divided SniflKe is whit- 
ish,- amooth, and not vaaodor to the eye.” 


* “ Meihid Anatomy of the Human Uterua.” 
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lUULlbCEaiKKT OF THE OL1TOBI8. 


Snob Gttefl ato not very rare, tnd soma instaodeB ara on rcicord 
wbtn it attauiod to a vary )sr|;e size ;* in Otbera, mort modarate, it 
'baa given rue to doubts as to the sex of the ii^Widud. In the 
inigoiity of ciues, however, it does not exceed two inches in length. 

41. Causes ^ — A principal cause of morbid growth of tho clitoris was 
Imnerly conceived to be excessive sexual indulgence, but this has hoeii 
novid to be altogether erroneous by the late M. rareut>Duuhatelet, 
in his work ** On Prostitution in the City of Paris.” 


* A clitoris was amputated some time ago in Mercer’s Hospital, in 
this (dty, wliicb iii volume was about equal to the head of a child of 
two yean old. 

** When 1>. John Symes was a student in Kdiiiburgh, there was 
admitted into the Infirmary of that city a young woman who presented 
some of tlio more prominent symptoms of iiyinphomania.” After ex- 
amination, the surgeon “rc]>ortcd that he had found the external 
genitals generally in a state of great phlogosis, the nymphin remarkable 
their volume, and the clitoris, especially, enormous^ enlarged. 
In a consultation of physicians sub^uuiitly lield on the case, it w'as 
determined to effect the removal of the greater pait of the clitoris by 
an opemtlon.” “ The removal of the diseased organ proved snceessful 
in curing both tho hx'al affm'tion and tho disordered slate of the imagi- 
nation. ”->-7Aivu's ObaMric 3/e<2icifte, vol. i. p. 60. 

**In Decenihor, 1633, Mrs. l/uidsay, about forty years of age, con- 
sulted me regarding her complainte. On inspection, the clitoris was 
found to be ulraut eight inches long, and of a pyriform shape. The 
pedicle of the tiunor was linii, and alniut the thickness of tlie wrist, 
the most depending part of it hard, and fully larger than two fists. 
The nyiiipliiD were elongated and coveAfil with a dry, smooth, and 
]Mle-oo4or^ cuticle, thki Iv set with worts. The clitoris presented a 
«iniilar appeanuice, except having none of the warty excrescences. The 
muooiu memhnuic liaving lost its secreting power, was become smooth 
and dry, and by ivason of the external i)osition of the parts, was con- 
verted inui an opaqoc inscnsihlc cuticle. The sensibility of the parts, 
when dongated so as to project beyond tlie labia, was greatly impair- 
ed. With the exception, however, of being of a solid and fibrous 
B^etuTB, they were not in any other respect morbidly deranged. The 
disease was of two years standing, and had comincfuced shortly after 
the ntient’e having undeigone a course of mercury for syphilis, 

^*WJiiJe the eoctemal parts were held ssido by an assistant, the 
dUoria was pftUod out as &r as possible from under the pubes, and a 
ligatore applied close to the hue of the tumor. Exciuriating pain 
was complained of during tlie first day, after which it gradually sub- 
sided. Tho ligature was tightened every day fiir eight days, at the 
end of whidi the tomor dropped ofi'.”—- dfr. £dieardt m i/eA Ckir. 
IMb», voL XXL p. 489. 


■an^AROBMsarr of the cutobis. 


Amoo^t all tiie ngiatered proatitntea of Paris (amounting to ak)Qt 
p 6,0000 tbeire weto bnt throe examples of enlarged olitoria, and none of 
them ]]^ distinj^hed themwlFes ibr extzaordiiiaiT’ abandonraent to 
BGiunal gntifieato ; and, on the other hand, the clitoris was found of 
the natural size in fonialos of the most unbridled passions. 

It is difficult to decide with regard to M. Pareut-I>aclialet’s work, 
whether it is most admirable for the extensive, yet minutu and prccitie 
details it contains, or for tho perfoct propriety with which such a sub- 
ject is investigated. 

^ 42. The primary symptoms arise from tho inec^haniuid 

disproportion of the parts ;* in some casoe sexual iiiteroonrsu has l)uen 
impeded, and motion rendered unpleiisaxit : in a fow the sensibility 
of the part w destroyed, in others it is augmented, and in these wo 
find sexual desiro predominant. Li very rare cases, this iiicrcasoil sou- 
sibility leads to sexual indulgence, which may tormiiiatc in nympiiu- 
mania. 

The hypertrophy may be congenital or tho conseqaenco of inilamnia- 
tion. 

This part is.also the seat of seixThons deposition, most frequently con- 
nected with a similar morbid condition of tho uterus, ultimately nm- 
ning into ulceration, with lancinating pain, and foetid discharge, ami 
terminating fatally.* ^ 

43. Triioment — ^If the hypertrophy bo slight and tho symptoms not 
very severe, relief may sometimes be obtained from cooling or astringent 
lotions, or from the application of caustic to the part *, but if the en- 
largement he so excessive as to occasion physical inconvenience, or so 


At the Westminster Medical Society, Nov. 14, 1840, a morbid 
specimm was placed on the table, eonsistiiig of the external parts of 
g^'ilaration, the ntorua and appendages of a lady about forty-five years 
of who had died from what had been considered cardnoma of the 
'Uterus. Tlie disease first came under the observation of the medical 
attentot in Fobraary lost. On exaniiiiatiou he discovered that the 
clitoris was much enlarged, hard, very sensible, and partly blocking 
up the vagina. Uloontion soon began to exhibit itself at the extre- 
mity of tho clitoris, which soon b^aine destroyed. The ulccraiion 
spread quickly to the nymphu, and eventually quite to the ossa 
pubis. The |utient sunk from the effect of this disease upon tho 
system. -The internal organs weni healthy; the uterus and appeu- 
dsges wero also free from diilease.*’-^£<M<»f, Nov. 21, 1840, p. 310. 

^ also iffimmon's case in the Liondon Mod. and Pliys. Journal, 
vol. p. 1 ; and M. KrUmer’s, iu Sdnnucke’a V.ermiaohto Chirur- 
«e, vol. ii. 

* iWees on Diseases of Females, p. 25. 

Loudon MoL .Toarnal, vol. ii. p. 

BuU. Med. Delge, June, 1635. 
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EKLARGEMK5T OF THB OLITOBM. 


BenStive bb to give rise to Bexnel indulgmi'er amputation will be the 
best TPinetly.* Some blood is iiBnally lost 'but it may be always 
checiced by cold applications or caustics. 

Astringent lotions should be used for some time, and the patient 
kept veiy (piiet. 

If, when the editoris is enlarged by morbid deposition, we can ascer- 
tain that the nt<nma ia free from disease, we may, under favorable 
circurnatonces, rouiove the former organ, but there are few cases which 
are pmnanuntly cured by the ojicration, so apt is the disease to be 
reproduced. If tlie operation be attempted, great care should be taken 
to excise the whole of the diseased portion. 


OIIAPTEB VI. 

TCMORS AT TIIE ORIFICE OF THE URETHRA 

44. T.' This most frc«iucnt. of these painful excreBcences is the small 
vancuhr timor. TIiIn was first noticed by Morgagni, who says, 
‘*,Examiiiing the Ixidy of an old woman, about the year 1751, T met 
with a small triangular exeresi'cnee within the cxUanal orifice of the 
urethra, but it was not prominent.” ** There is a red and fungous 
excrescence, which is of the size of a bean, sometimes to be observed 
attached to tlie oi-iiioe of the nrethr:i.'’f 

The next person who observed it was Mr. Hughes, of Stroudwater, 
(iluiM'eaiersliiiv, in 1768. He describes it ns of ** a red color, and of 
a softish spongy texture, witli an irregular, jagged surface ; was sore 
when touched, and a bloody scrum oozed from it.” Mr. H. removed 
the meatus urinarin.*, whic'h completely inclnded the duease, and cured 
the patient, t 

Since tlien it has been more minutely described by Bromfield, Sharp, 


* Richcrand, Nosographio Chiroi^^calc, vol, iv. 

Gnefc, Xuuvelle Uibliotheque M<^. 1825, vol. iz. p. 256. 

This iucistony made with the bistoury, has been known to core 
vicious liabits, and even the idiotcy which has been connected with 
tfaeok Such an operation, proposed by I<evret, will, however, genenllj 
Min oases of real nymphomBniB.”.~^BMiwi andJDuga, (TramJ) eM 
ik 0 Uterus, ' 

t Med. Facts and Obsen’stlons, vol u. p. 26. 
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Wainer, Jenoer, Sir C. M. Clarke,* Wardrop,f Vclpean,]; I{osack,§ 
BobpuidUIUt, Vogel, Kaldebrand, and Drvkaakii. 

The tumor arises citlier from the little projection just above the 
orifice of the urethra, or from the edge of the orifice itself. 

It generally occurs in young women, whether single or mnmed. 
Sir C. Clorko never met an instance of it in a female past the middle 
age. 

45. Causes . — The temperampnt of tlie individual appears to have little 
or nothing to do with its prfjductioii. It is not improbable that it 
may result from the circumscribed infiammation around the orifice of 
the urethra, .already described. 

46. /iffmptoms . — Severe and constant pain at the vulva, inensasod to 
agony upon motion and contact ; a sense of weight and bearing down, 
fi^qiient desire to eviicniito the hhiddor, and st'olding. 

From the intensity of tlic sufieriug, sexual intercoiirae is almost pre- 
cluded, ami the patient, anticipating sumo grave disease of tho w'oinb, 
becomes agitated and depressed in spirits. 


* Diseases of Females, vol. i. p. 289. Lond. Med. Joum. vol. vii. 

p. 160. 

t Lnucet, vol. xiii. p. 784. 

1 Journal Hebdomad. July, 1836. 

§ New York Journal of Med. and Surg. No. I. p. 29. He says, 
on examining, 1 discovered two or three little tumors immediately 
within the meatus urinurius, to wbicli they were attached by a narrow 
neck. They were of a florid red color, aud appeared to be covered by 
the doliente lining membrane of the urethra. They w-ero exquisitely 
sensihlo, and bled upon the slightest toncli. In form they Tescanble.d 
a split pea, varying in size from that to a small kidney bean, and 
phwed upright in such a manner as to break the flow of urine.” They 
were snipped off with a pair of scissors, hut in throe inoutlis tliey grow 
again. Again they were removed, and tho edge of the orifice of tlie 
urethra along with them. ' At the expiration of a few montlLS, they 
reap])eaTed, and it was determined to excise more of tlie urethra. 
After finding the length of the urethra, and dctcxniining how much 
should be removed, Dr. Hosack proceeds, “ I seized the Fungous 
escreacence with the *^j 7 fncs de Jftueur,” and drawing it out, 1 cir- 
cumscribed the urethra with a knife, and carried ou the dissection till 
I had detached about three-fourths of an inch in extent, as 1 sup- 
posed. 1 then examined the urethra at the upper extremity of the 
wound, and finding it perfectly matend and frao firom all hardness, I 
separstod it at that' point. Thd hmnrrhage for the moment was very 
gnat, hut by pressure constantly kept up with a compressed sponge, 
it was arrested, or to much restrained, as td do away with all anxiety 
on that account.” ‘^It is now six months, and no return of the disease.” 



46 TT’MOM AT TUB ORiriCE OF THE URETHRA. 

TIio ilincliHr^, which is fcoliTably copious, is merely an increue of 
the nnfiinU mucus of tlic part. 

TIji* uatiirr of Ibc oi/inplaint is at once perceived on separatlog the 
khia: rlosc to tho meatus nrinarius a smidl projecting tumor is seen, 
\arylng in siriO from a peo to a nut, of a florid n'd color, with a slightly 
gnuiulnr surfiico. It is very tender when touched, hut this sensibility 
is conflncd to the tumor. Its texture is not firm but spongy, anti, 
when handled roughly, it bleeds. It is pi*rfectly moveable, and on 
turning it a little to ono side, its insertion into tho tubercle above tlie 
miatus uriiiariuH, or into the lip of the meatus, is distinctly exposed. 
It appears to consist almost entirely of vessels and their coDaecting 
cellular tissue. 

47. J>Mffnosig From the similaritwof the symptoms of this dise.a8a 

to those arising from clixminscribcd inflammation of the vidva, it is evi- 
flout that a correct diagnosis can only be funned after careful examina- 
tion. 

4H. Treatment The removal of the tumor is ulisolutely necesisary to 

tho cure uf the disease; the only question is the mode by which it 
can be best eirecfefl. 

In the text of Sir C. (llarkc's limy, ho advises a broad ligature os 
more likely to prevent a recfirrcnec of thetlisouse, but in a note append- 
«l to it ho fitates, that further experience has led him to prefer excision 
and the applieatiuii of canstic to the root of the tiuiior. 

Dr. F. Itaiiishothain, in his leeturea, as reported in the Medical 
Gazette, givea the preference to a thin silk ligature. 

Dr. Ij^vct pix'fem t ying the tnuior, when it is of the fbrm of a chiifrry 
nr mulheny, with waxed dentist's silk, and then entting otf the tumor 
heldw the ligature. 

M. Dngds states that he. has acm the disease cured by a.stringeiit 
lotious alone; and Dubois and Onllerier recommend canterixation witii- 
(»ut exciKuni. 

[net cod of using caustic after excision, Mad. Boivm sprinkles the 
part with powdered uluiii. 

• Our object may iloubtless be attained by either of these methods ; 
but excision, tollowed by cautoiiiation, is most effectual. 

If the ligature be need, it siiould in-oduce only a moderate degree 
of pressure iit first, and, after a few hours, ho tightened ; the oigect 
hehig not merely to remove the tumor, but to do so hy destroying ita 
vitality. 

If excision ho detennised upon, the tumor slioold be snipped off- 
with a piur of scissors close to the mucous memhrsne, and the root 
touohed with lunar caustic, nitric acid, or the potassa cum oaleS. 

The opeeatum gives little pain, and is very seldom followed by any 
hSKUorrhago. 

1 have bid a good deal of trouldo lately with a case where the tumor 
originated some distance witlim the meatus urmsrius. Aftveudiriai 
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as near the rout os 1 was able, repeated applications of caustic were 
neccRttir}'. 

After the tumor is removed, and the caustic applied, tho ports ought 
i4i he kept constantly wet with sumo refrigerating lotion, as a means 
of preventing inflammation and the re-formation of the tumor. 

it will bo necessary fur the p.'iiient to take two or throe doses of 
purgative mediciiie, and to remain voiy quiet for some days. 

49. 11. J^cephaimd orjktr citw^^ Turners a re occasionally met 
a’th in tins 8ituathMi7and*TJave^^ well described by Boivin and 

They arc generally symptomatic of an nnalogotis morbid condition 
of the uterus, and consequently are rarely seen in young females. 

bO. »Si/mpt4ms , — The symptoms refwmble those noted iii the vascular 
tnmor, with the addition of such as arc attcndiint upon the primary 
disease. 

They givo rise to intense irrilnhility of the vulva, scalding, smart- 
ing, and a mucous discharge. On examination, a lobulated tnmor or 
a cluster of them (seldom of a largo sizo) is discovered. They are 
exlrcmoly ]>ainfiil when touched. 

JMoffaottu . — The age of tho patient will be in some degreo a guide 
to us ; and an internal examination, if it detect disease ^ the uterus, 
will probably remove all doubt. 

51. The tre4itmwt will entirely depend upon their bc*ing complicated 
or not with uterine disease. If they he, little ought to be attempted, as 
no permsment relief can bo obtained, and the additional distiuas caused 
by them is but a small portion of tho paticut's sufterirqpi. 

If they bo not complicated, however, we may {«rhap8 afford relief 
hy excision, cauterization, and cold applications, precisely as recom- 
mended in the vascular tumor. 

Greater care will be^ required to scenre complete 'extirpation, on 
ar’-ewnt of their malignant character and facility of reproduction. 


* Diseases of the Uterus, (Hcmiug’s Traus.) p. 546. 

Tlie reader will find a feaxfnj example of this kind of tumor rdated 
by Mr. Bmyn^ of Banbury, vn the 4th \ol. of tho TVansactions of 
ilia Vrovinoud Medical- and- Surgical Association. It has grown to 
an euonnous suse, weighing “ fuU eleven pounds.'* The effect upon 
the patient is what might be expected. Her constitution is breakiug 
down, without hope or help irom medicine or surgery. 
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mSEASIJlS OP THE INTERNAL GENITAL ORGANSt 


SKCTION I._DISKASES OF THE VAGINA. 


CHAPTER I. 

VAGINAL LF.UCQRniI(EA. ELygfi AT.n rTfi WHITES. SEXUAL 
WEAKNESS, etc/ ' '* * * '****^"‘^ ‘ ' 7" 

52. ItiHamina.tion of ihc inuc-ousiiioinbrano of tlio vagina, notarising 
from contagion, t miiy bo i-itiicr jicutc or chronic. 

Wo slmll «'(insi(l(>r these forms .separately. 

1. Acute vnghml knvirrrhifa^ or acute. vtir/iniUs, w by far the Ic.ast 
frcqncnt of liic two, but the ino.st painful. It rarely occurs in 
unmarried feinali'S, or in elderly jiersfins; the discharge to which 
these arc must subject being eitlier chronic vaginal, or uterine Icu- 
coxrlm*a. 

63. f^riUMe^.—xTliuprinciiMl causes are cold, violence (as in rape,) ex 
ceasive sexual iiulnigonce, <*xcrtion soon after delivery, high living, or 
inflammation Hpivatling intcniully from the vulva. 

I ho iiabits ol tiv patient will of courso influence the operation of 
any of these 

54. — 1’lie patient fir.st perceives a sense of heat and sore- 

ness 111 the vagina, varying accord'.ng to the amount of inflonimatioii. 


* Manning. Disoose.s of Women, p. 156. 

Leake. Diseases of Women, p. 98. 

Astruo. Diseases of Females, p. 265. 

Cyclopedia of Ihrnct. Mediciue, art. Leucorrhoea. 

Capuron, Mai. dcs Fomuies, p. 209, 

Diet, de Med. ct de Chirurg. pratique, art. Loucorrbbe. 

^ to describe the vaginitis icsiiUing from gonorr- 

hsM mfectioni nor to enter upon the distinction botw^ vaginal 
and ntenne loucorrlwaa, vrhich will be found fully deacribed in the 
chapter on the latter disease. 


ACITTB VA01NAL LBUCORHHWA. ift 

vith itcSiing of the extemii] parts. These symptoms iiierease after a 
tiino, and jaiin, smiirting, a feeling of weight anti lieHi'iiig down an 
addodt together with a sensatiou of tightness, ua though the mucous 
iiicinbrane of the vagina were swollen. 

If the attack be violent, weight in the lower lielly, and pain oxtoiul- 
ing down the thighs will he experienced, and the iiTitation may even 
he extended to the bladder. 

At first tlicre is no discharge at all, but in the course of a day or 
two, the patient notices .a more or less profuse flua' of a tliiii, co1orl(\s8, 
and oocasiDnally acrid fluid, whidi in a little time becomes wbiUsh or 
yoUowikh, and ofmoch thicker consistence, resembling cream, and with- 
out any dimiiintion in the quality nntil the attack subsides. 

M. Alpli. Donnh has lately published an account of some interest- 
ing microscopic resoarcluts aa to the nature of mucus, and the different 
disdiarges from the nriiio-gcnital organs. 

Amongst liLs conclusions are the following : 

** The mucus of the vagina is in its heathy state acid, and com- 
posed of pellicles of a pccnltar fbnn. It never contains animalcules 
unless in an luiheolthy state.” 

**Tlie discharges firoig the vagina are either simply mucous, or 
jmnilent.” 

** Mucous discharge constitutes vaginitis, or vaginal leucorrhooa. It 
niivej* contains any aninmlculos.” 

** Purulent discharge constitutes vaginal gonorrluea; in it are found 
the. new animalcules which M. Donnb has described under the name of 
Tricomowu vaginalis.” 

The acidity of the vs^hol mneus, and the presence of aniinulculcs 
ill it, perhaps contribute to diseases of the neck of the uterus.” 

Uteiine mucus is always alkaline, which distinguishes it from that 
of the vagina. In its healthy state it is not opaque, and presents no 
globules ; in affections of fho neck or body of the uterus it becomes 
iiiiico-purulent, but never produces animalcules.”* 

The local distress is conriderably relieved when the discliarge ts fiilly 
established. 

55. If un eawminafiofi bo made at the commencement of the attack, 
the calibre of the vagina will lie found to be diminished, and the mu> 
oouB membrane to bo swollen and puffy. 

The heat and tenderness are considerable, but no breach of surfiice 
can be detected by the finger or speculum. * 

M. More d'Espine examined 100 cases of this disease ; the principal 
alterations were those of color. In some the membrane was pole, in 
others roeo-oolored, in others aniforxn red, in others spotted or patched 
witli red. 


* Extracted from JIM. for July 22, 1637 ; also Curfing’s 

Lecturee in Mtd, 6'(»e<te, Jan. 11, 1836. 



bO mSKASISS OF TIIK VxXOlNA. 

Thfi d'lDcliargcs were ns Follows in the 100 cases cxaiiiincd :* 


X6 iTischfirge 

Muc. Mean, 
pole. 

24 

Muc. Mom. 
rose. 

12 

Muc. Mem. 
led. 

3 

Mac. Mem. spot 
or patdied. 

0 

'White creamy 

11 

10 

H 

. 6 

Carcoiis 

1 

2 

0 

0 

Purifonn 

6 

5 

7 

6 


— 

— ’ 


~ 


41 

29 

18 

12 


In most of tho cases I have examined, tlie vaginal portion of the cer- 
vix uteri was but slightly if at all utfeeted ; occasionally the lahiu 
pudendi were swollen, and still more rarely the glands of the groin 
were eid.'irged. 

At an udvaneed stage of the disease, the swelling of the nincoiis 
mciiibVane will be found to have sulH»ided, and tlie beat and sorencKs to 
be iniicti reduced. The must jiromineiit feature at this period is tho 
profuse discharge. 

If the attiiolc is hut sliglit and temporoiy, no constitutional symptoms 
will be developed : but if siTcn*, tlie patient will sntt'er from rigors, 
lieaviiiess and laiigoiir, pain m the back and round tbe loins, hejul-oehe 
and thirst, witli a quick pulse and a loaded tongue. 

These general ayiuptoms, us well as tho local ones, are, however, 
generally mitigated by the occnivonce of tbe discliaige. 

5t>. TfrmifMtioM — In some case.s, when treated promptly and judi- 
ciously, thq^ attack terminates in n*soliition, evidenced by the cqwxhle 
buluddence of all tlie f^'inptoms. Its duration may vary from a few 
days to a month. 

But, more frequently, the local distress and most of tho general 
aymptoms (if sueh he. present) having subsided, but the discharge cuu- 
tiUQing, the disease glides gniduoUj into tho chranic state. 

67. Diagnoinw,-^ The tlistinctiou of tliis disease from ffotunrhva is, 
aocording to all authorities upon tho subject, Extremely difficult. 8ir 
C. Clarke seems to consider it impossible, ajid probably it may bo so 
iff miiny instanixs. 

There ai-e some ca.^e8, however, in which all doubt may be removed 
by an examination with tlie speculum. 'Whenever the peculiar erosions, 
or (rupcriicial ulcers of the mucous membrane covering the cervix uteri, 
described by Ru'.onl,t and which, he says, occur in nineteen out of 
twenty acute cases, are discovervd, then we can liavc no hesitation in 
pronouncing the disorder to be gonorrlupa. 


' * ArdUv. gm, de Med. Feb. 1636. 

f Seo Kieonl on the emjdoynient of the speonliuii iu Females e ffi^rte d 
with venereal diacases, &c. Mtin. do VAcad. 2 vok. 1833. 
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Tho diiicliar};e from the urethra (ihoii{;h it does occasionally orcnr) 
is innch less frequent in k-ucoiThcea than in gonorrhu'a. Out of two 
liundrcd cases of the latter kiiul^ Ricord states that eight in every 
twelve hud the urethra so alfceted. 

'i'hu glands of the groin arc also mucii less frequently enlarged in 
simple onuto vaginitis. 

In addition, tlie moral chiLracter of the patients will uttord a certain 
amount of iLssistfincc to us Iq coining to a decision. 

The condition of the vagina and cervix uteri will at once distinguish 
it from fieute nferitm kucotrhaia. 

The coftsef/iieiices of an attack 4)f acute vaginitis arc st'ldom of much 
iinportmcc ; if it be neglected, narrowing of the vagina, or adhesion 
of itfl sides may take place ; but if discovered in time, they arc easily 
remedied. 

58. Treatment. — If the patient be of a plethoric habit, mid the infliim- 
Illation intense, u proportionate quantity of blood should be taken from 
the oni^ w leeches applied to the vulva, followed by fomentniions. 

1u ' ;S cases, bnui poultices or fumentatiuns may be suiKciciit, 
witli. faunal injccthnis of w'ann water at first, uud su^qucutly of a 
solution of the acetate of lead. 

A hip batli occasionally will be found a powerful adjunct in nbat> 
ing inflammation. 

In some cases 1 have tried small doses of tartar emetio witli appsi- 
Fcnt benefit. 

The patient should be confined to the horizontal position os iniieh 
a.s possible, mid saline purgatives given as often ns may bu necessary. 

The diet riiould be spare, and all jiussible causes of aggravation 
avoided. 

In the majority of instances, an early and diligent uso of theso 
means will cure the di^ea8Q ; if not, it will proUibly assume tlic clmmiu 
form, which we will next conNider. 

59. f/4rQ »tc vomml f/^yrrhaa^ m chi'vnic vmriniHs, — This is 
one of tile iRst common diseases to w1iic\i lema^es ara uoiioxious, few 
escaping an attack of it at some period of their lives ; nor is this sur- 
prising when we consider the variety of local stimuli to which the 
vagina is exposcnl, in addition to those mure general canscs of disease, 
which iK‘t upon it in coiiiinuu with other mucous membranos. 

The period of female life during which it is must freqncnt is, as wc 
might expect, from the establishment of the menstrual fimetiou until 
its cemation. It does however sometimes, though rarely, precede tlio 
appearance of the catamenia, and although it niiiy occur subsequent to 
their cessation, the majority of eases in which this is stated to have 
been tlie case were, 1 have no doubt, examples 'of uterine Ifii- 
corrluBp, 

F rom the constitational peculiarities of some patlentSf (and very oiteii 
iiidnccd by the disease- itedlf) the diacliarge has beew *;jjUribiited to 
relaxation and debility. If, however, tlie local aymptomroe carefully 
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eetliaated, and ihinr progress traced back, sufficient gioonda will, 

1 think, be found for considering tho local disorders as inflammatory, 
and in this opinion Dr. Devees coincides.* 

Tho chranic form may probalily be always a sequenco of the acute, 
although from tho brevity and ^ght intunsity of the latter, it may 
liuvo passed over unnoticed. 

60. eWes — Those are either heal or general: among the former 
may be cniuiutmted excessive coition, frequent child-bearing, irritation 
from foreign bodies in the vagina, (as for example, a pessary,) or in 
tho neighhum'ing parts, (as tlie rectum, &c.) displaceinents, morbid 
gi'owtbs, &c. 

Among the latter causes wu And cold, eapmaally in spring and 
autuimi, alternations of wet aiul dry woather, too free living, f the 
excessive use of spirits or w'ine, peculiar temperament, s^iniiathetiQ 
irritations, drc.} 

61. Sgmptoiw.§ — I'liepaticMit oxporieiices a c-olorlcss nr whitish dis- 
cliarge from the vagina, viu^-ing in quantity, and of a bland character 
generally. In some casi^s it lias been tbund of a brownish color, and 
acrid, nxcoriating the edges of the vulva. || 

There in very little increase of bent, and seldom any pain or tender- 
ness. I liavo never known tho inguinal glands to bo aflbeted. 

If the discharge ho very profuse, considerable weakness may tie 
induced, with groat woariiicas afrer exertion. There is generally aomo 
complaint of aching in tiic bock und loins, and after the discharge has 
continual long, dyspeptic symptoms ap]>ear. 

A question hus bneu debated as to whether leucorrhaial discharges, ' 
(either atcrinc or vaginal,) not venereal, can give rise to gouorrlicDa 
and sores in the male, and oppasite opinions have been maiutnined. 
John Hunter, a very high authority, o1)sur\'es, “ Sucli cases, os fur as 


* Diseases of Females, p, 67. 

t Sir C. Clarke Iioh described a species of excessive mucous dis- 
cbariee, which he lidit'ves to be independent of ‘ increased action,' and 
whiim be attributo.s to tlie formation of an excessive quantity of bkiod 
from high living mid indolent habits. The uterus, sympalbisiiig with 
the general idethora, secretes an unusual quantity of mucus and cata- 
menia. — DUetisea of Femalta, vol. i. p. 301. 
vol. I p. 163. 

For the severer symptoms usually described in books, I must lefrr 
the reader to the chapter on Uterine Leucorrhoea. The rospousibilily 
of their omission hero must rest on myself entirdy ; all 1 can say in 
Beif^defrnce is, that among the great number of patients 1 liaw care- 
frdljjr examined, I have found them absent in all cases of unoomplicated 
vioniial fouconiiow. 

H Sifihold's Knuonximmerkrankhcltcn, vol. i. p. 579. 
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I have seen, liSvo only been in tho form of gonorrhoea ; they have not 
prodmeed sores in the parts, nor so fiir as I know, do they even pro^ 
duce constitutional diseases/’ Other writers Imvc, however, maintained 
the contrary, and the question is hy no means easy of solution. It 
would api)ear, at least, that the IcncoTThuenl diarharge may ex rite 
considerable iiTit.*ition in the mm-oiiK membrane of the urethra of the 
male. 

1 lm\'e seen several foal's of a thin mucous disehai^ in males, who 
positively denied having luid, for some years previously, intercourse 
witli any other females than their wives. The wives denied most 
strenuously the ue-cusution of ineontinence, and certainly exhibited no 
symptom whatever of a gonorrlidml eliameter. 

In the “ Lancet " for July Pth, 1836, (vol. ii. p. 492,) there are 
some cases related by Mr. ICiigle, of sores on the penis, produced by 
connexion witli femaleH laboring under leueorrhnea only. 1 may quote 
one. “ Obs. .5. A married gentleman, ast. 33, of sedentary habits, 
is frequently tlie subject of indolent uleejrs on the prepuce, which are 
at times long in healing, if no mcrcnnxl be used. His wife is heiiltliy 
in appearance, altlmugh the subject of leucorrhtea.” There an* other 
simibir cases related, and some whi di diow that sdros im w Iwiiaused 
by connea^n darinfc Tnenstrnafi^ ' Tlie coadnsipna SrT 

a m^cst^male laboring under leucorrhoea may 
indict both a gonorrhoea and sores. Secondly, tliat as the more 
severe the cause, the more intense the effect, it follows, — Thirdly, nmi 
princip<ilfy, tfMt the same disduurge, oocim'ing in a female, under tlie 
continueil and combined excitement of venery and drink, would possess 
BO much tho more oci’iniony, that it would produce venereal gonorrhoea 
or true chancre.” 

Of course, these cases do not prove the point, as so much depends 
upon tlie veracity of both parties, who may he supposed to have an 
interest in concetding tho troth. Whether vaginal or uterine leu- 
corrhiM would be more likely to excite such an imtation in the male 
organs, I tan unable to say. 

62. IXagnosis. — ^It may be distinguished, 1. from the acute stoffe qf 
SOitorrhoBtk, by there being less local irritation, by the disehaige being 
colorless or whitish, by the absence of scalding on passing urine, ana 
of the discharge from the urethra. 

2. Froronterme leucarrkm^ by the discharge being unconnected 
with iniUition of the uterus, by its not increasing More or sfter 
SMfa menstrua] period, and by tho minor degree of constitutional 
Bufiering. 

63. TVeoteimf — Tt is very rarely. Indeed, that de^etoiy measons m 
noeessaary, and in such a ease a leecibw to the vulva^ or cupping 

. tte loins,' will snflSce. If the patient be weakly or csacbectio, tonica, 
either vq^talde or mineral, ought to be ^en. Opium in snu^ dosca 
has been finuid oaefol, from its power ei diminishing secretion. « 
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Bulsam of copnibii has been roftommended, but I cannot say that it 
11^8 8ucc4*edcd in tlu* cases in wliidi T liavc tried it. 

Dr. Cless of Copenhagen, and others, have prescribed culwbs with 
benefit. 

“ Copaira l)alKarn, compound tincture of benzoin, and cubebs, are 
the principal inedicinos, I would advise to udminister tliem ac- 
cording to the pfFrt-t jirodticcd. A pretty full dose of the cojiaiva I 
ronsidor to be about four draclims in tlie course of the day ; of the 
coinjamnd tincture of benzoin, an ounce, and one or two oiiiicea of the 
cubebs daily, mnn* or less according to tlio pffi‘cts produced.’”' 

Tincture of caiitbarides is n'comineiideil by Dr. Dewpes,t and many 
other remedies by diffemit writers. 

If tbu ronstituti«ni be dedicate, it may be necessary, tor the cure 
of tlio Iciicorrlnea, to attend carefully to tJiis point. For tins pnr- 
pOHC, tonics, vegetaiilc or uiincml, should be given, and the diet 
improved, t 

But by fiir tlic most pnwerfid remedies are astringent solutions 
thrown up the vagina, by means of a syringe or glyster-pipe and 
bladder. 

Several of tlie.su may be used with advantage, but tlirxso which I 
have found the most eifuetuol are n decoction of onk-bark, with or 
without alum, a solution of alum in water (^i to j^iv), of Bulplintc* of 
zinc§ (gi to jijiii), or of the nitrate of 8ilver|| (gr. x. to ^ss in ^^iii.) 

* Dr. Blundell, Dise:u3es of Women, p. J38. 

{ Diflcikses of Women, p. 7H. 

In the leucorrhma from constitutional debility or disordered 
health, the maud n'medics for mstoring the vigor of the frame are 
I'liquired. Tonics of every description are admissible, according to the 
cireumstances of the case ; but those containing or comidued with the 
inineral acids liave most efficacy. The vegetable bitt(‘rs, or the sulpliatc 
of quinine, or the Iwrk itself, may be given three times a day, oombined 
with froni ten tf» twenty drops of the diluted suplmric acid, or double 
ttiftt quantity of the old vitriolic dixir.” — Dr. Locodk. Cyclop, of 
PraH. Med. art. Le\uwrhao. 

This article contains most viduidilo information, and will amply 
repay a caivful perasal. 

S Edin. Med. and Snrg. Journal, vol. xxvi. 
j| For further details on the use of nitrate of silver in Icucorrhosa, 
sec Dr. Jewel's excellent little work on the subject. All the coses 
I have seen are confirmatory of his observations, provided only that 
they are cases of vngimd leucorrhaca. In lUeriw leucoRluca, on the 
contrary, 1 have repeatedly seen menorrhagia induced by injections of 
nitrate^of ailver, or other astringents. 

See also Ricord on the use of the solid nitrate uf silver. Lane. 

Fi^anq. Sept. 1S37. 
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These proportions ore those I genci'ally prescribe, but they will i-equiro 
to be moditieil according to cin'Uinstances. 

Tlio injection slionlil be administered slowly, and in the recninhcnt 
pasture : it rarely causes any pain, and most fa'qucntly diiniitishes tint 
discharge immediately. It should he used twice a day, and the 
strength gradually inerciwcd it' the dist;aso continue long. It may lie 
as well to give the first two or three injections tepid, subsetiuontly they 
may be used cold. 

Dr. Huston, of Philadelpliia, speaks highly of an injection of the oil 
of turpeiitiuo, suspended in mucilage of fiaxseed or elm, used two or 
three times a day. 

A cold shower bath occasionally, or the ‘ douche ’ to tiie loins, will 
be found very useful. The patient should be much in the open air, 
and should take sufiieient exundse witliout fatigue. 

All ciretiin.staiKv.s wliich may keep up the disorder, or reproduce it, 
must he cautiously avoided. The diet sliould be properly regiilah'd, 
os it has considerable inliucnco upon the disease. 

Although this plan of treatment will be successful in tlic majority 
of cases, yet it must be confessed tliat wc occasionally -meet with seiuo 
which resist all our edforts. ^ 

Tt occasionally happens that, after the discasn has been apparently 
cured, a discharge of more than the asuul quantity of muctis from the 
parts is observed, and this may continue for some time. John Hun- 
ter (I believe) called it the * leucorriuea of habit,’ and the name 
(whether correct or not) has been since retained. To arrest this, 
wc need only increase the strciigtli of the injection, or cliange it for 
another. 

Dr. Jewel has noticed a metastasis to the joints in some cssra, 
w'hi^rc the discharge was suppressed suddenly ; tins will requira suitable 
treatment of the part so affected, and the attack will probably be re- 
lieved by a reprodiicti(»n of the original disease. 

Vagin:i] leucorrhcca is not uufreqnently complicated with uterine 
lencorrhoea, and will hi such cases present a combination of, those 
symptoms which ore peculiar to each. I have found it better to treat 
the uterine disorder first, and, when tliat is relieved, to attempt the 
cure of the vaginal Icucorrhoca in the way just detailed. 

Tlio connequettce of a long continued vaginal IciicoiThoea is said to ho 
a relaxation of the parietes of the vagina, favoring the production 
of prolapsus nt«ri : it may generally be avoided or remedied by per- 
severanue ih the use of cold astringent injections. 

It is said that tho dischaige may cause purulent ophthalmia in the 
infant, by coming in contact with the pyce during the passage of the 
head through tlie vagina :* it may bo so, but I have never met witJi 
Buch a case. 


£d. Med. and Surg. Joum. vol. iii. p. 159. 
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64. A VARiKTY of leucorrIia'A has boen ably dosoribed by Sir C. 
CUurko, under tho title of “ vAile (Ksekarfftf* which differs from the 
diKCHSG laht noticed by tlio seven-r sufferinKs it entails, peculiarity 
of the diacliarge, and the sbitc of the cervix and os uteri. 

65. i%i»y}ft«nM.^Tho princijKd s^'inptoins are an aching sensation, or 
pain in the back and lower part of tiie abdomen, extending round the 
hips, and down the thighs ; incroasod by rolling into action tho neigh- 
bouring viscera or muscles, and by pnissuro of any kind. SuxuhI 
iiitcrcnurso is consequently productive of great pain, and is often tho 
first circiimsbincc whicJi excites the attention of the patiimt. 

Irritability of the bladder and rectum arc frequently concomitants of 
the disetiso. 

In some cases, dysmenorrhoca will occur, but more generally the 
fhnctioii of menstruation is not disturbed. 

“ The discharge is opaque, of a perfectly white color ; it resembles 
in coiisistence a mixture of starch and water made without heat, or 
thiu cream. It is easily washed from tlie finger after an examination, 
and it is capable of being diffused through water, rendering it tur- 
bid."* In many mstanccs, the white mucous discharge is innch 
thicker than croam, having the tenacity of glue ; and perhaps this is 
the shite in which it comes away from the cervix uteri. When the 
white oiHiquo mucus possesses the tenacity just mentioned, it does not 
flow spontaneoiuily, but it remaius in the vagina, either until the 
exertions employed to empty the rectum squwze out at the same time 
tho contents of tho vagina, or perhaps, by remaiuing in the vagina, it 
mky, by mixing with tlie mucus of that part, beoome attemiatcd.” 

An inUTiial oxaminatiou reveals notbiog unusual in the vaginal 
canal, but on pressing the cervix uteri, which feels swollen, the patient 
vomplaina of severe jaiin. If this state of the cervix always accom- 
panikl the wliite disdiarge, the disease could never bo mistaken ; but 
many eases occur in which the white discharge, exactly as described in 
the quotation above, is present, wiriiout any pufiiness or tenderness of 
the neck of tho uterus. 

Judging from the local symptoms generally present, and firom the 
resemblance which the white discharge h;is to the secretion from the 
glands in the mucous membrane of the nock of the womb under other 


Chirke on Diseases of Females, vol. ii. pp. 5 & G. 
Locuck, art. l^ucorrhuca. Cycl. o( Pract. Med. 
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rircumstanc^, Sir C. Cltirke roncliulpn tliat it is this glandular Bppa> 
ratns which in tlie scat of the iiiSiiniinAtion. 

(jafltric derangement generally accompanies the disoiiac, especially 
if of long standing, and the healtli of the patient is more or less de- 
ranged. 

Sir C. Clarko throws out a hint as to the prohahility of this uffoction 
of the glandular apparatus being the precursor of more sciioas uterine 
disease, as carcinoma; a supposition which is strengthened by the 
greater h'eqiicncy of the latter disease in glandular than in any other 
stnieture, and by the destruction of the cervix preceding that of 
any other part of the uterus in cancer. More direct observations, 
however, than we at present possess, would be required to iji^dc the 
question. n 

H(i. Cocues These arc not very clearly nuulc out: cold, excessive 

exertion, or irregular habits of life, may give rise to it ; and 1 have 
seen it the result of a sudden suppression of the menses. 

67. IHoffnoaia Tho dia/posis must hefiirmedlTom the concnrrcnec 

of the tendemesH of the cervix uteri witli the white discharge. I have 
already stated, tliat discharges of a white color and creamy consistcuce 
often occur without this affection of the cervix.* ' 

68. TrefUmmt . — The first thing to he done by way of rolieving the 
inflammation, is to abstract blood either 1^ vcnBacction, leeches to the 
cervix uteri, or cupping tho loins, in jnroportion to the amount of 
disease ; and to ro])eat this, if nccussary. 

The hip bath, or fomentations to the lower part of the abdomen and 
back, may be used twice a-day, and will he found to second, very 
beneficially, the effects of the loss of blood. Vaginal inje('tions of 
tepid water should be given three or four times a-day. I'lierc is no 
remedy from which the patient experiences so much relief and comfort 
its from tliis. 

'I'he bowels must be kept free, if ni'cessary, by purgatives ; and pro- 
bably castor-oil will answer tlie purpose best. 

If the desire to void urine bo very troublesome, a frill dose of 
laudanum may bo given, with plenty of mucilaginous fluids for drink. 

Should retention of urine occur, catheterism will he necessary to 
avoid the chance of inflommation of the bladder, as well os to relievo 
the distress. 

It will be proper for the patient to observe the horizontal position, 
and to rest as much as possihlo for some days, until tho irritation sliull 
have subsided, avoiding scrnpulously evcrytliing calculated to iiggravato 
the disease. 


Ante, page 66. 
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CHAPTER m. 

TllIClKENIN'GJpF THE CELUXAH MEMHIIANE SURROlTNmXG THE 

uuE’nniA'.'ViTii A vauicose state or the vessels. 


(i9. Foil tlio fiwt tlt‘.sorii)tion of this <lisi‘jwo wo uto imU-litod to Sir 
r. M. Cliirko ;• but Ciwcs of it must have ropratwlly oci'urreil to all 
ongiigril ill tlio pnictico of inidwitbry. 

It nriily, if ever, orciji'S in young or uninnTru'd fcmnlra, and by fir 
tbo moat froqmMitly in tlio.sti wlio havo bonio arvcral rhildron ; iii fact, 
tbcn* is almost always an onlargomi-nt of this part in woman after re- 
peHtod child-lieMring, even when it does not iimonnt to the painful 
iitVcetion uiuh'r conKideratiuii. 

The (liNease a])]ie:ivs to con.sist essentially in a dilnteil state of thn 
blood vessels of the part, with hyjierlropliy of the ccdlular tissue^ — 
just what might be expueted from tiio repeated ciisteiiBion and col- 
laiMe of the p;i8Siige in chlld-hesiring, or from increased vascular ex- 
citement. 

J 70. Sjfmptfyim — A constant sense of nnca.sincss, or pain on sexual 
I intercourse, is generally the Unit thing which .attracts attention, and 
I the patient comphuns of fullness and woiglit at the nritiee of the vagima 
.* when in the upright position. There is also a distressing desire to 
evacuate the bladder frequently, arising from the dilatation of a portion 
of the urethra, forming a small pouch, in which a tew drops of urine 
lodge, lids symptom is a source of great inconvenience, and, by 
interrupting the patient’s rest, may }»roduco a decided deteriuiation 
of the general health. A mucous discharge always accompanies this 
disease. 

If wo turn aside the labia, directing the patient to force down at 
the some time, we ‘-hall be able to detect a portion of the tuiniflod 
urethra, and w'ltli llio finger in the vagina we cm trace it up to its 
piiti'Hnce into the bladder. The part expo.sed to view is of a dark-red 
color, and lias .1 spongy feel. If pre&sed, the swelling and redness 
disappear, but retuni wlien tlie pressure is removed. There is always 
some dognte of tenderness proseut. The introduction of the catheter 
will enable ns to detect the poach before mentioned. 

71. Duignottii — The diagnosis must bo foniiod upon careful examina- 
tion, both by the eye and tlie finger, 

72. Trcatmint — The treatment consists in puncturing or scarifying 


Clarke on DLseosos of Females, vol. i. p. 25R. 
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the vtotielsp or in the (ii)]»lication of leeches, with cold lotions siihse- 
quently. All warm applications have biieii found to do more harm 
than good. After a few days, uatringent lutions, composed of the. sul- 
])1]atL> of sine, alum, acebtte of Imd, may be nseil. 

Whuu the punctun*s have healed, and all irritation hns subsided, 
pressure must be made upon the tMilargi^d vessels by the iutruduction 
of n piece of wax cfliidle or a roll of linen, which must be allowed to 
protrude slightly t^nnigfi the orifice of the va^na. 

The scarificatioii may be repeated if the vessels become again dis- 
tended, with similar subsequent treatment. 

Tlie diet should be mild, and the regular action of the bowels 
maintained. 

Tlie patient should constantly rest in bed, or on a sofa. 


CHAPTER IV. 
PROLATSK OF THE VAGINA. 


73. TriiH displacement, which is sometimes mistaken for prolapsus 
uteri, i.s by no iiieon.s nncoiiimon. It is very rarely, if ever, seen in 
females who have not passed the middle age, and wJio have not borne 
children. 

The conditions required for ite production are, a relaxed state of the 
j)aTiut(>s of the vagina, and a protruding force d potteriorL 

'J'hrcc modifications of this displacement have been observed, vis : 
prolapse of the anterior and posterior porietes of the vagina and of its 
entire circiunfercuce.* The two funner are ooimectcd with the pro- 
tri..-'.oFi of other oigans, the latter occurs indcpinidently. 

74 I. i^ratomii «/• ihei natertw miriela of the vaaim md or lie 
Madi^j^orj gtit,klltoiilB9d..JOTteMMJawto or tMgm arrwte wt p 
Causes. — TJio ineohaoism by which this descent is pi^uced is tol^- 
ably intelligible. The vagina, or, according to .tiiebold, the iiimo: 


* In addition to the works of Deniasn, Bums, Blundell, Boivin, and 
Bugi^, Capuron, Lisfrane, &c. the reader may consult witli benefit — 
Schacker, Diss. de Prolapsu Vagina Uteri. Lipsia, 1723. , 
StrokUn^ Diss. de Keluxationo Vagina, &c. Argent, 1749. 

Loder, Progmmraa I. III. de Vagina Uteri Procidentia.. Jena, 1781. 
JUchiert AnfsngsgrUnde der Wundarzeneyknnst, voL vU, 

Siebold, Handbuch lur Erkenntnlss und Heilung der Frauenzim- 
meikranUieiten, tol. L p. 782. 
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membrane only, becomes relasceil from aomi* cause, such as repeated 
I'hild-bearing, and the urino having been allowed to accumulate, 
it distends the bladder and forces it downwards, protruding before it 
the yielding vagina. Evwy time that this accumulation takes place, 
the bladder is distdndcd to a greater de^ee, until complete prolapse 
or protrusion through tlio external parts is the result. 

76. Symptom , — The patient complains of weight in the vagina, bear- 
ing down, a sensation of emptiness and dragging in the lower part of 
the abdomen, unpleasantness and sometimes dllheulty in walking, with 
more or less dysuria, as the bladder, from over distension, has to a 
certain degree lost the power of contraction. Several patients have 
stated to me that they could only complete the cv.'icnation by replacing 
and supporting the bladder in its natural situation. 

On examination, .a round, soft, elustie, duct listing tninor of a red 
or blueisli-rcd color, is perceived at the orifice of the vagina, I'aryiug 
in size at difien>nt times, and wliieii can be greatly diminished by 
catheterism. When introduced, the catheter nstuires to bo directed 
downwards. The finger can be passed into the vagina 6efow the 
tumor, but immediately under the arch of the pubis the mucous mem- 
brane tci'iniiiates in a * cul de sac,' from whence it is refiectef over 
the protniding part. The os uteri can be folt behind and above the 
tumor, nearly in its uatiiml situation. The surface of the tumor, when 
large, is sinootli, moist, and shining ; but when the bladder is nearly 
empty, it is tlucown into tronsverso folds. There is always an increased 
mucous discharge. 

76. THntfnom, — 1. ?Twa. p'ohpsm uteri. The tumor is soft and of , 
a globular form, comniumcatiiig a sense of fluctuation to the ihiger, 
which may be jaissed up the vagina, so as to detect the os uteri in 
nearly its naturid situation : whm'as in prolapsus uteri, the tumor is 
firm, resisting, and of a pyriform shape, witli the os uteri at the lowest 
part. 

2. From pnAapte of ike posteruyr wall. The tumor is softer and 
fluctuating, ami th»* finger passes into the vagina posterior to it ; hut 
ill pro]u|Mc of tlie posterior wall, it can only be introduced anteriorly, 

3. From Mv&’sion of the uttrus. 'fhe tumor is iliminished ly 
catlicti‘risiii, and is soft, smooth, and fluctuating ; whereas in inversion 
it is finu and rough, and tin* finger is prevented passing into the vagi- 
na by tlie n^ected mucous membrane. 

77 . rnwitweii^.— The first and most important point is to prevent 
any accumulation of urine in tho bladder, either by the froquent natn-' 
ral evacuation of it, or by the introduction of the catheter. This 
alone will speedily dimimsh the prolapse, and cause it to rece^. 

Cold applications to the extemal parte, or dashing cold waler -ovw 
the hips, will he found veiy useful, and cold astringent imeoiiDns ifeonld 
be thrown into Uie vagina twice or three times ^day. in recent 
this treatment, w'itli rest, will often suffice ; \vLt in those of kiiger 
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Standing, where the prolapse is more complete, mechfuiical support 
will be neoessary. 

This may be ailimled by filling up the vaginal orifice either with a 
piece of tolerably thick wax candle, or by a roll of linen kept in situ 
by being attached to a baiidago passing between the tlaghs — or by dis- 
tending the vagina internally, so as to prohibit the protrusion of any 
portion of it which may be effected by a spongo-tent, ov by an elnstic 
gum pessary of the proper size and shape.* Dr. Kognetta, of Milan, 
has described one whiiih ho has found to answer the purpose very well. 
It is a hollow cylinder of elastic gnin, of sufficient len^li to keep tlio 
vagina distended upw.ai-da, and to protnvle slightly through the orifice, 
and wide enough to prevent the jiarietes uf^the vagina escaping below 
it. M. Jules Cloquet uses one similar, but ffatteoed and cnrvetl slight- 
ly. It is about or n inches in length, 3 in breoilth, and 1 in 
tliickn Its concave surface, when introduced, is towards the bliul- 
der, and its greatest diameter oom^sponds to the transverse duuneter 
of the lower outlet. From its size it is manifest that the vagina will 
be kept just so much upon the stretch as to provent its prolapse, and 
yet, fi'oni its datictiud shape, no inconvenient pressure is made on the 
bladilcr or rectum. It is hollow, and open at both ends, to allow of 
the escape of any fluid which may be secreted. 

If tlicre lie an objection to the use of a sponge-tent or pessmy, on 
accoiuit of the irritation they sometimes excite, or if upon trial they 
do not succeed, it may be advisable to attempt the radical enre of the 
disease, especiaHv if the patient be post the age for child-bearing. 

, Tliis may bo done by removing a triangular slip of the mucous 
membrane (the base of the triangle Uniig at the orifice of the vagina) 
and bringing the edges of the around into apposition by means of 
sutures, just as in the operation fiir the radical euro of prolapsus 
uteri.t 

Bv this means the calibre of the vagina is diminished, and when the 
cicoLrizAtioT, Is complete, tlie tiglitened inncons membrane will be found 
to sup^/ort the bladder in its proper sitnation. Absolute rest, and cold 
vaginal injections two or three times a day, will be necessary to keep 


* The pessaries used in prolapse of the womb aro of no use what^ 
ever in proliqise of the vagina ; their size and shaqtc, which aire well 
adapted for tlie former, render them quite incfBcicnt againat the latter. 

t most of the females in whom thia disease oocurs are odvniiocd 
in life, it may ho auperflnoos to consider the possibility of conception ; 
fa^ when it^does faapp^ before each an ago, it is an important Cfm- 
sid^tioh, 'Ba in all probability the paasogo of tlie child through tlie 
vagina would rupture die cicatrixi and bo attended with considerablo 
ini^ief. ^ 
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down tlie iiiftnnunnti<m. Cathoterinii should be periurnied as often as 
it may bo required to empty tbu bladder. 

It will be advisable to restrain the action of the bowels for a short 
time, lest the .efibrt should rupture tlie sutures ; and when an ai)cricut 
is necessary, lt«rilT be best to administer it in the form of iin enetna.^ 

Another plan luui been rwenlly proposed by M. Jobert of Paris. 
** He encloM'S within two curved transverse lines an oval spiice, niuro 
or Icsrf cniisidcinbl", in the posterior surface of tlie tumor or tlie ante- 
rior snrfiice of the vagina, by means of caustic, so as to ftnm mi iso- 
lated spot, repeating; the ap]dicution of the caustic till the mnrous 
memlnune is destroyed, lie then pares the edges with scissors or 
a bistoury, draws them together, and mHintaiiis them in apposition by 
means of stniglit needles, the points ot‘ which are removed, and a 
twisted suture." 

lie operated thus on a patient, July 2S, 1838, and on two others 
subsequently, w'ith success. 

78. II. I'rtilnpte. of the po/ttruor wall of thevaffina und the rectum, 
or voffinal recUwele. Tlio mcchnnisiii by which this disphiceincnt is 
produced rcseinhles that in vaginal cystoccle, except that the distend- 
ing force is not de.rived from the bladder, but from the rectiun. 

I lt is invariably a consequence, of habitual and prolonged constipa- 
tion ; tlie accuniulatexl fseccs distend the rci'tum to a grt^it size, and 
as the vagina, being loose and relaxed, ofim no resistance, a very 
little effort protrudes tlie tiunor through the external oriftce. As the 
disteiisiuii is more prolonged, and tlic intervals of relief more distant 
thim ill the Auiner species, the vagina retnm.s less readily to its natu- 
ral state; iuid even after the removal of the canse of distension, it 
coiitiuues loose and ready to prolapse on the least expulsive force 
being used. 

79. Symiiknn *. — The symptoms are much the same as in the former 
species : the patient <'Ouip1uius of weight at the lower outlet, uneasiness 
and distrr'ss ui walking, &c. In addition to which symptonu, there is 
A alight miienus discharge. 

Some ri’llef from tbu uneasiiicds and inconvenience is obtained by the 
evacu-ntion of tlie rectum. 

On tnniing asidi* tiic labia pudendi, a globular tumor is discovered 
occupying the orifice of the vagina, coinprewihlu but not fluctuating, 
and through the parictes of whi^, scybalai may sometimes be felt. 

Tlie finger passes readily afleenor to the tumor, and the os uteri is 
found at about the usual height in the pelvis ; poateriorly the finger 
is arrested by the mucous membrane, whem it is reflected downwards 
Mid forwards upon the tumor. W hen the prolapsed vagina is distended, 
the Borfooe of the muoons membrane is smooth ; but wiien the luetum 
bias been emptied, it is thrown into rugse, but by no means so 
and regular as those on the anterior pwietes. 

80. Z%pions. — This dis^lacemeiit may be flistinguished : 1. From 
prok^ of iho tMHilerwif paAdu of the rogina, by its situation at the 
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pofiterior part of tlie orifice of the va^na, nnd by its permittrag the 
finger to piHS fluterloily. The tomor m compressible, bat not flno- 
tinting as in vaginal cystocele, and it diminiahes after fiscal evacua- 
tions. 

d. From prokgMUs ftteri. Tho finger introduced into tlie vagina 
will detect the os uteri at nearly its usual elevation, instead of at the 
lowest part of tlie tumor, as in prolapsus uteri. The tumor is also 
softer, more compressible, and more variable in rizo. 

3. From inverttinn tf the utsms. This tumor is softer, and admits 
the passage of thefingor anteriorly, so as to discover the os uteri within 
the pelvis ; whereas in inveision, the ** cul do sao** of the inverted 
vagina arrests the passage of the finger. 

61. TrmtmtnU — The treatment consists, as in vaginal cystocele, in 
I'emoving the cause, preventing Its reairrence, nnd in restoriug tho 
tone of the mucouji irieinlirane by cold and astringent applications, or 
in affording mechanical asristanco by pessaries,* or by a dimiiintion of 
tho calibre of the vagina. Tlie bowels sliould be kept free by encmata, 
and rest should be enjoined. 

Tho caM6qiuiice» of this disease are, excoriation of tlie exposed 
membrane, pei-sistcnt leueorrbffia, and relaxation of Uievagiiial porietes, 
permitting prolapse of the womb. 

82. 111. Pnitopae of the vaginal canal, either partial or entire, with* 
out tho protrusion of the bladder or rectum. 

'Tt is very rare, indeed, to find simple prolapse of the whole circum- 
ierence of the vaginal mucous membrane. I liavc seen one cose where 
the two species I liavc described alteinated, — one clay there would be 
prolapse of the anterior wall, and the next of the posterior. 

Tho mrx'lianism is by no means so easily explained as in the other 
species. Tt app<*ars to be owing to a loose state of the vaginal parietes, 
owing sometimes to distension, sometimes independently of it, and to 
the exertion of expulsive force. 

6d. — The syiiiptoms resemble those just described, only 

that the bladder and rectum arc unaffected, and the evacuation of their 
contents does not diminish the tumor. 

When the entire circle of the vagina is prolapsed, on examination, 


* In the Gazette Modicalc dc Paris, for April, 1836, tliere is a 
memcur by M. Malgaigne on prolapee of the posterior wall, or vaginal 
rectocele, in which, after describing • the symptoms (constipation, 
dyspepsia, emaciation, &o,) and the protrusion of the A'aginii, be de- 
seribes (not very clearly indeed) a new peasaiy of a funnel shape (* en 
entofonoir,') large enough to distend the vagina and prevent the pro- 
1^^^ lii truth, the varieties of fisrm are of little consequence ; the 
prindple to be observed, if we wish to sncceed, is to distend the vagina 
longitudinally, ao that there shall be no part of the parietes sufficiently 

loose to prolapse. 
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tlic pmjftctinfe turdor is scoh tti s]irin^ li’oin'tlje wliole circumference 
of tlws vupriiml ont\r<', and au o]K‘nuig U foiiinl at its lower iMtft leading 
up to lljp os uteri, which, in severe cases, ‘is found more or Joss dragged 
doxy H from its iiutural. si tutitioii. 

\V ln*n the prolapse is pjirtuU,' tlic mucous membrane projects in. a 
fold, antJ^Jiorly or posteriori v: 

The exknt tjH tWs of jjAlapsc-varics muc’h ; it may be slight, 

orit niay protrude eonsiderahl^. iNotd* relates a case where tins pro- 
lapse rr;{u‘ln^<l down to the kijcf's. 

The ahsehee'of the bladder anci iwtuin can generally he ascurtaiuod 
by grasping Iho lamer with the ffiigi-r and thumh. 

84. ' DiatpmU . — In a^wiit prola|>w' of this kind, tlip diagnosis is 
not rlilTicult, on the grounds stated in the text; but wlierc the tiunor 
has been loJig espoMu!, and has lavomo hanl and swollen, the ori- 
fice inforiorly may Icail us to inishiku it fur probi])sus uteri, and the 
error eon only be h\ ( tided hy the further inlroduetiun of tlie finger, 
and tlie diseoven' of the os uteri. 

85. Ti'Kitumtt.. -Tlu! renu'dies to whieh we may liave recourse aro 
iho same us tlioM* n'eonnuended for the cure of the otlitT \iirietios, 
vii. the rephie(*u\LMit of the parts, :uid their reteut ion by ii pessary, with 
fuiuentntluns if the swelling be considerable, and aftorwai'ds astringiint 
injections. Or, if tJu* patient ho |uist the ago of cliild-boaring, a llnji 
ol the inueuus ini'inin-ano may be removed, and tho edges iinitml su us 
to diminish the calibre of the vagina. 

The ctmivfut’tu'tt* of this fonu of the disease, wheu not remedied, 
arc rather niori* si'rious than tho.sn of the partial kind, ft oilers lUi 
iinticdiinciit to sexual iutercourM- ;md to coiicipliun ; renders the 
eviM'Tialiou of urine and fiwes dillicidt; gives rise to iiiiliunmation, 
Rwelling, varicose veins, :md excoriation of tlie vagina ; to cswssivc 
menstruation, leucurrhma, and probpse of the uterus. 


CHAPTER V. 

AUStJESS BETWEEN THE VAGINA AND RECTUM. 

H(>. Tlii.x is a complaint not very fretpient, nor confined to any par- 
ticular iM-riotl of 'life. 

Omxes It is most conmioidy the rc.sult of violence done to the 

parts by a fall or kick, &e. or hy the pus.-Mge of the child's head in 
ditticiilt labor. It does rsoiur, however, quite independent of external 
causes. In a patient I had an oppurtunity of treating m the Meatjli 
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Hospital, through the kiniliiosa of jny friends Dvs. tlruves and Stokes, 
It. came «in-iiiinieiliatel)' after the ciu-o of a s^.veru utftick of aciile uterine 
luueorrluea, without idiy appi'pcdahle (ause. . * 

It may also he ranseil by esteiision of inflaminatiuii fjotn tlio 
external part.s of generathui.* ' ^ ^ 

87. Hywptntiis By wliateyer c»ii^ produced *tlie disease Jcivesrisplo 

severe ])aiii iie the ii:ii-t ; a seusalion of weight, i^eusioii, and heiiritig 
down, greatly iiicreasciT in tin) upri^dit uositiou, und ijy llieiacl hf 
dehvration. If we examine inten^y at (msfatage, wits^n^'eonsuleriiMi* 
swelling in the cellular tissue beluu|d tho vaAna. either between it an. I 
the reetiuu, or h little to one side. « The parts arW ex([uisitcly‘teiuli‘T 
til the toiicii, and tlie tumor i.4 hard and tenfa;.'|' 


• Davis’s Obstetrie Medicine, vnl. i. p. 145. ('honiel, La»n‘ettt; 
Franvaise, .Tune, 1838. 

■f A woman, sixty-eight yeai-s of age, with clie.stnut hair and a dark 
complexion, of middle size, and a inu-seiilar system moderately deve- 
1o]xs1, was luliniited at the Hotel Dicii of Paris, in the bervi(‘e of M. 
Louis, the :28lh of November, 1837. The catamenia appc'ored at tin* 
age of fifteen, and ceased at that of forty-five, and were always regular. 
»She was married soon after tlieir appearance, and at tho age of sixteen 
she gave birth to a child, and two days after her condaeinent she 
walked to tho eliuroh. iSlnce the age of fifteen she has been siittler 
to the unny ; and in her earlier years she w;Mi much exposed Lo 
cold and wet. She lias always enjoyed good health, >md does not re- 
ineinVr to have ever been coniined to hei* bed tw'o successivo days. 

Slie enjoyed her usual health in the latter part of the ininith of 
September ; i.s not aware of having been expoi^ed to any noxious in- 
flueiicc, when she was suddenly awakened ono night by a very acute 
piiin in the lower part of tlio abdomen : b'cehes ainl poultices wi'ro 
applied, hut she contiuned to suffer during fifteen ilaya. She w.is 
feveiisii, she lost her appetite, and even had diarrlima and invuluiitary 
stools. Slio kept her bed, and w'as brought to tho hospital in a 
cairiHge. 

(.In the 2!lth of Xoveniher she was lying on her back ; her counte- 
nance and Ups )iale, her tongue moist and elesm, thirst moderate, and 
very little appetite. The abdomen below tlie na^el was bwoJIwi, 
painful on premure, dull on ])crcus5iun in the lower part, where a tumor 
was distinctly felt in a length of tw’o aud a half inches, and in a 
breadth of two inchc.s ; not moveable, not easily defined. She ex- 
periences, and has experienoed since the cessation of the acute pains, 
dull pains in that region. The stools liquid and involuntaiy, the urine 
voided withont pain, and under the influence of the wiU, eight or 
ten times during the course of the twenty-four hours. A catheter 
was introduced with little difficulty. The pulse 88 and regubar, the 
temperature of the skiu slightly elevated — ^the sleep liglit and broken. 
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The inflammation nins rapidly into Huppiinilion; twenty-four nr 
forty-eight hours being ofteu Kiiffieiuiit for the formation and oscajio 
of matter. The pain, weight, and Waniig tlowu are tlieii diiniinHliL'd, 
hut other syni]>toms, peculiar to the funnation of nu :d)S(’es8, are deve- 
loped. A vaginal examination will imw detect the softening of the 
tumor, with iiuet nation, and the thinning of some point in the parietes 
of tlie vHgiiui or roctiirn. 

If the disease be alhnved to progress niiturally, an mjcniiig i*' sw 
mwle into the vagina or rectum, through which juirnli-iit inaltir, 
having geiiemlly a llrtiil odour, is discliargr<l.* Al'ttr tliis, tlic ])clui; 
tumor suhsides, anil if the sac he not oltlilerated, the diseharge m;iy 
go on ft>r II coiisidcinlde lime. OeiiLsionally the iiiiliic (loses, 
and allows tlie alwcss to ridill — lo he again evai iuited liv the sinie 
way-t 

r)uring the inflammatory ]ieriod, there is gencr.illy some fehrile 
dislurhanci' ; the patienl eoinplain** of nearini'SN iiinl aeliing limus of 
head-aehe and tliii^t ; the pulse is qnich, ami llien* is .1 good d'-.ii 'if 
restJessnesa ami inilahility. The omirreine of rigors poiiiLs out when 


Two-aoups, a *• tiNinc,” and an enema were jireserihed. I he 30th 
Novciulier the stools were under the inllneiici' of the ,mI'^ and the 
jwtient sat up ; but the 2nd of Deceinher the stools became invulun- 
tary. No alteration was pciveived in the tumor, but tin; ]i;ilienl lost 
flosb and strengtli. For lour days the patient had imt been esaiuineil, 
when, on the 20tli of December, 110 tumor was to be found. Mn dii*d 
the Ist of .l.'iimarv, IWW. A I the autopsy a tumor, large as a lien a 
WHS found in the superior iwrt of the left lateral ligament, two 
und a half inelicM froiii tiie median line of the uti’i'ie'. From an 
excision in the walls of the tmuor Ihei-e flowed an ounce and a half 
of yellnwish liquid, and outlie applieation of heal, lloeeuleiit matter 
appCiired in the liquid. A cavity was found between tlie uterus, 
Vftginii, und rectum, liiutl by u false membnme, still covered by puru- 
lent matter, bomi led above by the peritoneum, and hidow by the 
fascia of the ,..-riiii !ini. 'Jliis cavil v coimuunieated both with the 
vagina und ri i-liim. No tnicc of eancerous matter l■■.nlJ bo diseover- 
i*d, but ill the median line then* was a tumor, ii.inl, jiearly white, 
large as a small egg. 

• The abscess does not always open at the ])oint wc should anti- 
cipate. From the looscnc-sa of the cellular tissue, the iimtUu* is \ cry 
apt to burrow, luul eseiipc at some dUtant jiart. Fi^tulous openings 
may be found outside tin: ontice of the vagina, os well as in its walls, 
or ill those of the rectum. 

f Sir C. Clarke relites ca.ses of this kind, where a flstulous opening 
WAS formed, and otfensive matter discharged whenever lu'essuxe w'oa 
made. One iMitient waa cured by preventing the accumulation, and 
improving the coiistitulioii. 
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innttPi- is furnu'd, and then the other syniptoriis Rubside, followwl by 
rii'lfility :uid exhaustion if the discliaige be iilbwed to persist ftir any 
]cn;;th of lime, and o«'casioimlly l»y irritative fever. Tlinrifcets nf tluj 
eomplaiiit upon the patient's eonstitution will, of eourse, bo f;roiiler 
uln-n it occ urs diirhig tlie recovery from partiivition. 

S'lTiie of tin: iiifriiiiial glands iM'-eusiunidiy beeimie enlsir^eil iliirin;.r 
ihi- sf;i»e, ;tiul ix'tuni fo their mtlnriil stato on the Mjbsiilcuie of 
the local .-itVection. 

HN. I)uvjhO»is. — Tin- fi'elhi}; of wcdpflit at the extenpd ]»arts, and llie 
beoriiifr down, mi;(lit at lirsl ;jive riae to suspicious of fif tin* 

Hturug iir rin/inn ; but cm iiiakin;' a va'^inal examination, the os uteri 
will he found at its iisnul elevation, whilst at tin* posterior iiart of tin; 
\a.^ina a tniiinr will be ili.-eoviTed, h;inl ami ti-uiler, or perliii]js Hiie- 
tii ‘in;; ; ami wliieli c-.innnl b.- niisUikeii for nvyhaliP in tlie icelnui, if 
we iiiliiiinistcr an emni,:i |ireviiins to nmkirii; the examination. 

It may In- necessary to wail some d:i}'. before we can (Ii»tin;;iii>li 
this from other limiois in the s;ime sitnatiim. 

Hf). TfVJftnu-nt. ■ -At .in e.irly pi-riod an attempt limy he made to arii'st 
the dw'jLSu by Hie aiipln atioii of leeilic'.s to Hie vulva or jieriiu iiMi, 
followed l)y fonieiit.itions or poultices. If we tiill in attaining this 
'djoet, fouu'iUutions, ])oulti('es, or v:iginal injc.'ctions of warm water 
may still oe afiplieci to lin.'^ten tin* suppuration. 

lien ni.atter i.s Ibniicd, it will he ex]M>diiHl to puncture tlio ahseess 
at the lii\v(>st part, ami evaeiiutc tin* ilnid oomp](‘te1y, in order to pre- 
M'lii it burrow iuu, and openiiig in .soino iueonvenient Mtuation. If the 
orilice he surtieicntly larec, the. ahsecss will generally heal without 
inm h trouble. 

'flic vagina slioiild Im waslwd out with a .syringe twieo a-day, and a 
piece itf sponge' niav he introdiued, .so as to coiuprc.ss tin: tumor and 
prevent the iW'emiinUiti<»n of pii.s. Should u ii'-tiilous opening be fonjied, 
it niiiNt be enlarged, as in listula of other pans. 

J’he b-iwels should he freed by eiieinata daily. 

Vv hen the diseav comes 'm aller delivery, and the constitution of 
the patient appear.s to sulfer, it will be advisable to give some Uniic 
medicine, and allow u nutritious diet. 


CHAPTER VI. 

Tl^OICS OF THE PELVIS EXTERNAL TO THE VAGINAL CANAL. 

90. The annals of midwifery record uumeroos ca.ses of diflRcult labor 
owing to these tumors, and some in which iJie extraetion of the child, 
entire or mutilated, lias been rendered iin|)o«sihlc by them. 

This is not the pLiejp to enter upon the eon.?ideriition of their 
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iiifiuenre npoft labor, and tliercfon* 1 shall conti^nt myself by referring 
my Trader to the works which so treat of tliein.* 

They are generally found on one side of the rectum and r&gina, or 
■between these two oigonai, and very rarely anterior to the vagina* 
They may grow underneath the mucous ineinbrano of the vagina ; in 
the eclhilur membrane behind the vagina ; or tliry may be more iniiric- 
(liately attached to soiiiii psirt of the ossrous iViime-work of the pelvis, 
whether the product of diseased periosteum or not. 

In some rare instances, they occupy the bladder or rectum. 

The nature of llicst^ tumors varies couMilenihly. Must frequently 
they eonsist of cysts, cuiitniuing a ilnid diirering in color and cuiisist- 
eneo in different cases. Two of Mr. Turk's cases coiitaiiii‘d a bloody 
scram with inenibranous flakes. 

They arc sometimes fibrous and fleshy, or of a more dense fibrous 
texture, with particles of culcareous inattor seattcred through them. 

Occasionally they are of a malignant,, character, either funguus or, 
mom randy, cun iiioinaiuus.f In the latter case, tlicrc is generally 
discuRo of the uterus i|^j. 

An enlarged ovary not iinfrcqnmtiy occupies the recto-vaginal 
septum. 

The fonn of the tumor depends chiefly upon its situation, and upon 
the pressure of tlio surrounding jxirts iiixm it, so that it may be round, 
or flat, or polypoid. 

91. Syuiptom * — The growth of those tnmr»rs is very insidious and 


• IVrfert’a (''nscs, voJ. ii. p. 24 J. 
naillie's Morbid AuJitcmiy, p. 427. 

Baudelocqucs Miilwilery, (by Healii), vol. iii. p. 207. 

A’an Doveren, Spceiiiiou OWrv. A<'Uil. tap. ix. 

Dr. Dowee.'j’ Ouse, Kd. Med. and Surg. .lonn). vol. i. p. 20. 

M. Tellctan, Ciiu. Chirurg. vol. i. pp. 20^1, 224, 2;U. 

Mr. T.irk, Med. Chir. Trails, vol. ii. 
t^umul Coiuplenit at, vol. xxxvi, p. 434. 

Did. des Scu -u rs Mod. vol. Ixvi. p. 469, art. Vagina, by M. Mnrat. 
Davis's Obsti'tric *MeJ. vol. i. 

Dr. MiTriiiiiin. Med. Chir. Trans, vol. x. p. 50. 

Jhr. Ulundell. Diseases of Women, p. 22. 
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TUMOKA I9r SHK l*ELVtS. G9 

IcrailnaU in must via^ giving rise to no symptoms at sli, ami remaining 
undiscovernd until some mechanical difficulty caused by tlieir prcscncts 
or an examination for unotlier purpose, leads to tlicir dett^ctiuii. 

Tlie ineclianicnl symptoms may rise from pressure on the rcrtuiii 
or bladder impeding the evaruation of their contents, or from tlie 
olMtaelo to sexual intercourse ; and Labor may bo remb'red tedious or 
impracticiible by the dimiiiiition in the rnlibre. of the vagiiini canal. 

1 have once or twice found the uterus very much disydnci-d in con- 
sequence of the lateral aud upper portion of the pelvis being occ upied 
by one of these tumors. In addition, the patii-iit will ocfftsionally 
ronn]ilaiu of a weight in tlio pelvis, nnd pcrlia^M of darting pains. 
There is goiierHlly an ineivsisc iii the natural secretion of tlie {Kirt, but 
seldom to any gn^at amount. 

The tumor will b(> discovered by an internal examination, and its 
situation, extent, and sumotimes its character, may be determined. 
Many years nuiy elapse without any (‘liaiigc in the disease, with very 
little inconvenience, imd no danger. It has sometimes iiappened tlmt 
the eneysted tiAnur 1ms been ruptiiredi and it either refilled or liealcd 
np. Ill the fungous or can'inoinatons tumors alone have wo to fear 
ulceration, and when it does fake phice, it is accompanied by u series 
of symptoms to be hereafter described. (See Cancer Uteri). 

02. Diafjmm . — Any of the cireiiinstances which have been mention- 
ed, as calling our attention to this disease, requires un immediate iii- 
tenial examination, which will discover the scat and generally the nature 
of the obstruction. 'J'lie atmto symptoms which aeeoinpauy the for- 
mation of an ahiceen hetv'een the vagim and tretnm, the time of iU 
occurnmoe, its cause, and the pcrnluir course will cuable us to distin- 
puisli tlie tumors I have been de.scribing from that disease. The state 
of the uterus should be cAmfiiUy ost'ertninod, as it may tlirow light 
upon the diagnosis. 

''3. Treatment. — If the patient he not pregnant, nor in the way of 
becoming .>u, and if the symptoms (mechanu'al nnd pathological) bo 
slight, it will scarcely be adviseable to interfere, unless indeed, tho 
tumor be of that form and in that situation which will render its 
removal easy (as, fur example, in polypus of the vagina), or its contents 
of that character wliicli will iitFord a probability of their evacuatiuii by 
jiuiicturo, and of tlie subsequent obliteration of the sae. In sucli cases, 
eilber operation (excision or puncture) may bo performed, and in the 
maimer most likely to ensure sue^vss. 

Hut the. case is otherwise if the patient be pregnant. From a careful 
comparison of tho cases on record, with tho results of difTcrent ]daii8 
of treatment, it is evident that if the tumor contain a fluid, it onght 
to be opened,* or if it be solid and removable witliout much difficulty. 


* “ Three yean ago I was railed to a ease of difficult labor, but 
made no examination, the child hsivirig been delivered by the peiforAtor 
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it k1)oii1(1 bp rXPisod provioiw to tlic eommuTicPTiunt of labor. If 
jicithcr be practicjiblo, otluT iiieswunw must bo iul«})tpfl at tin* time of 
ilr-livory, and these will l>e found detiiiled in all tlie standard 'works on 
inidwifury.'l' 


and protphc't p'ior t«i iny arri\nl. A year aflerwrivds tin* patient -was 
(lplivt*n*(l of an iimnatiirc but living child. 'I'lio hiurcefliiij; labor 
cornriiPiic'd on Friday, the* 2tilli Sept. IHUf), and her Mirj^ron was 
suinnioiipd abnut 10 I'.m. My attiMiilanci* was r(*(|U«‘Stcd at 8 (I’pluefc 
thf folhiwiii" iniirniii«j. 'I’lii* pedvis, fruiu the briio to llii* fOc«\>x was 
very nearly ill li'd by a larf^e and appartMitly unyielding 1 1111101- (not 
nnlikf* a full sixed fu-tal liejul) bulging intu the rectnin, and, fi-fnn its 
ti'iisioii rsiijiposed to be. aitttgether soliil. The lie.ul of llu' child resting 
over the i».wo [mhh^ euuld ban*ly be di.stiiigni.^hed, ami the ymiiiM had 
been very Ibreilde tin* nim- jinveding hours. A long troear w:i.s 
passed (par rvtium) into the tiiiiiiM- oMiqiiely npward.s, ainl on being 
withdrawn, ti-n or tweh e oniiee.s .ifilark .serons llnid tinged with hloiul 
giLshed out foreibly throiigli the eaniila. 'I'lte sae iimiiediatfdy col- 
lapsed, hut the pain unfortunately dwippi-areil, and alter waiting 
three liours the forceps were applied, and tho yptilient was promjitly 
delivi'red of a living child. She reeovered without a single bad symp- 
tom.” — hif/Mii/'s /‘'artu and f'axentn (thuMric Merl. ]>. 121). 

“ On n-viewing all the eireninstunees of tlie eases, the prineipal facta 
are Ihesa that a solid ovarian tumor was pnnetnred through the 
vagina — that tlii.s siinph* injury w.a.s followed by iiiflainniation — tliat 
this iiiflamniatioii pnidiieed snp[>unition of the cyst and sloughing of 
the tumor--- ami that tlie case temiiniited favoraldy." — Mr. Antatt'a 
Ateftor, Med. fiaz. Marvk Hi, p. })16. 

See also Mr. Neilli’s Case, I^aiicet, Feb. fi, 1841. 

f “ Tumors wbieli eminut be ralssd above the brim may bp treated 
by puncture, incision, or extiqxition ; or opoiiecl subsequnitly to 
delivery, with i-au-stie. The ca»>Rrean oyH.Tatiuii, and the induction of 

premature labor, may also be ineliidod as objects of treatment.” 

htgUby'a FacU and Ciiata in Obstetric Med. p. 121. 



SECTION II.— DISEASES OF THE UTERUS. 


04. Tub discoBcs uf the utern.s may be divided into Functional and 
Orpanie. 

Tlie functiuiiiil dciauj'cmcnts of the uterus are divided into thren 
classes : 

I 1. Ainciiorrha>a, iiicludiu^ .absent, suppressed, and \ic.arioiis incn- 
'.Btruiition. 

I 2. Dysmiaion'lima, diHicnlt or painful iiionstniation. 
i 3. Meiuirrha^in, or excessive nicnstruation, Vrhethcr blood accom- 
tpany the catiimeiii!i.jr nut. 

L*ow(a', in his * Essays on the Female Economy,’ divides tlicso dis- 
orders into tlirec classes — A. I>cficieiicy of the menstrual actions. 
11. Excess of the inenstriuil actions. 0. Irregularity of the nicnslruul 
actions. 

Deumau, Ruriu, Hamilton, Deweea, Loeock, and the generality of 
Britisli iiiitliors, divide the disorders of mi'nNtrii.'itioii as in tlio text. 
Dr. Illuiidell mlds a chajitor on utTensivc catjinieiiiM. 

(^tpuron, Nuiielie, Boivin and Hugos, adopt a similar division. 

C.anis itu-lnde.s, ,ainuiig the irregularities of iiMMjstriiation, delayed 
in. ristruatioii, iiieompleto ineiistruatioii, too early menstruation, and 
suppres>yt ;! meustriiation, 

Biebold has a chapter on the precocious and tardy duvelopemeut of 
the menses ; uii the too c.xcessivc, or scanty discharge ; on painful 
nieiistniatiun, aud oil vii’arioiis inensiTuation. To these Jiirrg adds, 
meustruatiou repeated too frequently, or not often enough. Monde 
adojits an aTTangcineiit nearly similar. 

It is iniiMissible to make any arrangement which will include every 
variety ; there will ahvays remain cases belonging to neither class, 
ap^wrently partaking of the characteristics of two or more, and which 
iiotiuiig but an extended experience can clucidatt'. 

There is u souror of error which it is right that I nliould point out, 
and no opportunity is so fit as when w'c are considering the classifica- 
tion of these disorders. 

Thu term used by females to express tlie proper perfonnanco of tho 
function of menstruation, is geucrally “ Using regular,” and os, from 
tlu) delicate Qaturo of tlio investigation, both parties are auxioiu to 
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turramalR it aa «iuickly as poaaible, an assertion of “ repjiilavity" is 
often given and received, when a little more enquiry would Ijhvo dis- 
covered irregularity’' in all tlio ein'uinstances, except perhaps in tlio 
periodical appearanrxi of the discharge. It should never ho forgotten, 
that variations in the quantity and quality of the diselitirge ara aa 
important, and require as much attention, as any other peculiarity. 


ClIAPTKIl I. 
AMENORRHa:.!. 


95. Thkuk are two very distinct elassi's of ainenorrlun.i:* one, 
where the Ciitiiineiiiii have never appeared, and wiiieh Fi.u^ received tho 
name of ** emwatio wt‘uaiuin ami the other, in which, having con- 
tinued regularly for some time, they have ceased ; this is ealled “ wp- 
prex»io mtuHiinn.** A third elass might Ik' fonne^ consisting of those 
eases in wliieli meiistruatimi is irregular, aa to time, qiuuitity, or 
quality, but without actual supi)ressioii. 

It will be ne(!ehSRi*y to consider those elasses in detail. 

96. Kinutt*h iiwwHnt, or absent menstniattm Cireat dilferenco 

exists ns to the period of the commencement of menstniatiou, not only 
in dilfercat cuuiitrie.s, but also in our own. The uiost geiioral age. is 
about fifteen, but it oceiirs much earlier, or may be delayed to a much 
later period.f Those variations will Im* found to eorrespond pretty 
cxiwtly with the proporlioiiate dcvelopenieiit of, the body and the 


• Conaiilt Demnnn's Midwifery, p. 108. 

Bums' Midw’lerv, p. 167. 

Campbell's Midwiter}-, p, 424. 

Davis's Ohstctric Medicine, vol. i. p. 293. 

Mamiing on Diseases of FemaleSy p. 63. 

Blundell on Diseases of Women, p. 24.3. 

Dewces on Diseases of Females, p. 106. 

Cyclop, of Pract. Med. art. Amenorrliueu. 

Cnpuron, M:d. des Femmes, p. 105. 

Diet, de Med. et Cliir. prat. art. Amenorhbe. « 

Boivin and l>ug^. Diseases of the Utenis, &-c. (Trans.) p. 421. 
Siebold’s Frauensimmcrknmkliciten, voJ. i. p. 109. 
f Oaiandor found the average age near Gottingen to be firarteeai 
years. 

In on essay on **Tho Natux^ History of Menstmation," pub- 
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geiiiffll system. There are also malformatluiis of the uterine system, 
whii'h have an important eifect ujam this function. Lastly, tlie uterus 
may be acting fairly enough, although the product be not the luensus. 
We sliall notice these three varieties somewhat more particularly. 


lished in the Kdinburgli 'M<‘dical ami Surgical .Tnurnul, vol. xxxriii. 
)i. 277, Mr. llobcrton of Mnuchestor has given a nuws of very 
valuable iiifonimtiuii on this subject. Out of 450 females, he found 
that — 


10 nien>*tniatcd for the first time at 11 years old. 


19 


12 

5.3 


13 

H.'i 


14 

97 


15 

7« 


Ifi 

57 


17 

2(i 


18 

23 


19 

4 


20 


There arc instances of still earlier menstruation on record. Hiere 
is a uisc by T>r. Martin Wall, in the 2d vol. of the Med. CMiir. Trans, 
of a child who meustnialcd at nine months old, and continued * regu- 
lar’ subsequently^ ; and another in the Airicri(‘aii .Journal of the Med. 
Sciences for November, 1832, by Dr. Lc Beau of New Orleans, of a 
child born with marks of pulxnty, and in wlioiii the catamenia apix'sr- 
ed at three years old, and were afterwards regularly discharged. Addi- 
tional cases and references may bo found hi the writings of Lolistcin, 
Meyer, Ploucquut, itc. 

Similar coses have been recordwl hy Perfect, Mem. of Med. Society, 
vol. iu. p. 593. Sir A. Coojicr, Med. Chir. Trans, vol. iv, p. 204. 
M. Kriegs, Caspars Wochenschrift, June, 1838. Snscarind, L'Exp<>- 
rience, .June, 1838. And Peacock, Med. Guz. .lime 3, 1840. 

As to the cifuc^of cliniatt*, it is stated by all, or nearly all medical 
authors on this subject, that the hotter the climate, the earlier tho 
development of the menstrual function ; and vice versa, the colder the 
rliinatc, tlm later the menstruation. Tt is said to commence at eight 
or ten years of age in the li^t Judies, and about twenty in Greenland. 
Its duration being pretty equal, the woiiu'n of hot countries who are 
mothers at ttsn liecome old women at thirty ; whereas in colder cli- 
matei^ menstrual life is considerably prolonged. 

This, I my, is the sum of what is genei^y stated ; and like many 
other doctrines, it is received os true, to avoid the trouble of inveetiga^ 
tion. Tluuiks to tlie indefatigable industry of Mr. Boberton, how- 
ever, the question has hetm at last fully examined, and as far as tlie 
testimony of non-profcsirlonBl travellers is valid, it is established tliat 
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97. (a) Antfnorrtuma frcm cmgen^d rmlfiyrmiim , — The influ- 
ence of tlio ovarieH upon the menatnial secrution lias latterly been a 
Hubjwt of gi'i-at interest to physiologists. It is now believed that not 


the same variiition (as to the eommenrpincnt ijf Tnciistniation) which 
is observed in these e«mntries, exists every where ; but that, as a rule, 
it is neitlu'r so tnuch earlier in hot climates as lias licen supposed, nor 
BO much later in c old ones. 

Thu fact whii li has ]trolMihly led to this error is the intercourse 
hetween tha M‘xeM, which takes phu-e at a scandaloiisly early ago in 
hot eliniatcs, and lienee tlm iustniicc‘s (not of evory-day cA'ciirreiice) 
of inateniity at ten years old. 1 must refer to the es/say itself for 
farther details. 

I shail only now extract from it tlio age at which menstrualiuii 
ceased in 77 individuals: — 

in 1 at tlu‘ age of 35 years. 

4 40 

1 42 

> ■‘S 

» 44 

4 ... ... 45 

3 47 

10 48 

7 49 

26 50 

2 51 

7 52 

2 53 

2 54 

1 57 

• 2 60 

1 70 

Ksample** or late menstruation may be found infthe Med. Caz. for 
dune. 1838, :uul in tlio llril. and For. Med. Review for Oct. 1840, 
p. .560. 

M. Maiv d'Kspinc* hjis puhiished a valuable essay on puberty, in tho 
Arch. (icii. di! Med. iuv fciept. and Oct. 18ii5, to which I refer the 
* render. 

In H perfectly healthy female, the eataiucuia ought to be, and are 
thrown oflT without eoneoinitant suflering ; but in the present state of 
society, this is not genendly the case. For some days previous to tlie 

eruption, the patient is ILable to headachu, langpur, and heaviness; 
she is indisimsed to exertion, and complains of pain in the bock, loins, 
and down tho thighs. (Xx'jisioiitilly there is uneasiness and a sense of 
constriction in the tliroat, about the thyroid gland. There is a pecn- 
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(iTily arc tbcy concomcd in tlic process of gcneralioTi, but that tboy are 
tJiu eHiriuiit cause of munstniHtion.* Wc know that very considerable 


liar dark shmle over tbe counl^tmnce, and especially UTid(>meiith tlie 
eyes. Tlie cutaneous porsjiirntion bas a fiiiuL sickly odour. The 
iiiainniic are euiiuggd .Hud. .yllen PM^ul* and digestion is sonio'aliat 
iiajiahvd, and the appetite liistidious. After these symptoms have 
l>een ])re.sent for a day or two, tbe menses appear, and the uiieasinese 
diiuinislies. It oeciLsiunaily linppens that tlie iirst or second period 
will })a.sN without any diselutrgu in hciiltliy lemalos. It lasts Iroui 
tbrt*e to six clays, and from four to six oiniirs of lltiid are discharged. 

'tlu' catamenia ought to return evtry twenty-eight days, except 
during gc'itatloii and lin-tation, when they an' altogether absent. 

Dr. (fiiM has remarked that tliu majority of wonccii iiiunstrnato 
during the Iirst or last eiglit days of each month. 

If the internal genital organs be ex:uninc‘d during a menstrual period, 
the uti-vn.s will be* found swollen and va-senlar, its struct un* less dense 
than itsiial, and its lining mem bnme injected, iioeey, and bedewed with 
mi^nstmal sc'cn'etion. 

Tbe ovaries and fallojiiaii tubes are also swollen and very vascular. 

A rM)rri>cl roprc'scMitation of this state will bn found in Dr. Hooper’s 
wccrk, ‘ On tine nuerbid Anatomy of tbe I’rerns,’ pi. ], tig. 2. 

M. Frieke lias pidili.slu*d an account of thirty-four experiments (made 
on twonty-fiMir wcmien) to aseertaiu the temperatnri' of tin* \agiiui and 
uterus Ix'foro sunl during menstniation, and during |iri'gnaney. 'I'lio 
eoiirlusinns to which lie arrives are, I. Tliat the teiiipcraturn of tho 
external air aliects tlin axilla, but not the intenial parts. 2. Tlint tlio 
Aagina is always warmer than (be axilla and ntenis ; but that tho 
uterus is warmer than thu axilla. 3. Tluit iinMistriuition and 
pr^ mancy have little or no elfeet upon the temperature of the vagina — 
Jh'it. anrf Fiir. J/erf. ffer. April, IKiO, p, 349. 

• Dr. I’reiiid, in bis KmmeiiologiH (1729), allnde.s ciii'surily to the 
influene« of the ovaries upon menstruation. 

Dr. Power, invliis “ Kssiiys on the Femalo Kconomy," attributes 
menstruation entindy to the ac’tion of the ovaric's. He conceives that 
gestation is tlic nutni-al condition of the female genitals; “that n 
woman moiistiniates because she. does not conceive ; that ciTtain 
changes take place in the ovarian vesicles, prepanitory to the trans- 
mission of the onun ; mid that parallel changes are taking place in the 
Uterus, whicli. may i.ssue in tlie fonnation of the decidua but that 
“ if the stimulus of impregnation is denied, this increased action is 
not earned to a sufficient height to procure properly the effort ; neviT- 
theloss it is sufficient to give rise to tho effusion of a fluid, whkhjluid 
u tha meMtnioi ftaid'' — (p. 19.) Again he says, p. 28, “tho 
efficient cause of menstruation may be defined, ‘ an imperfect or dis- 
a]jpointcd action of the uterus, in tho formation of tho membnuie 
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cbaii;^^>s tnke pWi- io ttioin, as well fu in thu ulmis, at puberty,* nnd 
nt the cessntiuii of menbtriiHtioii. In Mr. Tott'^i case, of a female 
from whom tlw ovaries were, reinovrtl, nicnstnuvtion o'osed, although 
previous to tho ujiciation it hfd occurred, accompanied with nil the 
fligiiB of puberty. (Jast^ liave occurred where* the ovaries have become 
diacnscil, so that tlu'ir striicluro lias been completely destroyedf or 
atrophii'drl uid the uirrct liad been tliu same ; anil in some cases of 
poraistimt amenon’lirisa, wliidi have buen cxnniinoil after death, tho 
ovaries were absf'iit.§ Frein these cases, it is dear tliat absence of the 
ovaries may bo the cause of ameiioiThwa. 


(decidua), wliich is rei]uisi1c for its cmuiexiun with the impregnated 
ovum.’ " 

Dr. Lee, Mr. (iirdwood, MM. (icndrin, Cbcn'iiu, Itnciborski, and 
Dr. Tyler Smith have revived Dr. Fower’s view of nien.'jtriiation, and 
it 8M>ms now jire-tty vv(*ll cstaliJislicd that at eiu'ii menstrual period a 
liraafian vcaiule is evuenated, and that this is the cssentiid part of 
inciLStruation. I liiivi* given tlie fact.s and conclusions in the rhsptiT 
on menstruation of iny work on tho Theory and Practice of Alid- 
vvifory. 

* Botvin and Dugfes, p. 26. Locock, Cyclop, of Pract. Med,, art. 
AmonoiTlurMi. 

f My friend, Dr. Montgomery, has related to mo the history of a 
case of tliia kind wliich lawno under his care. The patient hail men- 
struatcrl regularly, up to the ]N>rio<l of her ailnii<biun into Sir P. Dun’s 
Hospital fur some obseiiro ahdominal aflfbetion. After this time, 
amenorrha'a sujiervened, and coutimied until lier death. Upon making 
a post 9iwrte/n- exumination, it was discovereil that the patient had hut 
one ovary, and that it had Wome completely disorganised. The 

T uition is in Dr. Montgomery '.s iimsetiin. 

Morgagni, K^dst. 46, art. 20. Fimik de Betentionibua, see. 

869. 

§ Case by Mr. Cripps of Liverpool, of pei-foration of stomach 
and pi>ritonitis, laiprvi. .June 30, p. 478. “ The inammie 

were but slightly dcvcloiicd ; the abdomen was distended almost to 
burstiug. I'luTc was a totid abspiKu of nil the other Hji^iearanccs 
whicli ordinarily characteTiso pulierty. The mother had previously 
informed me that her daughter had once been unwell, which was 
about two years siiu'o ; but on further inquiry I aacertmuod that 
the mcnstruatioiL wtis very qnebtiouablo, as Uie discharge had been 
hot very slightly colored, and not attoidcd with auy of the other 
jdienomtina which usually indicate the accession of tlic catamenia." 
** A^xemorkahlc circmustaiice in the case vm the non-tjusitme of the 
evariai a small firocess of pi'ritonvuin was given oft' from each upper 
comer of an unper&ctly developed uterm ; tlwrc was not oved a per- 
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The patients with whom this is the* enso may have the body ginie- 
rally well developed mid healthy, the rirculation tictivu and n'gi\lar, 
and the organic functions (sitve ono) liilly performed, lh\t the breasts 
arc not prominent ; the genital chiirsietcriKtics and sexual propensities 
are not ditvclnped ; the voice is dcop(‘r than uMial ; a slight heal'd 
appears on the up[)er lip, and theiu is a mixture of masculine with 
fonilninc peculiarities. 

But altiiough the ovaries ho well devclqicd, other organic deficien- 
cies may equally give rihO to amenorrhfra. Tlie uterus may he irre- 
giihirly or iiu-omplcLely ilevela|»ed,* or absent altogether rf the canal 
through the cen’ix may be impervious, | or the os uteri may he covered 
by a meiiihraiiti ;§ tlic vagina may be absent, || the sides adherent ^ or 


ceptibh* rudiment of the fallopian tube.” Tlie patient, a-t. 18, dird 
of peritonitis, resislling from perforation of the stomach. 

* SieboUl, Lauth, Stein, ("lianasier, Andml, Liafrane, &i;. 

■f l)v, Chew, Aineriean Jour, of MchI. Sciences, May, lK4th 
l.on(l. Med. •loiirnal, vol. ii. p. 178. 

Ijanccttc I'rancuiist*, March, 1839. « 

J Dr. Owen, Lancet, Oct. 14, 1837. 

Dr. Martin. Hiill. Med. llelgc, Fob. 1838. 
liondon Med. .luurnnl, vol. iv. p. 243. 

M. Ilatin. .Tuiim. des Comioi.s. Med., April, 1839. 

$ MoeintoHli. l^riu-t. of Physic, &c. 

11 A very interesting ejiso of ameiiorrluna, frmn congenital absence 
of tlio vagina, togethtjr with a novel imdliotl of eiim, is rebitcd by 
Amussiit, in tbe Dazetto Medicalc for Df'ceiribor 12, 1835. The ea^e 
was sliortly this: a young lady, let. 15, was in a had state oflienlth, 
as was supposed irum the non-devolupment of the catnineiiifi, nnd 
was brought to Paris to consult MM. Koyer, Marjnlin, Majendie, 
and Aniunat. They fiiund tliRt an elFort. at menstnuition took plaeo 
eveiy month or five wcek.*<, but without any discharge. Tho abdomen 
was swollen, nnd the pitieiit sufleroil gixjat agony at efU'h recurring 
period. On examining the ports of genrratinii, they dlscoicrcd the 
orifice of the urethra, but no vagina. The huger introduced into tlio 
rectum deteetM a large and flncfii.ating tumor .it the upper pert of tho 
pedvis, and when a sound was at the same time passed into the bladder, 
the widls of that viscus and those of the rpctuni were found in such 
close apposition, that it was conceived impossible to form an arllKeinl 
vagina with tho knife, on account of the danger of wounding the 
bladder or rectum. All tho m^xlical attendants, exe.4}pt M. Aniuftf^nl, 
gave up the ease as hopelesa, but with rare hardihood and akil! he 
propoa^ to aeporate the contiguoun organs hy traction, without using 
the knife. He commenced by depreming tlie mucous membrane of 
the vulva with the points of his fingers, in the situation where tin: 
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the orifice closed by iidliessiuTi, fals(5 moiiibranp, or an imporforati* 
hymen," 


orifiGC of the va^iiui ou;;l)t to liiivr. boi'ii, iind tin* tncmbrAnc giving* 
way, liu grnduiilly udvaiicMi iu tlio rclliiLir intfi-spucc between the 
urethra and rcetiiin— iriiideil by a sound in tiie tbriner, and his finger in 
the latter; and retaining the ground lie gained e.-u-li diiy by a hfsmge- 
tent, until at length be veaebetl the tiiinor in the ])e1vis, wlm Ii In* first 
punetiired uilh .1 troear, and afterwards more largely opened with :i 
bistoun', gi^ing exit to a large qiiaiitity of dark jelly-like fluid. An 
additional ipianlitv wils dist-liarged by a >p()ntan(‘ons niiening info tin* 
reetiiin. Tbo artitieial os iiti'ri’was kept open for some lime by a 
caniilii. The ojH-ration <il' l■onrse eaiised seven- ]iain and exec*s>ivT 
constitiitiinial Mifli-ving; but ultiiiutely, owing to i!ie care and skill of 
M. Ainussat, the patieiil perii-i tly reeo\ereiU and at lln* rime of his 
writing Ihu pfi]<er, was nieii'-triiating regiilaily, enjoying gufid lieallli, 
and about to call into play other utonne fiinelions. Kor a more de- 
tailed account of this \ery iinportuiit ease, the reader is referred to the 
original iMipcr. 

Ill a somewhat .siniilar case, r<*I;«teil hv Dr. (Hosle (.louni. d«*s (Vai- 
liOLSiianees Med., and eoiiden.sed in .loiin.son's Med. (;hir. Ifeview'), 
where the situation of the oritiee of the vagina wasnuirkeil by a rvryi/ie, 
and in wliieli nienstruatiou froiii the age of thirteen bad taken place 
through the un-tlira, he iiitrodueed a director into that eatuil, and 
dividetl its inti-rior pjirietes, exteialiiig the incision downwards to the 
part wliieli ought to have been oeeiipuil by the \aghi;i, and inwards 
towards the uterus. At the teriniualiou of this inei-iiuu internalh. 
Dr. C- discovered the cervix and os uteri. A roll of linen at liist, and 
Cubsequeiitly Itongies w'en- introdmted, so as to prevent adhesion, and 
a vi*Ty sutistiietory vagina w'as the result. 

fSei* also a case quoted by Fo^ler^, Itjoii the ‘ Causes I'eb hrcs,' and 
niiotlier in Heek’s .lurisprudeiu'e, quoted from the New York kledieal 
ami riivMeal Journal. HyauV .Journal, .luiie 24, 18.‘J7, p. ;i73. Jlrit. 
and For. lieview, Yjail, p. 531. 

• *Med. Commentaries, vol. ii. p. 1 h 7; vol. iii. p. lf)4; vid. ix. p. 
330 ; vol. xiii. ]i. 27H. Ainerii-au Journ, of Med. Seienei?, Nov. 1H30, 
j». 2l)j ; and Nov. IHJI, p. 248. Annals of Medicine, vol. vi. p. 347. 
Med. Facts and Olw. vol. viii. p. 153. Jonni. des Coimois. Metl., 
Fob. 1K‘J8. Dr. Haslaii. Baltiiiiove Med. Jb-eorder, April, 1830. 
Van t‘amp. Hull. Mod. Helge, .\iigust, JfcftJO. Carter, fjuiect, 
A|%'il 15, 1837. Laneet, March 10, 1839. Mr. Mapleion, Med. 
Gazette, Jane 2b, 1840. 

There are examples on record of very narrow vaginal canal, Tender- 
ing" the transmission of tlin iiiense.s slow and dilliLMilt, and complete 
coition impossible, which, iicvcrthcleBR, underwent a natural cure 
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When the ntcnis is absent altogether,* the Jovrlopnipnt of the body 
genenilly may bo unaihx'tcd, and the health may he perfeet ; but in 
other rases, where the exit only of the menses ia preventeii, llm soere- 
tiuu may t^tke place, iliateiuling tlio utenia to an alarming: degreisf 
and ultimately ending in rupture of that organ, uiid the di-seharge of 
its ivmtenta into the peritoneiun, giving ^^e to fatal iKTitonitis. 'fhe 
health in these coses sudera much ; the nutwoi'd aigria of puberty are. 
presf'iit, but the patient becnuies pale, thin, and delieute, Inal's her 
appetite, lias pain in the back and abdoini'ii, iiierensi’d evci-y ninnth, 
W’itli ilie lulditiun of an endeavour to three downwards. Tho abdomfU 
also incri*ases in siKe, and l)i^eonie.s ti'inier. 

These peritidietd efforts at ineiistniaiiim will enable vs to distingiiish 
between absenec of the uterus or ovaries, and an imperthrale ]i}issnge; 
and in all .siieh eases, wherti the nutllmen exists without the discharge, 
a can'fni examination siiould be madu. 

"98. Trmhneitl. — It is clear Unit nothing can be done when the uterus 
and ovaries are absent, or wlien the slruetnre of the loiter has lieen 
atrophifxl or destroyed. 

But where an ubstaele exists to the esca^ic of tlio menses, it may in 
most caM'-s bo removed ; and as death is tho result of ^nuu-interfereiiee, 
it should be attempted. 

If tho ctmal of the eervix bo iinper\'ioiis, ou artificial oafi may 
bo mode by .a truear, or uii instniincnt resembling that used lor 
dividing strietures of the urethra (Staflbrd’s). Tho membraiio 
cuvcniig thu os uteri must bo puncturad, and a pinbu pa&sed into the 
CJivity.f 

1 ])erforni('d t1ii.s operation witlioflt ditlieulty some time ago ; tlie 
cervix protruded into the. vagina, but there was no opi:niiig into the 
uterus. After puncturing it with o scalpel, 1 passed .'i tiDciu' into tlio 
uterine cavity, and evacuated a lugi* qiiaiitily of thick ro]iy mpnses, 
and then introducing a large sixed IniUgio, 1 maintaiued it tliere until 
the •voiind healed, ipid a perfect cm uteri w'as fonni'd. 

If the vaginal eaiial he ublitcrati'd, uii artilieial one mo) be fonried 
with the knifu, if tlio sp:u;e between the rectum and vagina permit ; 


during parturition. See Boyer, Memoires fle I'Ai-ad. dcs Sciences, for 
the year 1771. 

* Stein’s casn, in Ilufchind s Journal, belongs to this c1.'l.sh. 
f When speaking of the enlargement of the iiteAis ;iiid abdomen 
irom retained menses, ST. Lisfranc observes, ** ToutiTois 11 est A nulcr 
quo la region bypogastrique sc gonfio eommi; par Siuxudes et jxir ace^s 
correspondans .iiix ei) 0 (jues simcessivcs des regk^s, aniiDnc^s. du resie, 
parous Ics symptdmes qui d^tenuiiicnt ordiiiHiremcnt le moliincn 
inenstmel." — A/nt. cfc Fl/ttnUf p. 227. 

* } Maciutobh. l*niot. of Physic, vol, ii. p. 425. 
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if not, the parts muMt be f^ently torn iisniider, as in M. Amossat's rase, 
related in ii tbrmer pa^e ; rare lieiiig taken to k(;ep the new canal dis- 
tended by boii{;ies, a spoil jre- tent, or a roll of linmi. 

^Tf this eaimot be done, the Mtevua may be punctured from the rec- 
tum, and the eunt^mts thus ovarnated. 

In an interesting ease of atresia vaginaj, related by Dr. Meigs,* Dr. 
Bandolpli made ftfL firtlfieinl vagina with the R-alpel and bougies, 
tbrungh which tlic uterus ultimately discharged its conteiibs, afitur 
liaving in tUr; iir&t uistancc bc(‘n evacuated by puneturing througii tlio 
roe turn. 

Great rare and attention will be rc'ijuired, iifler these operations, to 
prevent serioiu conseqtu'nee.s. I^eeclics, cold applications, fomentations, 
or poultices may be necesaary, with the interna! exluhitimi of opiates 
ami laxatives. 

When adhesions or false inemhnme uniting the upitosite sides of the 
vagina, or imperforate liyin»:ii,f prohibit tho eini.’<.siou of the meiise.'*, 
onr 6rst attempt slionld be to niptnfto them, by separating tlic labia 
and vagina; if we lliil in this, the bi.stoury or troear must be used, 
great earc hoing token to avoid injuring the neighlioiiring |»arts. 

A quantity of diaic-col'ored fluid generally escapes at the time, and 
contina(‘.s ruiinhig for some days until tho w'(»ml) is emptied, and, at 
tlie next period,* menses of a natund character arc disidmrged, and the 
health is gnuhudly re.storcd. It wdll be iieceB.<:ary to sviinge tbe 
vagina with warm water, and to apply a broad binder round the uhilu- 
ineii, by way of snpport. When all danger of local inflammation is 
p:u>t, some tonic medicine (e.speeinlly the prcjairalions of iron), may 
be given, and gen<*i'uiis diet, with%\iiie, allowed. The bowels must be 
kept free, and in due time air and exercise should lx< taken, and any 
otlier means adopted which may he calculated to improvu tho general 
heidth. 

f)9. (h) fm^in'hfpa — ^Before we van pronounce smy case to 

bi'long to tliw fl.as'i, we TfliTST ascertain that the development of the 
uterine system is in proportion to that of the body genorally, i. c. that 
the extenial sigius of puberty an* pre.sent, and that no discharge what- 
ever escapes firum ilie vagina. Of this latter condition wo shall speak 
moiv fully hf rcaftev ; but if the former be absent, it is evident that 
we have no ground to cxjicxst the aKtablishincnt of the menstrual 
fiincrioii, and that the case is rather one of protracted puberty than of 
Hnieuorr}i(ea.J * 

* Philadelphia Practice of Miilwif^', p. .KiO, 

f See Dr. CReilly’s case in the Dublin Journal, vol. vi. p. SIS. 
Similar ones are to Ihi found in Siebold’s Journal, and in uianyipid-. 
witeiy books, both English and foreign. 

{ Dewees mentions four conditions under which the menses are 
tardy in appearing. 1 . When Giere is little or no development of the 
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W'(‘ must niso be on our gUHi'd lost tlin cnsti bo one of ooitgoiiita) 
inullunnntion, suoli ns I huvo alroaily tlcscribiHl. 

'I'lio snlijocts of tlio simple fonri of uintMiorrhusn inny bo either of a 
jtlothorio habit of body hiuI robust lioaltb, or weak, pair, and delicuio 
ill constitution ; uiid the Hyuiptuins vary in oiu'.h.* 

Ill the former, tJie eoiistitutionnl siiflurin^ is more si'vpro, with cun- 
sideralile febrile acftiun, flushed fa|^, quick full ])iilse. Uiirst, &.c. In 
liic latter, the nympatlues uf distant orjViins are manifested mure i.1owI> , 
:iiid there is little or no fever, the pulse being small and niuderately 
fivqueiit, and there being iieillier thirst nor heal, of skin. 

In faet, they uyqicar to liave a rehitinii to each other, something like 
the :n iite and chronic hlageh of other di.si>as(‘N. 

In both, the atteuqit at nieiistniiitiou in.ay be imule e.ie]i niontli, 
aeeoiup;inied by .s]n\erings, pain in the baek and loins, weiglit at the 
lower p:irt of the ahdonien, ai'hiiig ibuvn along the ihiglis, general 
lasitilude and uneasiness, and^sometimes pain in the thyroid gland. 
'I'liese Kyin])toms, after lasting a day, |iass away witliuut any menstrual 
.s(‘erel ion, and aiv repeati'd eaeh sueficojiiig month. 

ilut the etVeets of this uburtivo clfort iu‘(i not temporary ; serei-o 
headiielK\s oeeur occiuiionallj, soiuotimua ^itli ^itolenmco of liglit and 
KOiind ; tho patient complains of throbbing a sense' of fmries.s in 
the head, pain is felt iii the side, the stoufut'h and bowels liccoine irre- 
gular in timir i'uiieiions, the eomiteniuioc pAto, Apd the strength mueh 
reduced. i-*an>xysins of dys|Mia*a and hysteria come on, and tin: 
tiatieiit has the app(>iu-ance of confirmed ill liealtlut I have tiln'ady 
said, that tliesu Kyinptoni.s differ .•mmewhat in persons of opposite con- 
stitution, though the HTiioiuit of sutH>riiig may ho equal ; and 1 repeat, 
that all thitso s) rnptorns may pn'sont thein.'^clvus when an obstnn^lioii 
to tlic escape of tliu catamenia exists. 


genital organs. 2. When it takes place vciy slowly. 3. When il is 
interrupted by a chronic affection of another pu-t. 4. When perfect 
development has taken place, and yet the menses are absent . — Ditettten 
FemaleBt p. 107. 

* Siobold divides this kind of amenoiThosa into two classes : tlmse 
which arise from an excessive exaltation of vitality in persons of irri- 
table and rigid fibre ; and those occasioned by the opjwsite conditions 
of defective vitality and irritability, in individuals of lax fibre. The 
treatment varies accordingly : autiphlogistics are recommended in tlic 
^ner, and stimulants in the latter. (Frauenzunmcrknuddualeu, 

0 , Mojon, Beview Med., Mareli, 1836. Astbuiy, Ed. Med. and 
* Snrf^ .fonmal, vo). xvii. p. 307. Lond. Mod. Jour. vol. i. pp. ifif, 
147 ; vol. viii. p. 412; vol. is. p. 230; vol. xi. p. 230. 

t See chapter on 'the constitutional effects of disorders of 
menstruation.' 
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Gasn, Uowover, are uctAaionally met with, in which tliia variety of 
ameDonrlKM has exiated tor aerer^ yean without any ill effects ;* hot 
some of these persoiis seem liable to sudden and severe attacks in other 
oTg^. Kaoche Rcorda two such cases, where the patients died 
auddehly of a dlscBKe in the head. 

Excesiave dischargcB of another Vmd also confer a temporary imiun- 
nlly from the imm ‘diato conscc]uet\|es of amenorrlio'a. 

I have repeatedly examined the nUTiis of patients liihouring under 
omenorrheea : the cervix has generally appt*ared small and more point- 
ed than usual during the inU-rval ; hut in all theso cases a small-rized 
hongic could be introduced into the cavity, witiiout pam or difficulty. 
Daring the menstrua] period, an enlargement of the ccr\ix takes 
place;, varying in amount in different individuals. 

100. CauatJi ** The causes (says Dr. Locoelc) nf this condition 

aro generally to be found iu the previous habits of tlin patient ; for it 
u most frcijueutly met witli in thoso who Itave led sedentary and indo- 
lent lives, who li.ave indulged in luxurious ami gross iliet, and been 
accustomed to hot rooms, soft beds, and too much slci‘p.”t 

101. Pa^loyy V^arious explanations have licen attempted of the 

proximate cause of this disease, but they have all the appe.arancc of 
being the consequence of the tbi^oretic views of their respective 
autliors, rather than the result of patient observation. vSumo have 
attributed it to a torpor of the scceniing vessels, others to a 8{)iism of 
their extremities, and r third party to excessive ‘ engorgement. 
The question is very difficult, if not irapo&sible to decide, in the prcst'iit 


* At a meeting of the Westminster Medical Society, J.in. 15, IS.*!!), 
Mr.- Harrison enquired if any gentleman know an instance in which 
the mother of a large family had never menstruated ? He had known 
such an instance. Dr. .foliiuson hod never seen an instance of the 
kind. He had, however, under his care at present some members of a 
family, in which tlierc were five daughters, whoso ages ranged between 
26 and 13, who though in excellent health had never mcnBtraatcd.i — 
Tjmcnti Jan. 19, 1S39. 

See also a case by M. Krngcr-Hausen, quoted from Gniefo and 
Walthcra Journal,- in Ed. Mod. and Surg. Journal, Oct. 1840. p. 
607. 

{ Cyclopedia of PTact, Med., art. Amcnorrhoea, vol. i. 

Undoubtedly there is considerable congostiou at the period of 
this menstmal effort, and in some cases it may be excessive, and so be 
an impediment to the proper secretive action ; but that it is ordinarily 
ao (as stated 1^ Dr. Bolbirnio on M. Lisfranc’s authority), 1 cannot 
believe, for all the evidaice 1 possess would tend t-o prove the con- 
trary. 

^ also Traite theorique et pratiqne sur les alterations oiganiqucs 
simples et csncereuacs de hiMatrice, &c. par F. Duparcqne, M.D. p. 21, 
et seq. 
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state of our knowlcd^ ; but it appearK very probable tliiit in many 
casiis tb(‘ (]isi‘d.sc depends upon some eunditioii uf the ovaries. 

102. J}Uufnosig . — The only point of our decision Is, wlirtlier the 
co-ie be one of siinple ainenorrlia'a, not arising Irmn con(;euitul inulfor> 
luiitiou, nor complieateil with other diseases. An exuininatiun, if there 
ho peTioiliuld exaeerhatiouh, vrill detect an uhstruetinii ; and if thu 
heidtii he affect e«l, and the iiioutldy return inurked ^ith no Un id ‘n\iiKs 
diineni, \rc shall have reason to a^sulnc the presc-nee uf the ])rinelpal 
ui'(;ans, and may fairly conclude tlie complaint to hi: the one at pre- 
sent under considenilion. 

The most frei|iient eomplication is thatuf utn'ino leueorrluca, \vhii;h 
'will form tin* next suhiect of investigation. 

lO.'h Tnatmmt. — The tn'ntiiient must, bo varied aeronling to the 
eonslirntioi) of the patient, aiitl .u-eonliug as it may bo undertiikeri 
during an inleri'ul, or at -i amisti'unl pfiriml* 

If tile patient bu of a full habit, with a llorid complexion, &c. and 
we. find the avnnptoms indicating uterine effort present, veinesectioii 
■will ver)' oftr*n afford relief. 

Cupping the loiiiM, or tlie a]ip1ieatiun of leeches to the cervix iitcrif 
or vulva, ih a still better method of abstracting blood. 

This must be followed, during thu interraJ^ by a diinimitinn in the 
fpiantity and qualily of food, with a total abstinence from stimulants. 
As inueh exercise as possible should be taken, provided the patient do 
nut over-fatigue heroelf. A brisk purgation may oeeasioiially be neces- 
sary, | and iiiodcrato doscK of aloes, iu combination wiUi rhubitrh 
and assafoctidu, two or three times a wesde, have been found very 
useful. 

By tliese or similar means, the plcdhora of the system will he re- 
lieved, and a better statu of health indneed. On thu approaidi uf the 
next menstrual epoch, tho feet should be put into warm water every 
evening, or the biii-bath used oceasionally. In many cases the inen- 
&L.IU.I discharge will he established without further trouble. 

When, however, the ]>atiKiit is of a weak, nervous, or lenro-phleg- 
inntie e^mstitution, the uljei't will be to sti'eiigtlien the system by a 
well-arranged nutritious diet, ami a moilerate uso of wiuo. Exereise 
sliould he taken, but in the least fatiguing mode. 

rri'parations of iron, such os the carbonate, sulphate, oxysuljihate, 
or (iriflitli’s mixture, and chalybeate raineral wiiters, are among the 
most powerful remedies we possess. Tliey should be given in tolerably 
full doses, and pushed as for as may bo deemed advisable. M. Kaci- 
barski agrees with MM. Queveuno and Miquelard in profeiTing tlie 


* Medical Commentaries, vol. iL p. 51 ; vol. v. p. 121. Waller on 
Diseases of Women, p. 30. 

t Med. Chir. Keviuw, July, 1839, p. 222. M. Tanchou. Lain-. 
Francaise. Dec. 183a 

t Ed. Med. and Surg. Journal, vol. iv. p. 279. 
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iiK'tttllic iron in n very minute state of division. M. Selade eonsiders 
llu* poto-inuriatu or hydro-ohlorato, the carbonate, and the lactate of 
iron, the most useful preparations. He considers that the iron enters 
into cOTiibiiuilion with the five muriatic arid of the stoinnch.* 1 have 
fuiiiid the carbonate answcT the purpose better than any other. 

If the. suffering ut the monthly period be great, narcotics, or anti- 
spasinodics may ho given, nor have I found them tend to diminish or 
snppresK tlie discharge, but ratlier the contrary. Their coiistituiting 
efteet.s will, however, retiuiru correction. 

104. Allljongh tliis geiioral ]jlan of treatment often succeeds, .still 
there is a large clu.^ with whom it dues notliiug more than improve 
the general lieiiltli. Willi .sneli we must Inivu recourse to emtnenn- 
got/mg, or tlios(« remedies w'hirii arc supjioserl to poascss a spcciiic 
pow'cr over the uterine seendion. 

By the oldiT writ<*r.sf a gn-at number of sm h agents ai'n mentioned, 
hut, m'cordiiig to modern exprieiiee, the list is by no means a long 
(lue. 

Warm hip-hutlis, leeches to the breasts, cendx uteri, or vulva, have 
been mlvised by Xaiiche, Sicljold, TjWKlion,t &e. lileelricity, or gal- 
vanism, or eleetni-niagiietisiii, directeil tlirougli the uterus and ovaries, 
by ^luydiiyT, A listen, § .Naiiche, Alberti, Ac. Recently, my friend 
Ih*. Ji. Mnedouuoll of iNluntrenl has puhliahcd aomc cases in which it 
wa.s very succcssful.\| I have seem it used iu several instances W'ltlL 
benefit. 

Frictions to the 1oin.s, w'itli stiinnlating liniments, are sometimes of 
use, and tbrnuTly the; crural cirenhitioii was arrested by pressure, in 
order to cause uii aecumulntiou of blood in tho uterus, and conseciuent 
menstruation. 

Local irritation of the uterus, by the introduction of bougies, or by 
injections of stimuluting lotioiLs into the uterus, has been recom- 
luciided. L'i\:igiui mid holier rc>coiDmend a lotion, composed of a few 
dro]w of liip amuionin! to lui ounce or two of milk, by which tliey are 


• Archives gen. ib* Med. Hedge, Feb. 1845. 

f ])r. Rieh.ird Oarr, in his ** Fpistok> Mcclicinnlus variis occasioni- 
bufl 04>nscriptjo," speaks of coffee a.s an emmeiiagogue, in the following 
words : 

** MMlicre.s Arahe.s scintHU' diim fluent menses hiijus dccocti fer- 
veiitis niultum paulatim sorhillnntes comm evaciiatiuneni adjuvant, ct 
qnibus stippressi siint ad pruvocanduin,** p. 27. The book is without 
date, but was publisheil some time after the year 1691. 

I am iiulebtcd to my friend Dr. A. Smith for the above extract. 

t I^icctte Fraii^niae, Dec. 1838. 

§ Kd. Philos. Kwsays, vol 3, p. 116. Ashwell on Dia, of Women, 
p. 74. 

II British Amoricun )lcd. .loumal. Dub. Med. Press, Aug. 12, 
1846. 
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said to have hron^lit on monutruation.* Dr. Uos.'ii'k t^ncroodod bv 
this inc;ins in onu case.f Dr. tikindoil 8]M*akfi f!Lvoral)1y oV its I'iVrcts iw 
a injection merely : in the haiulsof the late Dr. Hunt it failed. 

1 lianlly think, with our present expericiu-p of their elleets, w»- slioidd 
bo joslifioil in using uterine iiijectinns. 

Mr. llniilton states, in the Medic.!! Times, tliat- he has had rreipicnt 
opportunities of \v<‘itehing the inedieiu.!i action of tlie chiTinpodiiiiM 
oiiduni, and is perfeetly <-uii\ineed that it is a very safe and Important 
remedy, in iniiny eases in wiiich the eataineniiil funetiDii is not duly 
perfonned. Jle einploy.s the .spuiitaiieously evajjoniled extract, in the 
ibnn of pills, IVuni fuur to ten gniiiis, iiiglit mni inoriiiiif;. in general, 
if the pills sure taken separately fur .-i fortnight previously to the 
PXjMJcted return, the heneli< ial effect nf the incMlteine is manifested ; if 
not, he repeats tlieni a loiiiiigl.l belon* * § tin: next period.;^ 

lil. Kiustner has spoken very highly of the haik of the pnmns lanro- 
cerasns; he gavo a pint of tho decoction, made witli two ounces of the 
bt'irk, (laily.§ 

Iodine Inis hcen extensively tried, and in many oases successfully ;|| 
but I do not think it lias fulfilled tho expectations which were fonned 
of it. 1'lie best form is tJiiit of tincture, in conibin.'itioii with tlio 
Jiydriodatc of pdasli ; from 10 to 20 or 30 drops may be given two, 
three, or four times a day. 

That ergot of rye will originate and augment uterine contractions 
is known to all, and also that it will control inordinsto (ILscliurges 
therefrom ; but upon wiiiit ]iriiieiple it could be supposed to ]>osspss 
the opposite power, viz., that of exciting or inereaNing the men- 
Ptrual si'cretion, 1 do not know. Yet Drs. Dewoes and Lorock,^ 
kIM. Kochc,** ‘Nanohoj'fj’ and Panly,tJ slate that it has been 
au(.'ce.«sful in tlicir hands, and I’ccominend its oinployrneiit. 1 tried it 
Li consotpioncc of the high authority of the.so writers, but it failed, as 
in truth 1 expected it would. 

xt may 1 -j given in doses of fivo grains of the powiler, thr«‘o or four 
tiroi'b a day. It will be ronjlered more imlatublu, and less likely to dis- 
turb the stomacb, by being boiled in a little milk. Namdie advises its 
combination with rhubarb or sounc mild purgative. During its exliibi- 


* l.<Rncct, vol. 1, p. 497’. 

t J>ewee.*i. Diseases of Females, p. 1 26, note. 

^ Runking’-s Abstract, vol, v. j). 146. ^ 

§ lliorthcrn Jounial of Med. Jan. 1846. 

II Diet, de Med. ct dc Chir. Tmt. p. 120, arL lode, 
t i! Cyclop, of Pract. Med. vol. i. p. 70. Asliwell, Diseases of 
Females, p. 79. 

Jour. Diet, dc Med. et Chir. art. Ergot, 
tt Mai. (ies Femmes, vol. ii. 
tt Liafranc. Mai. de VUterus, p. 183, nnU. 
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tion, the pAtieni sliould l)e rarcfiilly watched, and the mediL'inc ho 
suBpended, if pain he excited in the utenis. 

Str^rchniile was, [ believe, lirKt introduced to tlie notice of the pro- 
fession in this country, os a remedy in ainenurrluL'a, by my friend Dr. 
liardsley of Manclieater.* * * § Out of twelve estses ndiited in liisw«»rk, ten 
were cured, and two relieved ; and to this iiiimln-r I can add several 
Ga.S4‘s in which the euro was complete and permanent. 

It is fair to add, that Dr. Ilarctsley’s eases were of men- 

struation ; but then' is no reason for douhtinp; the equal clticaey of the 
remedy in simple .amciiorrhu'fi. 

The dose of the inedieine varies from onc-tcntli or onc-fonrth of ii 
grain to one grain tJiree times a day. 

I’he iuntliM ojjeratuli of it is dit1i(‘nlt to explain. Dr. Ikirdaley con- 
rcives it to act by stiniidatiiig the vessels of the utems, and iinpinving 
the tone and vigor of tho sj'stcTn. 

Madder is said by Ilomef and Dewees to ho exceedingly active, and 
csiieciidly useful, “ in cases of grctit irrit:il»ilily of the system, or 
wliere there may bo slight febrile |Miroxysms.”:Jl Dewees gives it in tho 
form of decoction — :i pint of water to an onnee of powden^d madder, 
and a scniplo of bruised cloves — a wine-glass full to be taken cveiy 
three hours. 

Dr. Dewees also speaks very highly in favor of caiitliaride8,§ anil 
tho volatile tincture of guiacnni ;|| and his opinion is to a great extent 


• Hospital Koports, p. 57. 

f Med. Comincutiu’ies, vol. vii. p. 217. 

i Diseases of Females, p. 112. 

§ ** When the madder fails, 1 commence in recent coses with 
tincture of cantbaridcs, nf^er having duly propanid the system for its 
Inception. 1 rarely hiereascd ^thc quantity more than ten or tiftccu 
dro])S beyond the origlual dose, as the moderate doses of thirty-five 
or forty havo always b»en found sufficient with me, when tho medicine 
would Buececd a I all. Shniilil the eantharides fail, the volatile 
tinctuiT of gui.acum is then ordered ; whielt, whou exhibited in proper 
cases, has never yet failed in my hands." — DetonM. Diseases of 
FeTttokSt p. 122. 

II “ The mode of using it is, a teaspoonfol eveiy morning, noon, 
and evening, in a wine-glass full of sweetened milk; or when not 
forbidden by some peenliarity of eArcninstaiiee, as much wldte wine 
as Sherry, Teneriifo, or Madeira.” The dose ia to be gradually 
increased. « 

Dr. Deweos* furtnula is as follows : 

“ Pulv. G. Guiaei opt. iv. 

Garb. Sod. vel. Potass, giss. 

Pulv. IHmcnto. 51. 

Alcohol, dil. mi. 

digest for a few days." 
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confirmed by Drs. Jewel aiid Macleod.* 

M. Carroll dii Villards has used tlie eyaiinrrt of gold successfully, 
beginning before tlio expected inciistnud pervul. The luixturu lie 
prescribes consists of three grains of the cyaniiret to eight ounces of 
alcoholized water ; a teorspoonful may bo given twice a day, gradu- 
ally increasing the dose. 

Other remedies act upon the sympathies of tbc uterus hr stimulating 
tlie neighbouring or^iis, the rectum and bladder ; as, fur example, 
aloes, Tne1aTnpo(linm,j d.c. or cantharidi's,]; tur^icntiuc, saviiic^ niul 
some of the hulsams. Tlieso have oil been found useful, and may 
bo employed by the practitioner according to the circumstances of tlio 
cose. 

Dr. ]jQcock§ speaks highly of acombimition of myrrh, aloes, sulphate 
of iron, and •■.ssentiul oil of s:i^ ine. 

Dr. Loudon derived licinlit from applyin^^echcs to the hreusts, and 
Drs. Deweesjl and Duterson, from the a^ieution of blisters. Thu 
irritation so excited seems to exert a. sympathetic infiuenco over the 
w'omb. Sir .Tmnes Murray^ (and Aristotle before him) found similar 
cflects follow the application of exhausting glasses to the breiists. 
iSiebold** recommends wanii fumouiations to these p^^s. 

M. Kostaii says he has succeeded by applying leoolies to the os 
tincflo. 

M. West dc Soult has published some facts in favor of the efficacy 
of aconite. 

Dr. ilamiay of Glaagowtf succeeded in developing the catamenia 
by the exhibition of the ainninniatod tincture of giiiacum, but failed 
entirely when he bad recourse to Dr. Loudon’s plan. 

Ih'. Kluhileiu of Wurtzburg speaks of an onenia, containing twelve 
groins of aloes, administered about tbc time when tlio incuses ought to 
appear, aa the most certain kind of emnienagogue. 

This list of remedies, which might cosily, be tripled in length. 
Would alwi'U prove a fact w'hich experience mnst have taught every 


“ The volatile spirit of ammonia is to be added, pro ro natfi, in the 
proportion of a drachm or two, to every four ounces of tincture ; or 
less or more, agreeably to tlie state of the system .” — Diseates of 
Femo/es, p. 124. 

* Lund. !Med. Jour. vol. i. p. 93 ; vol. ii. p. 230. 

Dewoes. Diseases of Fanalos, p. 122. 

Med. Commentaries, vol. vii. 217. 

Cprclup. of Fkact. Med. vol. i. p. 69. 

^Diseases of Foiiiales, p. 126. ^ 

Obs. on the Med. and Surg. Agen^^^ '*’* Air Pump, p. 40. 
Fraiienzimnierkranklieiten« vol. i. ^4.,, 
tt Dublin Journal, Sept. 1836, p. 149. Ibih. kfarch, 1637. 
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pnK'titi(»TU‘r, that many of these- cJises am amongst the most obsti- 
nate and iiitraetahlt! they meet with. In iiu-t, it U easier to maniige 
lilmuHt any of the otlier curable discaBes to which females are ob- 
noxious. 

105. (c) Amenarrh^w, inth ru'arimu uterine ImcAjrrhma — This 
variety differs" most Cissenti.'dly from the ]jroceding. In them tho 
iiteriiio system was quiescent, the uterine function altogether absent ; 
in this, on tho contrary, tlie uterus is often in a state of full and regu- 
lar action. It is true, that in the ordinary sense the (Uisc is one of 
amenorrlura, lieeaiisn the red menstrual disclmrge does not appear ; but 
:i more fu^(■unlto investigation will show that tilts uterus is scerctiiig a 
a white fluid. The wonili is not in fault, but jirobably the * materid ' 
upon which it is opmting, as the subjoeta of this fonn ara generally in 
delicti! hi'iiltb. On this fieeount, the establishment of menstruation 
is hmked for with gr<‘at a^iely, us a kind of crisis when their futum 
good or bad healtli w ill bwat'K'nnined. 

Oimn iiiqniry, Ave shall be told that the xymptame usunlly necom- 
panying meustruation have appeared, and perhaps have racumul several 
times with groat regularity. Tim patitiit lias had periodit'al pain in 
the back and loins; langonr, Aveariness, weight at the low'er pari of 
tho abdomcTi, &c., and yet you ant giv'cn to understand that sJie has 
not been “unwell," “regular,” or “as she ought to have been.” Now, 
as great mischief may be done by treating thoKe eases as shnplo 
.‘mnmorrba'a, a more iriinnle investigation must bo mtule, os vre shall 
find that at each of these periodieal attacks there avhs a Avhitc discharge 
from the vagina. 

'fliis fact is oc(':u»ionally mc.iiUoned by tho oldn- writ^TS, and by some 
of the more modern,* but its importance scsems searcely to have been 
(Inly estimated. In tnith, it dmdes lor us the question of coiigimital 
malfonnation, as well as proves that tlute is no torpor of the Avomb ; 
and all that reinuiiis tor us to attempt is the converaion of tlie white 
into a rad serretion. 

This vicarious uterine leucorrhoEa, 1 have idrojuly stated, occurs at 
the comineiieeineni of menstruation, chiefly in delicate young frmulus ; 


* Dr. P'reind speaks of “lymph-like menses.” Astnic distinctly 
states that leiicorrha'a takes place of the menses ; and Nanche says 
that this is a salutary effort of nature, and to he respected ; and he 
mentions that in 1824 lie was eallM to see a yoimg lady, og^ 24, of 
a strong eonslitution, who ha<l ncA'cr menstruated. Instead of the 
catamenia, there was secreted every mouth a quantity of white opake 
mucus, whicli ap])eared to answer tlie ptirpose of menstnution very 
well. See Mai. Propres aux Femmes, vd. ii. p. 646. 

Dnwees also refers to this class a.s instances of slow ilevelopment or 
vicarious secretion. Disca-ses of Females, p. 109. See also Joerg's 
Kraukheiten des Woibes, p. J36. 
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it may givo placo t» tho red discliargo at tiie second or tiiird period, or 
it may continuo to supply its place for six months or a year. Tho 
]jcriod of ita duration will greatly de^iend upon the success of onr 
pffiirta to improve the liealth. 

It may likewise return for ono or two periods after jimpor menstrna- 
tion has taken place, or it may olU'ruate with it. 

'I'he white discharge hists tliree or four days in most eases, nud the 
amount is pruhably nearly equal to the early secretion of the cata- 
menia ; hut with some patients there is no distinct interval, mon; or 
]es.s, of the discharge continuing from one period to iuiotlier, diminish- 
ing after and iiicreasiug again before each period. 

Ill these cases it is probable that the leueorrhasa is not merely a 
vicarious secretion, but that there is, in addition, a disordered state of 
the lining mi'mhranc of the ntcrus. 

When the disrliarge subsides aftor tliren^ four day.*), and the in- 
tegrity of the interval is presftr\'ed, the constitution is acareely, if at fdl, 
afftx'tud ; the jiaiieut may be weakly, and incapable of great exertion, 
and the organic functions generally may Im somewhat hehm but 
still her health is probably not worse than for some timo previpusly. 
This state of neither good nor bad health may eontiime for a long time, 
and it will seldom bi' tbuud that any decided eJiatige for the better 
takes plac« until the uterine function is perfected. 

Wlicn the uterine Icucoirhoca, howeyer, is persistent throughout the 
Interval, the local symptoms are more prominent, and the constilutioual 
suffering much greater : there is pain in the back, aching and weakness 
acToss the loins, oeeubional pain in the side or eliot, fre([ueut head- 
.‘lehes, loss of iqqietite, irregularity of the bowels ; in idiort, the syniji- 
toujs more or less complete of uterine leucorrlirca, and requiring llio 
treahnont adapted to ^at disorder."^ 

10(). Oziwes — The jiroxiinate caiLso of this variety of anienorrhcea 
will probably be found to exist in the condition of the circulating Iluid, 
and not oi the secreting appanitus : the ailditiou of a low degree of 
infiiunination of the lining rnenibranc of the uterus will necoimt for the 
persistence of the “ whites ’* throughout the aitfrrnl. 

I)uif/fumis — Tim prcsfiire of the lenconho'a will elucidate the na- 
ture of the ninenorrhicu, and its pmodieity will point out its uterine 
origin. 

J07, Trwtmmt — It is dear, tliat in this variety our attention must 
be directed to tho improvement of the general heallh, rather than to 
the uierine i^tcm. For this purpose, the iliet of tho jMitieiit sliuuld 
lie so managed as to give tlio maximum of nutrition with Uic minimum 
of digestive labor. 

As Die stomach is delicato, wc must be cautious not to overk>ad it. 
Broths and jeUies may be given, c»r solid food, if peferred. It is much 


See the chapter on Uterine Leucorrha-a. 
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iHjtter to give food frequently, and in sniall quantities, tlian to allow 
full nieiils at distant iiitervids. Wine in moderate quantity may bo 
;i)crtnlttod. 

As mueh excroisc in tlio open air ahonld ht! tulcen as is ronsisteiit 
with avoiding fatiguo: and in some cases, liorec exercise lins appeared 
Hie heal modo. 

OrcoBioniil purgatives will bo neccssarj-, and those containing aloes 
answer rernarhahly well, from the local sympathetic irritation they 
excite. 

Dewces recommends the tinct. c.'iiitliarldis, wliich he gives in doses 
of thirty drop.s tliree time.s a-day.* 

Tonies, ospcwiiilly those from the mineral kingdom, are very useful ; 
and of all that 1 have tried, 1 have found the dilfci'eiit prepiirations of 
iron the most henefieial. 

Podiluvia should be ordered every night, just before the retiini of 
a menstrual period. 

The judicious .‘ipplieution of tiii! tri'atinent just detailed will .seldom 
fiul in impraving the gf neral health, and that is certain to ho followed 
by tliaestahlisliiiient of normal menstmution. 

I OH. Ammoi'-rluxa — mppremo mensium — suppressed 

menstnMiiim, 

We next come to consider thoso cases whero the flow of flic cata- 
menia, having been for a lunger or shorter tune established, lios been 
arrested. 

This may happen at any period of menstrual life, and it may take 
place suddenly or very gr;iduulh', or, in other words, it may bo acute 
or rhnmic. 

(fi) Acute sup ^nshn of Uie a ytes may occnir from cold caught 
during rapuatrm«i()ii,"in consequciiccTof wet feet ;t from a bodily or 
luentnl shock,} received citlier just previous to, or during the men- 
strual flow; from mental distress or the depressing passions ; from 


* Diseases of Females, p. 1 10, 

I It has been stated to me on good authority, that the bathing women 
at tho sea-side do not refrain from following their uecupation during 
menstruation, end that, as a general rule, the menses are not affected 
by it. 

} I have known HiLs to occur upon a very extensive scale. Al- 
most all the women who are sent up to the Sichmoiid Penitentiary (near 
this city), after being at the Recorder's Court, labor under auppression 
of the menses, in consequence of tho mental agitation and distress they 
have undergone. 

Chevalier. Annals of Medicine, vol. iv. p. 102. Hamilton. Essays 
Fhys. and Litorary, &c. ^*ol. ii. p. 403. 
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sexnal intcroourso during the flow of tlie catamcida ; from ivvei-,§ or 
any severe disease setting in at tliat perioil. 

U)f). Symptoms . — The ainount of ilisturbimcc consequent uix)n tlio 
sudden suppivssion of the menses varies very much, lii sonu' eases, 
no ill tiireet follows for some time, but most frivpicntly a degret* of 
fever arises, with head-ache, hot skin, quirk pulse, thirst, uiiusea, 
&c. ; or the patient may be attacked by local infhinimatioii, I'itlicr of 
the brain, lungs, intestinal cimal, or of the ateriis itself. 

Occasionally, instead of inflaminalion, the womb is attacked by 
neuralgic pains of considerable seventy. 

But the most puzzling of nil those' sequela' is a species of hysteria, 
stiuiulating iuHaiiiiiiaiiuii, but without tlio iiKiial accordance of syinp- 
toins, (bomc one or other of the inon* important being absent), and 
ebangiug fnjiii one organ to another as soon as our remedies are 
brougbl to bear iqion it. I liiive seen the head, lungs, and slomaeh 
successively thus affected, and suddenly, and ajqNireutly spontaneously, 
ndieved. 

The patient is very liable to attacks of fiiiiiting and hysteric pa- 
roxy.sms. 

Capuron mentions that attacks of apoplexy and pai;;ilyBi8 sometimes 
result from sudden suppressiun of the mentses.* 

Other authors statu tliat aphonia, derangements of vision, amaurosis, f 
and cutaneous disorders, follow from the saiuc luuse. 

110. There are two eircuiu.st'uices, however, which may occur, and 
either of whie.h will considerably mitigate the severity of the-se secondary 
attacks : 1 refer to vicarious menstruation, os it i.s culled, by wliiidi the 
tiMnporary plethora of the aystc\ii is relieved, but without any cvidnieo 
of a return to a lieiiUhy state on the part of the womb; and to utoriuo 
Icucorrlioea, which appears to afford relief also, and more naturally, 
inosmucli as the uterus being in action, even though the product of 
that action be faulty, gives more hope of the re-e-stublishment of the 
healthy rti"'tion than when that organ is jwrfcctly quiescent, and, as it 
were, paralysed. 

It Boinetiinea happens, when the patient’s health has suffered much 
in con.scqneucu of the suppression, and when the white discharge has 
appeared instead of the menses, tliat the leucorrhcca returns regnbrly 
for successive periods, thus increasing the delie.-M.'y whicli was its pri- 
mary cause, and offering an obstacle to our efforts at improviug tiie 
general health. 

It need scarcely be stated, that a return of the menses, either im-> 

$ When fever commencea during the interval, it docs not follow 
that the next period shall not lie attended with the proper secretion. 

* Ashwell. Diseases of Females, p. 65. 

f Browne. £d. Med. and Surg. Joum. vol. xxvi. 
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Tiiediattfly or at ihc uoxt monthly poriod, is the best remedy for the 
.seeondiiry symptoms, althougli in soiiio cases a delicacy Femsin for 
a time. 

t)uddcn suppression of tiie menses must bo regarded as a much 
more sr'rioiis disorder than any other form of uiiieuorrlioca, on account 
of the secoiuhiry attacks, some of whieli have occasionally teriiiiimtcd 
fatally. 

111. hiafftmis There can be no diiliculty in ascertaining the fact of 

the suyjprcssiun from tlie patient's account, hnt it may he a uiaticr of 
some dilHenlty, as assuredly' it is of great importann*, to distinguish 
between the local iniloimnatory and liysterical attacks which Mipervene 
on the primary aflcctioTi. 

This will he best done hy estimating earefiilly the accordauc-c of the 
symiiloms, or their ine(|mility. 

Tlic local and gencr.il symptoms will be found to correspond, or 
nearly so, with each «jtlier, and with the state of the organic fimetions, 
when the disease i<« inlhnninatury ; but when it is hysterical, although 
the p:uii mid local distn'.ss may oipial lliut imsing hum inflammation, 
the pulse will he fuiuid little allbcted, mul the functions of the part 
scarcely, if at all, impaued. 

Notwithstanding all our efforts, however, from the irregularity of 
some iiitlaininatory utta('ks, there will Ik; e.^^ics about which wo may he 
doubtful ; and when tliis uncertainty exists, wu sliall do wisely to treat 
them, at least at tirst, as inlhunmatory. 

112- TretUnimf — The acute form, according to Capuroii, is much 
more cosily cured than the chronic. 

The first irulifution is, if pussihle, to reeull tlic discharge, and for 
this purpOMC the putie.rtt shoulii hike a hip iiath, or put tlie feel into 
warm wate.r, and shallow sonio hot drink, ns a howl of whey, thin 
gruol, &c., and some mild diapliorelic medieino may also be useful, 
(ieutle ]jurgatives will he beneficial. 

1 liavc myself succeeded several times with spirits of turpentine. 
But it must be remomhered, that if we produce purging to any extent, 
we shall defeat our object, as copious discharges of any kiud art) apt 
to Hupersedo inenslruatiou ; and in these cases, by I’elieviiig the con- 
stitution, would prevent any pflbrton Che puii^ of the uh;rus. 

Should our atLeinpts to i-ceall the distdiarge W unavailing, we miiist 
wait for the tiext period fur this puipose,* and in the nu;an time tillord 
all tlic relief in our power to the sei'-ondary attacks. If there be local 
inilanmiations, or if fcver arise, they must be treated according to the 


^ 1 believe that my friend Dr, Graves was one of the first writers 
in those countries to lay stress upon the periodic character of the 
treatment of sappression . — DebUn JoumuU, vol. iii. p. 153. But 
Giirdien had noticed it previously. 

** Pour bien determiner I'iustant, le plus favorable pour satisfsurc 
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inctlioil nsufilly recomineiulcd for siiuli disrascB, irrcspL>i'tivc lUtogetlior 
of tlieir caiiso. 

Tlifi state of general plethora, wliioh sometimes results from arrested 
xneiistnuitioii, independent of loral disease, will he removed hy loss of 
blood.* It may he a que.stlon whether small and repeated Ideediiigs 
am not preferable to the loss of a gre;it quantity at uno time. If 
adopted early, it may prevent tlie locsil disorders to which 1 have n;- 
ferred, ns well as relieve the constitution generally. 

The li 3 ’.stei’ieal affect ion of different organs will bo combated most 
auceessfuTly by count cr-in it.'it ion, opiates, antlspasmodies, or wbat an* 
called nervous medicines, such as aasafintida, nuLsk, castor, ctuuplior, 
&e. ;uid by abietie purgatives. 

l)ew<*cs reeominciuls the tiiictui'C of tho jjowder ofguiacuin, os tend- 
ing to reproduce the catameuia. 

Tfpon the opiu'onrh t'f f/u- wri gr<*at attention should hi* 

paid to thi' patient, arul e\ eiy inean.s put in practice which may bo 
likely to facilitate tho noniial secretion. 'I'he bowels should he kept 
tree, the siirfuc'e eoirifortahly warm, and the hip hath or pudiluviuiii 
Used alternate nights. 

‘The stmiigth, if nocessary, mu.st bo supported by a generous but not 
stiraulatuig dic^ 

If at tbo pro]K>r time menstruation be established, our unxitdy will 
be at an end ; but if merely a while disc.hargu Ijc thrown off, wo mii.'.L 
;)guin, during the iut(‘r\'al, put into action all means before reeoniinonded 
in cases Avherc uterine leucorrhioa is vicarious of the menses. 

If the Avbite dischurgi* p<>r.*<i.sts during tho interval, the case must 
then Im* treated simply as uterine leui'-Orrliwa, l$ut if no dLschargo 
at all, neither rod uur white, appeiir, and if the general condition of 
the ]utient, and her freedom fi-om loenl disease penult, wc may have 
recourtio to some of those specitio remedies which were mimtioncd 
when coDHideriiig tho treatment of siniplo amenorrliuoa. 


a Tune et h Tautre dc ces indications, il fhut avoir egard au retuur 
dcs e[Hjqne.s menstruelles, &c. 

** IjCs inoyens qui tendi^nt h provoquer la menstruation nc dniveuL 
utre enqdoybs qn'aux approehes du temps ou ello a coutumc do jKi- 
railre,” — (iwrdien. 1824, vol. i. p. 359. 

* In prescribing then fiir the disease, or rather the derangentent 
under consideration, it would almost be hopeleas to employ remedies, 
wiihout the strictest attention to tho ousting state of the eirculatiiig 
system ; the remedies which will relievo in one case may not only be 
unavailing, but perliaps injurious in another ; it therefore behoves 
every one to become ffuniliar with tho various states of tho pnlse, 
before lie prcscrilws Ids remedies, if he. expoct to snccced by thcii' 
employment." — Deu'tutA on of Femalea, p. 120, 

Waller on Diseases of Women, p. 35. 
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11^. (b) ChiH)nic mjrprftstjnon of the manxen may bo the issue of an 
acute iittuclc, or TF "may iirist- Vrom the gradual aiipeiTciition of delicate 
health from disiviso of the ovaries, uterus, or other j)arts ; it may also 
lie the t(>nriination of the menstrual iunction, either before or at the 
usual age. 

The iiuantity of the secretion may diminish, and the time beeomo 
irregular and uiu:crluiii, until at length the uterus altogether ceiuies to 
act. This is one in Avhiuh the disease comes on ; hut nc lind more 
frequently, 1 think, that the menses an* supplanted by the white dis- 
charge. The menses diminish in ipuiiitity, and bci-oinc of a paler 
color and witli .sli«rt(;r iutrrvals, and then a M&istruttl period arrives, 
during whicli the. patient iinds the excreted fluid perfectly ci)lorlcss — 
the nest period again being marked by the roloml discharge. 

Tims the patient may go on alternating, with a gnidnal but steady 
diminution in the qiinnlily and color, until the leucorrlioea hecoinus 
pennancntly eslahli.'siied. 

' 114. SjfmpUim *. — As to the symptoms to wlueli this chronic siippres- 
sion gives ri.‘'C j wlien it i.s m(*n*ly the suhsiduncu of an acute attack, 
wc shidl And pain in the head, side, and hack, defleient appetite, smil 
a fliilui'c of the vital powers, ending in a eontirmed deterionition of 
liealtli, most favoniblc to the iiieursiuii of some of the fatal organic 
diseases ])ccidiar to the eliinatc. 

When the menses are superseded by leucorrhcea, the symptoms of 
that disorder will be present. 

If the menses neither occur during suckling nor for some time 
nfterwanls, and the health appears to sufl'er, w'o should bear in mind, 
that in consequence of inflammation following the delivery, some 
]K)rtion of the eiuinl in the cen'ix, the os uteri, or tlio vagina, may be 
obstructed or obliterated,* and an examination slioidd always be insti- 
tuted to ascertain the statu of the parts. 

The introduction of the Anger will satisfy us ns to the vagina ; but 
the permeability of the c;uial throiigh the cer\'ix, can only be deter- 
mined by passing a moderate si/cd bougie through the os uteri. 

1 J 5. — The most important decision wc have to make is 

between this chronic, xupjn'esxiun and prerpiaytof. If the patient be 
in a situation to have children creditabl^f stie will undoubtedly mistake 
the suppression for the first symptoms of pregnancy ; and it will some- 
times bo rather doubtful, even after a careful examination. The arrest 
of menstruation, occasioned by conception, is generally iin.acuompanied 
by other unpleasant i^nptoms, and is sliortly followed by the morning 


* Edin. Med. Essays, vol. iii. p. 291. Dr. Ashwell's Case. Byan's 
Journal, April 22, 1837. American Jour, of Med. Sciwoei, Feb. 
1837. 
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sicknpss, and an alteration in tho voluras of the broasts, and in the 
color and sebnceons glands of tho areola).* 

Thesu, with other circamstanccs pt‘culiar to tlio case itself, arc the 
principal grounds upon whicli our diagnosis must bo founded. 

I K). Treatment, — Whenever the suppression is consequent upon 
dLseaso of tho genital system or of other parts, our attention mnst he 
directed to such disease, and wo shsUl guucrally find that on tJio patient’s 
recovery, the catamenia will return. 

Wlipro the mense.s have been superseded by ‘ whites,’ the proper 
treatment of tJje uterine lencorrhita will .almost always bu followed by 
the re.storation of the uterine function. 

When the buppre.ssion is nncoinplieated, it may ba advisable to try 
the nniieilies recoinmeuded for simple amcnorrlnra. 

ilut addition.'il caution will he iicceasary, with a carefnl estimate of 
(he general enndition of the paiiciit, {ind an internal examination, pre- 
viously, to .‘usceftaiu that then* 1 h> organic disease of tin: womb, and 
also the probability of the <'asG being one of premature but nonnal 
cessatiiiii of the menses. 

117. Z. Jfr€gviar imvstrwaion — Tn this class of patienta, which is 
very large' the catamenia arc not suppressed, but they occur in'egu- 
larly, both :is to times, ijiMUty, and quantity. 

Tho intervnln may be shortened or lengthcneil, the amount greater 
or less than usiud, and the discharge varying m its characteristics, but 
alternating with periods of perfect regularity. 

118. Hymptams The symptoms in these coses differ In degree only 

from those in the other varieties of amenorrha*a. 

Occasional head-aches, dyspepsia, pale complexion, constipation, pain 
in tho hack, sides, &c., with intervals of better health, answering to 
the periods of tlie correct performance of the uterine functions. 

119. Treatment , — A modiheatton of tho tn'atment recoinmended for 
amenorrhoeawill generally he appropriate, and in most cases suctafUl. 
Till piT])arations of iron are the most useful ; but if there be any ob- 
jectiru til tiieir cadiibition, other tonics may be given. 

Should these foil, we may then cautiously employ some of tiia 
emmcTiagogucs, and undoubtedly the beat of them is active exercise 
in tlio open air. 

I have now described the principal varieties of Amcnorrhesa, with 
the causes and symptoms most usually observed have hitherto 
deferred mentioning some oceaeional causes which I have found to 
produce the same effects, as well as some unusual symptoms, because 


* 1 feel great ]^easure in referring my readers to tlic minute and 
accncate work of my foiend Doctor Montgomery, “ On tho Signs of 
Pregnancy,’’ as affonling them more information on this sobject than 
any other with which I am acquainted. 
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they liavfl oucurred to hk! too soldom to justily any general iuferoncen, 
and also in onier’ that there might be less difficulty in clearly reincin- 
hering the ordinary cajscs. I Inive st^vcral times seen lieniorrhage 
fluting childbirth followed by ainciiurrlnea (the patient ftoi giving 
suck) for many moiiilis. A similar conseijiience lias resulted from 
piieriHTal Ff-vcr, RS])ef iaily in that fonn in which the. substance of the 
uterus is chiefly nllected. 

In two cases tif iilimus tumor of the fimdiis uteri undfM- iny care, 
though apparently uiiroimected with the lining mcmlirane, anienor- 
rho'aj^^aduallyHUpcrveiicd, though with less distressing symjttoms tliaii 
usual. 

Among the less frequent symidoms may he eimmerated, effusionr 
int<» the |»(‘rit«ineal cavity, and still more, riirely into the ])leur:i. The 
alisorptiftii of the fluid takos place mpidly when the menses re-appOMi'l 

The action of tin* lieJirt is .also alVceled hv suppression of the menses, 
especially if suildeii. I am iudrhlcd to my ti lend Dr. (ireen, for an 
opportunity f)f exsoniiilng :i case (uml 1 luvvi' since aci*n manv others) 
where a (ii.s1incl ‘ hruil de soufHft* existed, without other evidence of 
heart iliscasc, and wliiili disappeared spoiilaiU'oiLsly upon the rc-appear- 
ance of tlio catauiciiia. 


(llTAl*Ti:U II. 

VK’AUHJL'S MENSTRUATION. 

120. It has ilroady boon stated, that any great drain upon the con- 
stitution, such, for instance, as a largo bleeding or cnthursiB taking jiliicc 
ahout the monthly period, vnay sappliuit the inenstnud discharge, utd 
that without a^quwmt injury. Now, this principle of one evacuation 
supplyinr, iho place of another, and a healthy tempore, we see 

ocoasioiialiy e.\cmplifi<4 in a natural manner. In many cases, csjiecially 
of tfupp^wetl menstruation, whore the monthly cffi>rt or menstrual 
moIwienTfKeurs, without the uterine secretion, and where the system 
generally is siitrcring from the consequout plethora or irregular distri- 
hutioii of blood, an attcnipt is made by the natural lowers to afford 
ridief by a disdiargc of blood fh)Ri some other part, generally one 
which is already enfeebled. 

This is called vioariam fa&atnfoiion. It is recorded to have 
%akeii place fnnn the nostrils, eyes, ears, gums, lungs, stomach, anna, 
bladder, nipples, the end of tlie fingers and t(;os, from different joints, 
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from tlip ax'illst from tlio stump of lui lunpiitaLcd limb, from ulcvrs, 
from vw-icosw tumors, and from the snrtar‘(> of tho skin senorally.* 

The inona extonsivo niiiroiia iiiemhRines (piihiioi)ary uiid infosiiiifil) 
art*, however, the orilinaiy seats of the disi'liMiyn. Sii'hnhl ini*n- 
tioiis that ^10 knew an inrtanre of excessive salivation supply int;. the 
jilace of tho menses, and I saw a similar ca.se nt the Wellesley i)is- 
pensary some yeans ago. 

Dr. Blnndcll mentions that a ease occurred in St. Tlioimot’s >loa- 
pital (under liLs own notieo), “ in which tlierfj was every ihrco weeks, 
for nt least throe tinie.s in succe.ssion, a di.si'hnrgo Irom a soro on tlie 
hand, in tho place of a discliargo from the uterus, observing Iho same 
period to which the patient had be(‘n acimstomcd. In this case, 
it is w«»rt.hy of remark tliat there was, some two or tliree lionra 
before th(f cumnienceinent of the eruption, a tliroh in the course of 
the radial and iihinr ai'tovii'N.” 

Dr. Law has kindly fnmi.<dieil me with tlie particulars of a case of 
this kind, of great interest, whicli came under his care in Sir I*. Dun's 
1io.s]iita]. The patient, M.ary Murpliy, a't.Sl, bar] betm in bad health, 
and suhject to distressing lieiul-Hehe.s previous to her admisbiun into 
liospital. During lior stay slie. miased a menstrual .period, and was 
shortly afterwards attacked by liomorrlnige from both ears, whicli was 
repeated at intervals of from three to five nights, each attack lasting 
some hours. Very often froju 15 to 20 ounces of blood were collected 
which did not congnlate, neither did hliod taken from the arm. Uy 
Kiiittiblc treatment the .s^-stem was strengthened, and the intervals be- 
tween tho bloeiiiiigs iiuTensed; and the discharge*, though thus modiPKid, 
still ]iersi8ted, and she left the hos|iita]. After her de|3arture, she was 
attacked with vomiting of blood, to a certain extent superseding the 
evacuation from the ears, winch only occurred once or twice a-month. 
She returned td liosijital in eonsc‘i[uencc of this new symptom, and 
continued in the same stain fur some tiniefwith botne. udctrl at 
inciistiuatiuu ; but at last the .•Hinguinuous discharge was supplanted 
by ere ddnfthma, which having relieved the other complaints, was 
itself cured by opium. The quantity of bh>od lost must have been 
enormous, and it is not a Uttlo remarkable, that none of the sequelie 
of severe hemorrhage ocenntd. 

“ In one t-ase, the dischargi* occurred from tho mammae ; in the other, 
from the ear. This last pittient was a native of London, twelve years 


* O^purun. Mai. des Femmes, p. 120. Astnie. vol. i. p. L58. 
Haller’s Physiologyr Sicbuld's Fniuenzunnicrknuikheitcn, vol. i. p. 338. 
Astbury. Kd. M^. and Surg. Joum. yol. xvii. p. 307. Ed. Med. 
Essays, vol. iii. p. 341^ (from nicer of ancle.) Hamilton. Med. Com- 
mentories, vol. xi, p. 337. Meoi. of Med. Society, vol. iii. p. 502. 
Davis's OfaHtctrlc Medicine, vol. i. p, 242. I.ocock. Cyclop, of l*raet. 
Med. vol, i. p. 7 1. Med. Gazette, July 29, 1837, (from the monmia.) 
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of age. Shu began to nienstroate when eluven yesirs aail eight montha 
old, and waa reguUtr for three immthe, when the ciitaineiiia ceased. 
(h'Ciiagonal hemoptysia, and diecharge of blood from both ears, vica* 
rioualy occurred.** 

In a patient under iny (-are, boeiuoptysiH hae occurred the fir^t or 
second xneustruttl period after the eonimciiccmcnt of pregnancy, in two 
or three ancoeaKire prugiumcieM. 

In general, the vicarious diKchargo conaisiH of blood aulcly ; it 
eomea on aiiddenly, and continuea at intervals for some daysi, unless 
the quantity be very great, in which case the first Inworrliuge may bo 
the only one. The loca.] and constitutional dLstress under which the 
patient weviously labored will be foiuid to diMippeur in most cases, 
but the health will not be established during Ihti interval. 

This irregular evacuation may tt»ke plai,‘e at one period only, sur< 
creded the next muiitli by the catnmcnui ; or it may occupy several 
aucoeMtve monthly returns, prci*oded for a day or two eiuli time by 
the uaual symptoms of menstniution. Although an organ tints ivtfectcd 
may exhibit the nppennmco of forinidablo disease, (as in homtatemrsu 
or liBQiaoptyais), yet in gencnii it u not attended with much functional 
diatuibonoe, nor followed by more serioua consequences than those 
resulting from the loss of blood. 

An attack reseuibling vicarious menstruation aomctiincs occurs 
about the jM^riod of t)ie * cessation of tlio menses,’ and seems to ar:t 
bencilciaUy as a derivutive, preveuiing serious local congestionh. 

121. Caum The iminodiato cause is, of coivrse, the sudden sup- 

jowaion of an accustomed discharge, and the consequent distn-ss ; /but 
.w)iy quch on extraoTfliuary effort of nature should be made to avoid the 
•Vil conscqucui-es of the shuck to the system, it is impossible to ex- 
ptaui. The locality of the vicarious ilischorge is often detemiincil by 
ilM previous delicacy of an organ or tissue. 

122. — At tlie first outbreak, this cnrioiia phenomenon may 
occasion both abirm and difficulty, oocurring (os I have said it does) 
in ibmales of weak constitution, and in delicate organs. 

Our judgment of the nature of the attack murt be formed upon 
the simultaneous coio utTi^ice of the ameuorrhqoa, the inenstriiul effort, 
and the vicarious evacuation. The diagnosis will be rendered quite 
certain by tire absence of those signs and symptoms, aud that con- 
stitutional disturbance which would cliHnKiteri.se the local affection, 
were it ]>Tiinaiy and not vieiuriou.s. 

128. JSvjfHonn have not met with any cases on record of a fatal 

isrpunation to fmeh an attack, nor am I aware that the organ or tissue 
tfu aflhfttod is wore than umally liable to disease suhsequentlly. I have 
seen sevenl eases where the oigaido ftmetions continued with little or 
no impediment after the ceesadon of the dudiorge. 


Aahwell’a Cases, Ouy's Hospital Reports^ Ko. y. p. 166. 
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In most of tliP rases related by authors, ihe uterus lias snourr 
or later taken on its proper action, and superseded the vioarioiia 
drain. 

It would seem, therefore, that but little feitr need be entertained 
ns to the effect of tlic secondary attack,* or aa to tlie ultimate resump- 
tion of its proper Unction by tlie uterus. 

At the same time, great care and watchfulness will be absolutely 
requisite in each case, when the discliarge proceeds from the more 
inifK)rtAnt and more deliciite organs. 

J 24. Ttvfifmenf . — If the attack have commenced without previous 
warning, little or nothing csin f>o done pjEcept to w'utch the patient. 
If the disc'liHrge be from the lungs, opium may Ite given, eitlier alone, 
or in rombiimtiuD with the inineml arid.s or the acetate of lead, and 
counter-irritation, for the purpose of mralcratiiig the evacuation. If 
from the stomach, opium with the subnitraio of bismuth may he 
given, U.S it has been found useful. 

If, from its ])rcvious occiiircnce or from any other cirruinstaiicc, 
there ai'c grounds for expecting iui attaek of this kiiuU means shoiiM 
he used at once to relieve the system in a less questionable xnanner, 
and to stimulate the uterus into activity at the same time, if poiMihle. 
Ciipjiiug over the sacrum, or leeches to the vulva or anus, will sotno- 
tiincs answer both objects perfectly, and for this reason are preferable 
to bleeding from the ann. 

Stijnulating encmata may also he useful, or an injection of aloes, 
us recuinmciidcd by I'rof. SchOulein. 

During the interval, the patient may be treated mudi in the way 
recominended in simple amenorrhma. Tonics, vegetable or mineral, 
and |Nutir;ii1arly the preparations of iron, should lie given. If we are 
not Buccesslul by tliese means, and there an* no countcr-iudicatioiis 
derived from the constitution of the patient, or the rhoracter and 
looality of the secondary affocrion, somo of those remedies which act 
more Meetly upon the uterine systeia may be given. 


CHAPTER III. 

DY^EKORRITCBA. PAINFUL Olt DIFFICULT MEMaTRUATION.t 

12.^1. Amenorrhaoa was described as consisting In the absence of the 
menstrual secretion. Now in Dysmenorrhosa there is most freqiiently 


• Davis’s OlMtetric Medicine, vol, u p. 245. 

.t IMwces. Diseases of Females, p. 132. BlunrJell. Diseases of 
FoinaleB, p. 331. Cyclop, of Praci. Med. art. DyirocnorrboBs. 
Capuron. MaL des Femmes, p. 70. Diet, ds Med. et Chir. Tract, art. 

7 * 
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(le&ftive Bficretivo power, hut i» ndditiou there is aevftre pain accom- 
panying tlio fwretiwt or emUsum of tlie discliaigc. 

)!$o that it would appear that the pain, not tlie quantity of tho 
catanieiiifl, is tho distint-tivc mark of this disease. Tho menses may 
lie Boaiity, profuse, or in the ordinary quontity. 

Dysmonorrhoea may occur at any uionstrunl period, and it is very 
rarely found to bo confinetl merely to one or two prrioda. In ooino 
casea it may be traced biiek to the very utuamcnccnu'nt of numstrua- 
tion, tmd it oecasiounlly continues tlirougbont tho whole of mciistmal 
life. The amount of the pain varies very much ; it may be moderate, 
and lasting but a few bom’s each time ; or it may be so severe as to 
cause fainting, aud, by the repeated shock to the constitution, render 
the patient a pennimcnt invalid. 

The rhanu-ter of tho (niii and tho accompanying symptoms vary 
according to the constitution of the individual. On thU ground, tlie 
decider may bo diviijod into two species — the neura^fc, and the 
wi^wtice or inHimniatunj. A third may be added, whero the diffi- 
culty is mechunuoK and arises from soin(‘ impediment in tlie passage. 
Exmnplas lids kiiul arc exceedingly rare. 

litfi. I. Meuralfjw dyfmi'norrkm\. Tliis variety may attack females 
nt any age, but 1 liavc found It more friMiiieiit after thirty than before ; 
and in unmarried women, or in married women who have had no 
IjchiLdrcn, than in others. It is verv much confined to those of n 
Pnervous t.enqwramciit, niul of a thin delicate habit of body. 

The monllily paroxysiiLs present all the characters of neuralgia.* 
For a day or so previously there is n sense of general unmincss, 
a deep-seated feeling of cold, or, as a patient described it to me, 
the bones of the extremities feel icy cold. Ueadacfae may precede the 
flow of the men&(\s, or succeed it ; and I have sometimes seen the 
headache altenmto regularly with tku pain in tho back. The latter 
pain eommcncea in the region of the sacrum, and extends round to the 
lower port of the. alHlomen, and down the tbiglia. In some cases it is 
CODStant, witlioiU any remission; in others it occurs in poroxysma, 
with intervals of ensi'. The amount of suffering varies much; it is 
often very iuiPUM', smd, 1 think, more severo tlian in tlie otiier 
opscies. 

Tho period which elapses between the commencement of tJie pain 
and the flow of the catamenia is very onoertain; it may be a few 
hours, or may be a day or two. A sensation of forcing or bearing 
down is not unirequcntly present, adding considerably to the distrcKS 
of the patient. 


l^mnenorrhbe. Boivin and Dugbs. Discasw of the Utema, pn 610. 
Aaliwell. Pisceses of Females, p. 101. SieboU. Fniuemmnmer- 
kninkheiten, vel. ii. p, 327. Waller. Piseases of Women, p. 63. 

* Fid. Med. and Suig. Joumsh vol, iil p. 33GL 
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After the lApfie of a longer or shorter time, the menses appear, somo- 
tmuf« dowly and Boaotily^ in other cases in dight gushes ; or they 
may oenae after a day or two, and reappear. The quantity diifrn a 
good deal, not only with different persons, but in the same pemons at 
different tiinea. The disclmrge may be scanty, profuse, or unchanged, 
perhaps a little jialer than it ought to be, or mixed with clots or 
shreds. 

127. Dr. Tyler fnnith observes, that ** in dysinenqrrhfloa, or pain- 
ful menstruation, the greater portion of the pain consists, 1 am con- 
vinced, of neuralgia ; the dee]) lumbar pain is ileeidedly ovarian, and 
not uterine. Many women suffer so much lumbar jtain at e:ich men- 
atrual ]>erio(l, that it I'esembles, and, indeed, almost amounts to a monthly 
attack of ovaritis. Almost all women suffer so much pain and dio- 
turbance from inenstrnnting, tliat we may almost venture to say that 
ifienstniatioxi, like parturition, lies in debnteable gioiuid between 
physiology and ])athology. *’ “ Viirt of the pain ot' dysmenorrha'Ji, 
then, is ovarian, and that which ia uterine is often symptomatic of 
general disorder.” ** Uterine disturbance must be considered as a 
secondary condition — an aggravated symptom of ovtirian excitement in 
piiiiiful inenstmatioii.” The bearing down 1 1)eliCvo to be a tenes- 
xiiiis of the os and cervix uteri; it is most frequent and sevens in 
women who have home children, and in whom the os and cervix have 
been developed.”* 

128. In suine. rases of dysraenorrhoea we find a peculiar membrane 
secreted, which was first described by Morgagni, 'f and since by Den- 
man,]; Burns, § and all writers u])on diseases of females. It is 
GompuM'd of plastic lymph, resembling that we find in croup, tlirown 
off by the lining membrane of the uterus, and when sufiieiently 
extensive, taking the mould of the uterine cavity. It may either h) 
disdiaiged entire as a bog, or in shreds, or of the consistence of jelly. || 
Wbr>n it is entire, and presents the form of the uterine cavity, it has 
given' tise, to auspicionH of pregnancy ; but if it be opened, nothing but 
a little fluid will bo found in it, neither fectus, nor cord, nor floccu- 
lent chorion. Its expulsion is accompanied by violent forcing bearing 
down pains, like thoso of labor. By some patients it is disehWTKed 
every month, by others only occasionally. Professor Himpson lias 
lately put f6rth a conjecture, founded upon analogy, that tliis mem- 
brane is really the mucous membrane of the uterus thrown off, but 1 
confess that to me the evidence be adduces is fer firam satbfeiciory. 

Doiunan supposed the membrane to be secreted every month in eases 

On rartnrition and Obatetrim, p. 88. 

I Epfetola 48, art. 11. 

Midwifery, p. 106. 

Midwifery, pu 65. 

Signs of Prcgnan<^. by Dr. Montgomery, p. 140. 



10U 


nMKAHRN OF TTTK UtKRUH. 


of ilyimpn«>jTha‘a, but tliat in many caaw it pasqod away unnoticed. 
(It! idhi* stati'S tliat he never knew a wrunan ennopive in whom this 
riieiiibrune was spervtt'tU so that In* cunsidured it a mark of sterility. 
Dr. Di'weps aj^rees witli Deninaii ; hut Dr. Kluiidpll says that concep- 
tion is hy no means impos.siblu, though it rarely occurs,* and this 
o][)inion is probably corrin t. ^ 

Dr. Ohliiaiii, in a valuahle paper npon dysmenoiThcea, draws the 
following conclusions, among others, reB()Pcling this membrane, althoogh 
the cases of which he speaks wi^e evidently tho.se of congestive dya- 
menorrhu‘a, in wliicli the ineinbmiie nl&o occurs. 

1. There is a form of menstruation rendered extremely poinfril, fi-om 
the production and casting off of a membrane tirum the cavity of the 
womb. 

2 . 1'hat this membrane is not the product of inflammation, or 
H thick mass of epithelium, but is formed from the uterine glands, 
just as the deeiduii is, and is expelled in the same way. 

*3. That the morbid action does not begin at the utems, hut in the 
ovary, and the sequence of effects is, first, ovarian congestion, calling 
forth a sympnlhetic giwth of tiiu uterino glands, fonning a false 
decidua, luul iitcriiie engorgement. 

4. That this uterine engorgement is oftentimes relieved by a proper 
meuatrual flux ; but if not, the posterior wall of the womb gradually 
increases in si»e, luid becomes hard, the balance of the organ is lost, 
aud it Woines retrnvencd,f &c. 

129. The eervix uteri undergoes the nsu.il change. At the men- 
atrual period, it becomes swollen and less dense, with an iiicreuso of 
heat. The os uteri is more open than during an Interval. 

Tha ernption of the menses is not Immediately followed by the relief 
of the pain, as in the intinimnatuiy dysmenorrhwa, but it suhsidc.s 
gradually, alternating sometimes with neuralgic pains in other parts as 
in the flice, twth, &c. ^ 

During the attack, the pulse is scarcely aex»lerated, but somewhat 
reducctl in slrengtli. There is no feverishness, and subsequently the 
patient aeeius h weaktuied than might have been expected. 

' Kach 'attJM-k may last from twenty-four hours to four or five davs 
after which the patient (unless afflicted with headache) speedfly 
moovors so as to resume her usual routine of employment. Verv alight 
disturbance of other organic functions is observed ; the bowels «re 
regular, and diu appetite veiy little nffijcted, 

I hare doscribed the phmomena of this form of the diaorder, as we 
ordinarily see tliem ; but I should he guilty of a great omission if I 
did not state tliat I have seen caeca where the patient’s health, d^tring 
the interval, waa much more seriously afiected. Such were very liable 


* Diseases of Women, p. 259. 
t Med. Guxette, Nov. 27, and Dec. 4, 1946. 
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to r^tarns of the- severe headauho or pain in the back, so intense, and 
so much aggravated by standing or wulking, that they were obliged to 
lie on a so^, or to n'luain in bod almost constautly ; and, an the 
natuRil co!iso(]iience of suffering and confinement, the functions of the 
stomach and hoAvels beciune impaired, and the general health seriously 
deteriorated. 

130. Pathology . — ^From an attentive examination of those rases, 

I have been led to the coii(‘lnsii)n, that tho disease is most frequently 
of a simple nonridgic clianM-ter. We have no ovidenew of any inflam- 
matory process going on ; the pulse is rather weaker, and si-arecly, if 
at ail, quicker ; the akin is cool, and the renminiiig functions nndis- 
tiirl>cd. In short, there is no proportion (:is there is in inflanmia- 
tion generally) between the amount of local distress and constitu- 
tional suffering. The womb appears to be in a state of great irrita- 
bility. 

Tho above explanation, however, is not siiffleient for those cases 
where the membrane is expelled. Probably Dr. Locoek is right in 
supposing it the result of a degree of inflammation of the mucous 
membrane, of a peculiar cliaracter. That it is met with in rases 
where the neuralgic character prcdoininatc'S, I knov; but wholhrr 
more frequently than in inflanunatory dysmcuorrhoca, 1 am not able 
to decide. 

131. Carnes. — Cold, especially when taken during menstniation, or 
srou after miscarriage or delivery, will often induce a severe attack. 
Sadden shocks, mental euioti')ns, &c. acting upon an irritable rondi- 
ti-)n of the womb, have been known to give rise to it, and rspe- 
riilly when the impression was produced at or about the menstrual 
p(ri(id. 

132. Diagnosis ^Tho only mistake ot all likely to be made, is 

conli)anding a dysinenorrhoeal attack with dbwiion, on account of the 
fiaroxjsms of pain and bearing down; which error becomes more 
pruouule, when the membrane 1 liavo already describud is discharged 
entire. 

However, if the case be one of disordered menstruation, wc shall 
And the patient has been * regnhir ’ every month ; perhapf that she 
has had a precisely similar attain the preceding two ot three months. 
ITiis will, of coarse, be decisive. 

In addition, we may observe, that the diseborgo aecompanyiiig 
abortira is decidedly sanguineous, and not menstmous, and that in 
quantity it ordinarily exceeds the catamenia very much. 

I have said that tho insn.*dnial sac contains nothing hot fluid, and 
of course, when opened, no foetus is discovered. Little stress, how- 
ever, m be laid upon this, since it is well known that a fretus of an 
early age is often dissolved in the Uqnor amniL The external surfaers 
of the ovum and the sac differ more than the intejmal ; on the ovum 
we find more or less of tlie floccnli of the chorion, to whicb the outer 
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surface of the menstrual uiembiwie, however rough it may be, bearM 
no resemblance. 

133. Tmitmmt The indications are two-fobl; 1, to relieve tlio 

pain dtiring tlio attack ; and, 2, by appropriate remedies to prevent a 
mtnni. 

Our principal relianw for the former ia upon sedatives. Opium 
may be given in grain doses every scH^mid hour, cunininucing with the 
first sensation of pain in the back, ami continued until relief is olt- 
tallied, if opium sbnuld disturb the stoinurh, it in:t 3 r 1)e given in the 
form of enema : if the Jicatl lie aftW-ti*il hy it, we may try the acetate or 
muriate of morphia, blurk drop, hyosciamus, ooniiim, &c. Ouiuplior 
scorns to be of us(>,* cither alouc« or, what is better, combuicd with 
tile opium. 

I have latterly found great heiielit from the tincture of the rosin of 
Indian hemp in eases of ueiiralgii: dysmenovrlnea, with profuse fl»-w ; 
it not only elioeks the latter, but decddedly relievi'S tlie pain. The 
dn.ie ia live or six drop.s tliree times .*1 day in water. 

M.xs.snyer of .'^traslMii^gli, ('loc{uet, ami ratinf have. e.ich prescribed 
the iicetite of amnioniii, in modemte dose-s, with beiietit. 

Drs. ih'wee.'»t and (loovh gave the ergot of rye siiccessfiilly. I tried 
it, but 1 bough at first it appeared to relieve the pain, it afterwards 
entirely failed. The dose ia live grains three times .a day. 

134. Duririff t/ie inttrrafA e\ery effort should be made to streiigtbon 
the patient, and to le.'<sen the genenil and local irritability. I'm- this 
purpose the diet sliouUl he piiorous, with .a fiiir proportion of wine, 
and cxcre.ise in the opini air slioubi be taken once or twice daily. 

' Chalybeate waters, or some of the luodioinal propiratioiw of iror, 
may be given. Dr. Lneock spejik.s well of a mixture of equal parts of 
vin. fend and .spirit, tf-tlier. sulph. co., of wliieh fjjss to fj^i may be 
taken two or tlin« times a day. Should the iroi^ disagree, zinc, in 
pro])er doses, may be substituted. Dr. Dewees \\aa tried the tinct. 
cantliarid. with su(’c.e.s.s, but the medicine upon which he appears to 
rely must confidently is the tinct. gmiici ammon. in doses of ^ss three 
times a day. The pain U sometimes increased tho first period aftur its 
eabibitior^' he pays, but ultimately it aifords (‘om])lote relief. Dr. Lo- 
rock baa pointed out the capecial usefulucss of this medicine in patients 
of a rheumatic diathesis. 

Dr. Oushuan recoinniGnd.s vcmtria.§ Dr. Stahl of Indiana has used 
borax BUCGeaafolly. Dr. Chapman of Philadelphia recoimneiids seoega 
root very highly. 


* Dewees. Diaeaaes of Females, ip. 136. 

^ t Mem. de la Society d'Agrionltore, &c. da department de I'Atibo, 
No. 36* 

1 Piaeoses of Femalca, p. 137. 

* § Brit, and For. Med. Ke^iew, Oct. 1841, p. 694. 
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A blister to tlie sacrum, or a caiutic issue, is often of preat uso, and 
1 ha VO seen very umcli bcneiit deiiveil from the daily use uf vaginal 
injections uf tepid or cold water duxing the iiit-t^rval. 

Prof. Mojon of (iciioa hus injected carbonic acid gas into the vagina 
ill tl\psn cases, it is said, with great relief of tliu pain, and a moro 
regular menstruation subsequently. 

On the approach of the nes.t period, worm vrater must l>c thro'ixn 
into the vagina, and the ])atient should take a hip hath or pediluviuui 
every night for two or tliive nights antecedent to the eruption. 

This variety is often extremely obsti]i.ite, resisting all our plans of 
treatment for years ; in other cases wo may be more suuce&sful. The 
diseu.% is rarely even the indirect cause of any fiitid attack, and at the 
fiU'thest, the patient may look fur a cessation of the suih'iing at tiio 
period of the cessation of the urcriiie function. 

1.35. fnfiammatory Dymf^wrrhffn . — This species differs very widely 
from the Last desk ribed, in the subjects of it, and in its symptoms, ft 
occurs in females of a full habit and of a sanguine tcmporsincnt, and 
generally at an earlier age. l^nniarried women aro very liable to it, 
and married women who liave liod children. Its first approach is 
gt'iierally sudden, and the result of cold or some violent constitutional 
(listurbancc. A slight degree frequently attends upon each return of 
the menses, in young girls of a florid complexion and plethoric habit, 
even from the first menstrual periud ; but wliicli disappears after mar- 
riage. 

Very few precursoTV symptoms announc'e the attack ; a degree of 
restlessness and feverishness, rigors, and flushing, and generally heud- 
acbe, precede the severer wmptums. Fur wine time before and after 
the catamenia appear, the suffering is very great : the patient com- 
plains of pain acro.ss the back, aching of the limbs, weariness, in- 
totenmce.of light and sound, tlig face is flushed, the skin hot, the 
puise full, bounding, and quick, often upwards of JOO. CatK-s not 
uiiflcqneiitly occur in. which tho fever runs so high that delirium 
suiMTveiies for a short time. 

On the other hand, we oonstontly see cases of this variety, as osecr- 
tfuned by an examination, in which the general symptoms arc &r less 
severe, ndthongh tho pain in the hack and trout, tho weight and forcing 
down, are equally well marked. 

Most commonly the symptoms are mitigated wh«ii menstruation is 
fully established* and tlien by degrees all the general disturliance sub- 
side The interval between tbe sensation of pain and tlie appeai- 
ance of tlie catamenia varie-s a good deal ; it is, 1 think, rather leas 
thaudn the former variety. The amount of disdutrge varies ; I have 
known it to be very scanty, but it is more genenJly prAfum;. 

The dysmcnoxThmal membrane may also & secreted, either entire or 
in shreds, with tho symptoms described by Dr. Oldhain. 

1 have often fbnnd uterinalencoirhaRa peivislent during the intervals 
in this species, and but ranly in the fonner. 
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Tlie 8i‘vere symptnmB may recur at wicli inenstninl period, although 
they are not eo rugiiliir in tiieir intensity as with the neuralgic fnnn, 
and occasionally a period or two will pass with cuinparatively little 
suffering. 

1 3(>. An intenvU examination will afford ovidencj^ of considerable 
engorgement or cmigostion of the utenie ; the cervix is swollen and 
tender, and the heat ia incrciuii»d. If we employ the spcnilum, we 
shall find the e.oloT of the parts heightened, and oecasiounlly an 
erosion or superficial nlceration on the cervix, Which, perhaps, as Dr. 
Kilwords* and Mi'. Whitehead think, may have caused the dysinenor' 
rluna. The hitter author has given nil excellent summary of the 
ehangea observed in this disease. “ The whoie’' he says, “ or n pon- 
uderahte portion of the uterus, ia fonnd to he hu-ge and weighty, 
doscending in the vagina to a point Ijelow its untunil position. The 
cervix is tuinid, occasionally exc-oriated, or presenting ii granulating 
surface ; and although sometimes hard and resisteiit, is more conunoiily 
less firm Ihau natural, erysiiH'latous, vaiieom^ oudeinatoiiR, or s)M)ngy. 
Its body, upon tactilo examination, is hypertrophied, and nut nnfi^ 
queutly painful under moderate pressure with the finger. The pn» 
largenient is sometimua equally ])ronounecd on all sidi'S, but is as fre- 
quently partial, im^eating, in the majority of instances probably, 
the posterior wallT in which case the org:m is thrown baekwarda into 
the hollow of the sacrum, constituting the ta>sitiou of retroflexion or 
retroversion; and, resting heavily upon tlio n'ctuni, inutcrially inter- 
feres with the process of defecation. OeciiHioiially, however, the ante- 
rior wall is tiie seat of engorgement, the uterus assuming the position 
of anteflexion or antevorsion, aiid exciting an undue degree of pressure 
upon the bladder : the capacity of this vLw us is eonseqaeiitly dimi- 
nished in pnqiortion to the extent of tliis encroachment ; and influenced, 
moreover, by a lively sympathy with the part affected, through the 
intimate relation which exists in the nervous apparatus of the one and 
the other, the necessity for its evacuation becomes distressingly great. 
Hie walla of the vagina are coTnmoiily relaxed, the labia externa 
swollen, and somctim«tH marked with venous distension, which state 
is sure to prevail also about the upper part of the thighs. The hes> 
morrhoidal tesiels arc in like maniier implicated, accompanied with 
sfffiirion of blood, which escapes per anuin, generally regarded as the 
result of piles existing within the lower bowel. The orificium utOri is 
suiHeieoUy capacuins, admitting freely the uterine sound, the presence 
of which within the oigan is generally unattended with any manifes- 
tation of that highly irritable condition under which the dysmenor- 
rhmaJ membnuio is produced. 


* Provincial Med. and Sorg. Jonnul, Sept. 1647. 
f Cause and Treatment of Abortion and Sterility, 
t Med. GaMtte, April 13» 1849. 
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1 uin inclined to think, tliat tlie vraim! irritation is mncli more fro- 
quvntJy due to redfx Mitioii trom the (‘ingested ii|xui the 

hlaiidor, 'tluin to mcchaiiirai pn'ssuru; and 1 must difftT also from Mr. 
Whiteliuad, us to tliu distress caused by the uterinu sound iu Uiusu 
eases. 

Dr. Dewees has noticed a roiruirkable H 3 rmptoin uccompanying this 
variety, viz : pain and tumofortioii of the breasts,* Avhich I have rf- 
peatedly notic^ ; Mlding thus another example of tlio intimuto sym- 
pathy between the ntenu and mammary glands. 

As to the effbet of d^’sincnurrhcca u]irm another ovario-nterine 
Ainction, tiiat of conception, I may observe that a sovtsre attack of 
either species seems to nrceludc it entirely ; hut 1 have known seve- 
ral instances of patients laboring nndor n slight degree of either variety, 
who hail children within u year after marriugo ; and in them the dis- 
charge was increased in quantity, and tlie suffering diminished after 
niarriuge. 

137. Pathnloffif . — From a careful comparison of the general and 
local symptoms, with the infomiaiion obtained by an inteniol exami- 
nation, there can bo no doubt that the utems is in a state of conges- 
tion approaching to inflammation. The heat, tendamess, and swell- 
ing of the cervix, soinetiincs of the entire utenu, the rigors and 
flushing, the headache and quick pulse, indicate ireonsidcrableuicgree 
of illflammatary action ; but tlie rapid subsidence of these symptomr* 
when the menses flow freely, would seem to shew that the line which 
separates energetic sensitive action and congestion from actual inflam- 
mation has not been passed; with the exception, at least, of those eases 
where ulceration oocurs. 

It is very probable, I think, that the extreme congestion renders 
the secretion of the menses more tardy. 

138. TreatnuMt . — If the pathological view I have given be correct, 
t1irro‘«aa be littlo hesitation about the treatment, and the result seems 
to confirm that view. If we are called to a mtient during an attack, 
before menstruation has taken place, vritii all the fex'erish symptoms 
T have eonroerated present, twelve or fourteen ounces of blood i&ould 
he immediately taken from the arm, or as much by cupping from the 
loins. 

Scarification of the cervix uteri, or leeches applied to tliis part, 
will often he very useful, and in some cases supersede the more gene- 
ral blood-letting.f 

M. TroiwKati recommends a few leeches to the interior surface of 
the kiiee4 

Mr. Whitehead has invented an instrument for the purpose of 


Midwifery, p. |5S. 

Fenner. Med. Gazette, Nov, fifr, 1630. 

: Brit, and Foreign Iteview, Jan. 1843, p. 930. 
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drawing blood frtaa the uterus ; it is a Bj^oies of cupping apparatus, 
adapted to the locality, and ho proposes to use it two or three days 
befi^ the cataincnuil period.* 

Wann hip baths or pediluvia will not merely soothe the patient, 
bat will tvlieve the congeation by promoting tho flow of the menses. 

The bowels should bo freed by inen‘iiri.'jl nr Baliiie purgatives, and 
febrifuge uiAeines with cooling drinks may be given. These prompt 
measures will almost ulwiiys relieve the patient ; the danger is lest 
they should supersede menstmation, and our care must be, so to pro- 
portion the amount of depletion and the evacuations, as to obtain relief 
iVoin the distress without interfering with the function itself. 

After Ihr a]ienition of tiie eathartie, if thei-c bo any pain, an opiate 
muy be given, or the tineture of iiidiaii hemp, if tlic disuliavgo bo 
I)ronise. 

I'artar emetic would appear likely to be useful, but it has nut siic- 
ceoded in my hands. 

During tho M/e/‘tvr/, great benefit may be obtained by judicious 
management. ‘Jhe ])atioiit should take idfmty of exercise, and bu 
iiiiieh iHit in thi» ojam air : walking is jircfiTable to riding or driving. 
Warm jiip buths may be taken occasionally, and purgatives should be 
regularly (uhniuistored. 

If mucli er)iige8tion or enlargement of the cervix remain, 1 would 
recommend the application of the .stnmg tincture of iodine onci* a week 
to the cervix. I ha\e found nutliing so benetieial ; by it I havo 
relieved the eongestJoii, diminished the vlolcneo of the sueec-eding 
|K‘riod, eim'dthe slight (Yusionor nlceratiun, and stu 2 )pi'd the stHretion 
of the dysiiienurrha'ol uiembnuie. TJic fonnnla for the tmetun*. is as 
follows : — 

R. lodinii 

lodid. Potassi ,^ij. 
ript. Bcctiilcat. Oij. 

Solve. 

At the approioli of the next period, if inooh congestion or excite- 
ment ahew' it will be #ell to abstract blood from the utenu 

itself, or fmui its neighbourhood, as already advised. 

By these means wo shall rarely fail in ndieving, even if we do not 
cure the disorder. 

139. in. Mechanical tfymenonhcea — I have entitled tlms, a 
of cases in which the difticuUy appears to be in the emission of tho 
mama, in consetiuence of a stricture or naiiowiug of one part of tho 
cansl ^ the oervu:.t ^YhAt may be the cause of this uonowing. 


* Med. Gaxottc, April 13, 1839. 

t Lisfranc. Mai. de ITItcrns, p. 225. Loud, Med. Journal, vol. i. 
p. 384. Fingerhuth. Sielwld’a Journal, vol. xv. p. 3. 
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ir}iAth«r congenital or tbc result of inflauunation, we are not able, in 
many cases, to determine ; but as to tlio fact that stricture occasion* 
ally occurs, there cun Ijc no doubt. 

We have the authority of Oapiiron for enumerating it amongst the 
causes of dysmenorrhffa, and Dr. Mackintosh of Edinburgh stales tlmt 
he has fireqncntly detected it. 

In a case which 1 saw some time since, through tli4|kindncs8 of 
Dr. O'Kdilly ot‘ this city, wc distinctly ascertained the pTeseli(^e of a 
stricture dbout holf way up the canal of the cervix. This stricturo we 
spimeded in dilating. 

* Dr. Simpson, Drs. Protheroe .Smith, Mr. Whitehead, Dr. Oldham, 
aud others, all regard this state as a CHiise of dy.snicnorrhira. 

That it is so in some cases cannot. 1 tliiiik, be denied, but I ouh 
not a^eo with those who rcgnvd the occurrence as very frequent, or 
^ h(?iug in nil cases, wlicn present, the solo cause of the dysmenor* 
rlnca. 1 have sreu the dysmcnorrhrra mlicvcd without curing the 
stricture ; and I have scon tho stricturo cured without any rolief of 
the dysmcnorrlnca. 

Tlioro is no evidence given by Dr. Mackintosh th.'Lt in his cases there 
was any accumulation of tho menses, which wo might have expected if 
the strictnre had been the sole causo of the disorder. 

Tho success of his practice,* whilst it adds on imporbint agent to 
our stock of Tcinodics, and whilst it sh(*ws how useful intemai exami- 
nations may prove in mcnstriuil disorders, does not prove that the 
disease was simple stricture; ; for wc must bear in mind that whilst ho 
was using a remedy agaiust stricture, that rianedy itself was a powerful 
niid direct stiinukiH to the uterus, and very well calculated to incrcuso 
the jictivif y of the uterine function. 

From tlic evidenr^ we possess, it is clearly our dnty, in all doubtful 
0.0868 of this kind, to instituto an internal (oiamination, fur tho purpose 
of ascertaining the presence of this narrowing or stricture. 

140. Xrttiimmi , — If stricturo be discovered, even though it form hpt 
a part of , the complaint, there can be no obji'ction to the cautious intro- 
duction of Mastic bougies. It is easily effected, either when the patient 
ia upright or in bed. VTo should condnonco with ono of a small s»is 
padnally increasing until we can pass one tho size of a male catheter. 
The patient should be carefully watched after each introduction, 
lest Sj^ptoma of inflammation set in; and it will he well to use vaginal 
inj^ticniB of warm water once or twice a-day. The frequency with 
which the bougie riiould be passed must depend a good deal upon ttio 


* was the first teeommend dilatation by boB|^, whkb lu» 
tried in S7 cates, aon^ eu^d 34 ; of these 34, 1 1 have sbuNi borne 
chi1dren._iVM ^ vol. - 
Deweea. Dieeases of fenides, p. 145. 
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initabilily of the i>aticint ; cvcty »‘tioivi or third day will bp oftrn 
cAOQ|^i. The uiHlrameTit, when introduced, may be allowed to renmiii 
a few minutps. « 

It ie hardly neee^sary to caution against iniataking a fold of the 
radiated mucous meinbnuio fur a permanent obstacle; nor agairint 
using any. degree of force in paxHing the bougie ; nor again.st forcibly 
fn'essiiig it l||^nst Iho fundus uteri. 

Not c^mtent with the gradual dilatation of the strictiuT, however, 
Professor Si^npaon,* and others, Imve. advised its section by an iii- 
stromeiit reseiiihlihg ti “ lithotoine caelib/' and the subsequent dilata- 
tion by pre]iavpd sponges, or a metallic dilator. [)rs. Simiwon and 
i\ Smith stntp that suocuss has follow'ed such practice. Dr. Oldhtun 
relates a suceesaful esise, and one that only pariislly succef'dMl.f I 
eonfes.4 myself to be satishod witli the slower and ssfei- remedy, f 
do not believe that tlic uterus is so tolerant of interfiTcneo, siid of 
tbo presence of foreign bo*iies, as some have stated, and 1 could 
bring mwiy (^bics to shew the evil result of this ** riieddlesomo” prac- 
tice, if it was necessary. 1 am happy U) Tind that Dr. Oldham has 
recently tukan the Miine view, in his jiapcr on sterility, t in which lie 
relates two fatal coses ri'sulting from the mischievous attuinpt at me- 
chanical iuterforuncc. 


CHAPTER V. 

. M^qpjlHAGTA. EXGESSIVE^PNSTRUATl^ 

141. This term in used by many writers to signify merely an inen'ose 
io the eatomenio, without any mixture of other fluid ; others ineJude 
in it» os well, any discliarge of blood which may oooompany or sur:eeed 
thi menstrual cvsemitiun. This latter definition has been adopted by 


* Monthly .louroal. May, 1847. 
t Med. Gasetter^Nov. :!7, 1846. 
i Guy*s Hoi^itd Keporta, Oct. 1849. 

$ Manqing. Disoases of Women, p. 101. Lrake. Diseases of 
Woitten, p. 57. Astnic. Diseases of Females, vol. i. p. 204. Dewees. 
'DisenssB of Females, pp. 132, 159. Rlunddll. Diseases of Women, 
p. 219. Cyclop, of P^t. Medfoine, Art. Menorrhagia. Med. Cosn- 
m«otM}es,-.f<lL^. p. 192, vol. xii. p. 380. Oaporon. Mol. des Femmes, 
p.’ 96.; Diet, w Mod. et do Ghir. Prat. Art. Meuonlutgie. Walker on 
Diseases of Womem, p. 42. 
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Dr. Locor-k, and it is probably tho beat| as avoidiiif^ undtie mnltiplU 
cation of name!), anri y Hawing tli« exprewion'* uterine hemorrhage' to 
be ii]iplied exclusively to floodings connected with pregnancy and par- 
turition. 

M-X(H-iwivp menstruation may occur in Torious ways; the menses may 
return too frequently or too copiously, or at unusual {yriuds (as during 
gestation anil suckling.) When very profuse, with prutracti||jl intcrvolB, 
it li.'us been mistaken for abortion. » 

Hut in cstinuitiiig the exce.*is, wo must take into considoration both 
the elimati* .iiul the f*oni>titntion. That which we consider scanty men- 
struation lure would probably be sot down iis nionorrhagia in other 
countries; and in the same way, the quantity secTetod byeonic individuals 
in perfect health |s excessive, compared with the disdiarge m other 
piTsons of equal health. 

1 have had occasion to notice three* very distinct forms of tlie 
disi'ose, which iiicliidc, I think, uinat of the cases Wo ordinaiily meet 
in pnu-ticc. I 

In the , the discharge is of the natural quality, but the quantity 
or frequency of rocuiTciieo is greatly increased. ^ 

In the MCOfult the discliarge is large, and occarionally mixed with 
cloLs of blood. An examination, per mginamt roveale no cluingo in 
the condition of the nec.k or body of the womb. 

Tn the there is a cunsiiderable loss of blood, with a mirkiid 
eliaiige in the size and position of the ntinms. 

142. As to the Jirnt fomit it occasionally sets in with a sudden and 
violent gush from the vagina, after which it stops for some hours, and 
then recurs ; and this alternation may ocenr during the usual period 
of inensStruatiou. Sumetiines, on the other hand, the discharge goes 
oil regularly, but lasts for ten days orafl>rtnig]ft,-or dvon three weeks; 
or, the quantity each time not being cxtraonliuaty, It may rotum every 
two or tlirec vreeks ; and this variety I have seen iff young unmar- 
ried 'ciTiaU'S, as well as in those wliose uterine system jiM i^en in a 
state of greater activity ; but it is more commonly met with in the 
latter. 

It is also, more frequently than tlis others, connected with that state 
of the lining membrane which gives rise to uterine leucorrhcea during 
tlie interval between the menstrual pinriods. In some cases which I 
have hail under my care, the leucurrhoM preceded, and was evidently 
the cause of the menorrhagia; and when it succeeds latter, it alwiw 
appears to augment the severity of the symptoms.' Td those cases (of 
rather rare occammee) where the menorriiagia lias beco||p almost 
coiistant, leaving perhapa hardly a weck'i interval, it will gsneraily bo 
found oa enquiry, that at an earlier period the patient was much snlgected 

US. The general aynqptoms am exactly ^ ahould 

anticipate, from the (HmithnuiHe of a debaUtaiiag disobiljrgB. Eadiaus- 
tioD, langimr, an^ disUko of exertion, weakneia aoroas the kins and 
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hips, pah'iifi^s o£ the couiili'iiainu*, hi'SKl-iiclK*, thn)l)l)inff of the tem- 
ples, tiiiuitiifl (luriuni ami f/iildincss uvi-ur iiiun* or less in the slighter 
cnsi‘8. 

If the diseaw Iw not volic-veil, and i-specijilly if uterine loueoiThn<n 
he preR'ht, nil these nvuiptonis lieconic aggravated. The exhaustion 
and langr)'ii' inorease, the f:iCO heemneH sallow, an wliiiig pniii is ielt 
ai^niiu the loins, extending rniiud the hmer part nf tlu' aluluinen; pain 
in tiu! left side, re leated and severe liead-ai-lieH, dcnugi'inent of the 
atonuu'h and howels ; in shott, all the sn ciidarv syniplDins, ami tlu' 
derangement of the lieullh ‘which follow in tlie tr.iin of anenii.'V,* im 
matter in what way this imav iie prodiiMfl. In Mane extreme hut 
nwo rases, W(>' have diarrliiru and .uiasurcn, nith lUTvons syiuploins, 
ineluiioholy, ami even ejiilcpsy, resulting from this disorder. 

N'otliing disiu\ered hy^ii v:tL'in:ii exauiiniitioii ; lliero is neither 
unnalunil .swelling^ nor iritrea.se of heat; tlie os uteri is .sliglilly open, 
but there is no t('udeiiies<i. 

144. CntmH. Among tlie more geiieial eausws ufthis ili'-easc, repeated 
child-hearing ami over-Mickliiig are ]ierha)is the most tVei(nent. 1 lie 
luttur is often earriid in si gieal e.siciil among the ]»oor, to prevent the 
too vapid inerease of the fainil. , t^hieh it doehveii eiVectmilly when 
it gives rise to this di.-order, hut at the eHpeuse of mneh -uftering nml 
loas of health to tho niothei. 

In some eases it is attriliiitahh* to hreinoirhug" aftei jiarturition, an ’ 
in one jxitieni of mine in whom tin's oeeiirred, t!ie eatamenia ]>a\o 
ever siiiee returned reguhirly c\i;ry throe wi eka. Kxcessivij eeil' o 
floinetimc.s ean.se.s, and alwsiys iogi;ivate.s‘, tlii*- itl'eeliori. (,’old, in'-- 
exertion, nieutsil emotion, »5te. will aho oeea.sionally produce it. 

In the .spveriT eases, eom e|]tion does not take plaee ; hut I have 
wiinrssed the cunti'iiry in the iiiild'-r one.s. It may or may nut return 
after delivery. 

The tUmitim of the attack is very variahle ; the .slighter cases often 
Kuhside spontani'onsi) , and the munt scveiv atv generally omeiiahlu to 
suilnhli; treatment, though tin-y .ire .sometimes tediuna. 

The rwuetfHtncej* of this (ompkaint are a grant liahility to alMirtlon 
if tho patient beeom pregnant, and also, from the relaxation produced, 
a disposition te prelap^e of the uterus and vagina. 

145. Dio^Msu . — The Jini Jtvtni «f meuurrhtigia diiTera from the 
other two, in the ahsonce of clots in the discluirge ; and an internal 
examination will enable us to distinguish it from organic disease of the 
uterus. 

146. fhrtaimtta , — ^The first ktdkation is to remove tho cause, if 

* Brr M. HalVs work on bloodletting and its evils ; as also his 
paper on the some salyect in the Cyclop, of I’ract. Mi*dioino : both 
ind^ksite the great talent and minute observation of the author. 
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possible. If it proceed from over-siu-kling, the chiM should be iimne- 
iliately weaned, und the imtiont sbotild live for some time ahxqwe, 
taarU*). 

It may be nccoasair, in ptTsons of n fiill linbit of body, and where 
the attack is rooont, to take Idood fnnn tlicarni, cup Uio loins, or'apply 
leeches to the anus. Wlicn* ilin disclmr^rc is very cophms, a ilnse of 
•i|iiiuii, or tho !U;ctaU‘ of Icatl iii cuinbiiiatiun with opium will dt^cii 
diminish the i[iiantity. 

When tlnw remedies liavi* not suc-ceeded, 1 have finiud jrteat heudit. 
from jT^ot Ilf rye, nivi ii in live-^rain dosi‘ft three times a-day. It lias 
seldom or ne\i>r I'ailcd in cheeking the dUeharge, without pruducing 
any unpleasant .symptoms. 

The linctiire of (In* resin of Indum himip lias lately been introduced 
to our not ire by my frieud Dr. Maguire, of Cikstlcknock, for this 
disease. I and others in tlii.s city li.ivc tried it with great siieeess- 
It .seems heit suited liir the lir.^t .iri«l .second varieties of inenoiTliugia, 
and very few do.se.s are gmi'rally snHi* lent. I have also used it m, 
threatened aboiliiin, with great lu-iH'ril. I have f nice or twice seen 
uimleasant nervous .sv iptom.'i follow !*'< u.sO, but they were, nut serinus, 
and were dis.slpalfd in a few liem-s 1 y ammonia, rest, &e. The* dohc 
is from tour to t< i drop.s thne times a day, in water. 

Dr. O.sliornu h:i.^ found great I.enetii from Llie usr' of ipeeaeiiauha.* 

Dr. hoeoek reemnniend's eoid to tiie vulva, hips, and abdomen, 
witi cold vaginal ir.Jeidioini ; :in.l Dewee.s n.sed a vaginal injection of 
sugar of lead with laud.uimii, followed by mt on a hard bnl, a du.se oi 
gtt. X.V of elixir of vitriol, mid gentle laxatives, twice with siieeess. 

I cannot liiil think, however, lli.it throwing ,iny cold fluid into coii- 
tact with the uterus during mi ii.Ntniation Ia a very li:i/.urdous practii e. 
and \en- apt to euuveri the periouical and temporary eonge.>t.Iuu into 
seriou.s irifiimimaimn. Still more strongh shuiihl I deprecate iujex'tioTis 
into the cavity of tho womh ilsi-lf, as roceiilly advised in t'mnce, 
and Lite trial uf whuli was Hlteinli-tl with niu.sL fatal ei)n'ieijueitc(;.s. A 
much .-ittfur application lif cold 1 ha\i found to bi' l>y eiicmata uf cold 
water. 

Plugging the vagina has also heeii recoinniended ; u.s si 'f/erroVr 
resfwt' it nuiy ho tried, aUhoiigh it i.s neither a very scii*nlilic ajipli- 
eatiou ill these <*a8e« (the disehavge being ii seeretioii and not lieinor- 
rhage,) nor very safe, on account of the irritation it is luvcly to eauM'. 
If used, thti plug should Ijo mnovod hi ten or twelve hour:», aiid, 
if necessary, a fovdi mie may be introilucod. 

Dr. Macintosh sneaks well of an enema coiitaining a scriffite of tl.i' 
sugar of lead 


* Trans, of the Coll, of Phys. in Ireland, vol. iii. p. J8. 
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Pr. Kollc has rucctinini'iidcd the Application of leeclios to tlie 
brcAMls.* 

So iiKich for tlu‘ rr>nii‘iii('8 ap])licahle durinp' nil nttarlc; mucli may 
also b(‘ (loiu* during the inli'rvtili:, by local and general remedies, and a 
prudent. re;;uljitiou of llie liiet. A bliriter may be applied ttj the sacrum 
■with great ndvantui'e, and either la* kept ojji'ii or renewed. Vaginal 
iiijeetiuiis, at tlr-it of tejiid and afterwanls «if cold water, will be found 
very >u.sefiil. Heuefit ia :dvi deriveil fruin .^iiuiiging the loins juid lower 
parts of the body with cold salt water; itrl■iLe\e^ (lie distressing weak- 
ness of the loiuh:uid theg'Mieral hussitude, and isecoiuls iiio.st powerfully 
ths more din^i t rmieilies. 

Tonies, espeeially llie rniiiend oiieis, should ho givisi; a vcr\ useful 
pill is eompiisi'd of sulphate of iron, (gr. ^ pro tlttf ) with aloes and 
myrrh; nr n\I|Ii blue pill and eoni]ioiinil rhubarb pill, (irirlith's mixture, 
or some aiiuliigoiis eompouud. will also answer our jiurpose. lly some 
writers the ( .irhonate of iron ha'< been preferreil ; by olher.s, tlie murbled 
tiuctiiiv. 'I'he bowels should lie kept n-giilfir. 'J he. iliet niay be 
gej)erouM, but ought not to he loo .stinmlating ; wine in modi'rato 
quantity may he allj'wj'd. The extremitie.s ami llie surfaee geui-riilly 
should he kept eomfortahly wann, huL too great iu eiimulation^ of 
clothing alioui the hips and loins Is apt to iiiereuxo the complaint. 

147. The grnmtl form dilVers from the first, in the more or li .ss 
copious disehaige of clot.s of blood, 'dong with the proper .'•eeivlion.'f 

It rarely oieiirs in young or unmarried females, and I huxennl luiii- 
monly seen it in persons under the age of thii In . 'J'he siihjeets of it are 
generally women of the jeneophli'ginatie temperament, wlio.se coiisti- 
tiiiion Inus liren iin|vdred by di.sea.se, or friqiient cliild-bearing. 

I4rt. 6Vrw.'tis...-Tbi« eaiiMM nf this \siriety of menorrhagia are iietirly 
the same as llnw of tin* formiT, and thiielbre 1 n^ed riot dwell upon 
thorn; hut the pothohfjtj is exideiitly dilfiTcnt. 'riiere can bo no 
doubt but that eongestiuii, to :i iniirh greater extent tlian b usual at 
tJie rncnsiriiMl puiud-s, taKcs place, and it ia to the ellects of this o\i r- 
riistciwioii of the M-.i‘Js we miLst look for an ex]ilanatii)a of tJio 
prespuee, of <lots in ihi' diseharge. 1 have not been able, however, to 

* laiTMvt, I)ee. SCI, Ih37. 

t “ 'J'hero are evidently two cuiiditioii.s oftliis affection ; one, where 
the wlude system partici^Kitea ; and ])lrlliora may (ixi.st, or even a dia- 
liiictly formed fever may be c.xcited jiust befoni tho hemorrhage takes 
pLoi'e. In this case, the face, the eyes, the spirits, all partake of the 
general state of excitement ; nor does this condition .subside until the 
uterine uritatiou ccasi's. The other seeaia to consist of a more local 
dtitermination to the uterus ; producing un cngorguineiit of this organ, 
but which does not implicate the genend system, except from tho 
vast*' strength it occasions, when the discharge, ia profuse or long 
^^mjuued.'' — Dwwt onDiatases of Fmaka, p. 16a. 
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cliacovor any alteration in tlie volume or position of the ntenis by an 
iuterml fxainiiiatiun. 

14t1. Symptom , — The disonlrT apponra {p^lnal in its process; one or 
two small clots appearing at tirst, and almost unnoticed by the iiiiticnt ; 
then perhaps an intennission, and a return in iiicreuNed quantity. 
After it has gone on thus for some time, the Iitss of liloo<l may heeoine 
cousidcrahlo, so us (‘ven to can^^e f.iintiiig. It is irnpossilile to say, 
in these cases, whether the catamenia .are altortid in quantity or 
quality. 

A iw/ijtal examinntion throws no light upon the nature of the 
disenso. The os ut(‘ri is found nitlier more open than umiuI, hnt its 
hordi'i-s are not thic kened, nor aro tho cervix and body enlurgcd ; iio 
iiicn*ase of lieat is observed. 

The. eon.stitntioii.-il effects ai*e similar to those which ari.^e from the 
pvi-eeding vuric'iy, hut uiurc sc^vitc*, and more rapidly produced. 'I'he 
pulse Is very techie, and oeCi'isionnlU quickened; llie streiiglli greatly 
exhausted ; the h:iek aching, and .so weak, that sitting upright or 
w.ilkiiig is \ery distressing; the co^unlc-nanei* Is colorh^ss, and the 
patient is liahhi either to .serous c-ifiisions or to lc>>-.‘d c-ongi'stions, fnan 
the uiic'qual and uncertain halunc-c* of tiie einsulatiou. . This species is 
almost always :iec()ni|ainiecl with uterine' leucorrlnea. 

160. Treol/nmti Tin* rcmcdii-fe whic li were rc'ccnninendc'd in the first 

\.iriely are ecpudly availahle in the second, flpiuin alone', or in coru- 
hinaticin nlth lead, and the c'rgot c*\hihited during the attack; -uitii 
coiinler-ivritatkin to tlie sacrum ; the cloucJie to the hdiis ; cold 
sponging, and vaginal injections of cold w'atcr or iudringc'iit solutions,* 


* A.slringeiit iiijc>etions are reeominc tided hy Dr. Itlundell, for the 
piirniise of ri'strainiiig the di.schargc. Ho suy.s, Again, in tliu worst 
cosco ui poK-ivo inenorrliagia (i. e. M. of tlm 2iul s])ucic*s), tliere Is 
another remedy (first rec'ommendea to me hy Dr. Haigbton), and 
which 1 have found cd' gn-at value, and that i.s tlii- iiijc'ctioii of astrin- 
gents. not into till' vagina only, but into the utc'nis itself ; and this 
hiis bc'en known to succeod in c.ases appunaitly desperate, where the 
bic.'odings have been going on till the jAtic'iit has been reduced to the 
mo.st extreme degree of weakness. But in order to give this remedy 
a fair trial, you ought to iujc'ct the wdntion ycnirself ; you cannot trust 
it to nurses ; and a .syringe or elastic bottle with a long neck should 
1)6 used for the. puiqjos«\ Simple cold watcir may first bo tried, luicl 
if this fail, half a draclnn of alum may be dis.so1ved in half a pint of 
water, and used for tho purpose ; weaker solutions must be employed 
at first ; for you must not use for the inner mcmilirane of the womb 
solutions of the same strength you would employ for the inner inein- 
brano of the vagina, unless by advancing gradually from tho wi'sker 
solutions to thu stronger, as the paits may bear. Twice in tiiu day 

tf • 
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Dr. Kollo luis ruoommouilctl tlic application of lueolins to tlio 
brofLsts.* 

So jiiiicli for tlio rcineilies aptilioable durinf^ an attack ; mnoli may 
also bo dono dnritig tlio iiitcrvula, by luciU and goiu-rul roiiicdios, and a 
prudent of tin* diet. A blister may bo applied to tin* sacrum 

with groat adv.-intago, and oithrr be kept open or ivnowi-d. Vaginal 
inii^'lions, at iivat (d' tepid and afti*rw:ird!i of cold watisr, will be found 
very ^useful. Ileiieiit is sil*!i) di‘ri\i‘il from sjHUiging tin* loins and lower 
parts of tin* body with (*old salt w:\U*r; it ri*liovc.s I lie dislresMUg wouk- 
ncisS of the loins Mild tin* general iab!»itude, luid sueunds ino^t powerfully 
tlio more dirci t remedies. 

Tonies, especially the minend oni*s, .slionlil bis given ; a very useful 
]iill is eoinposed of sulphate uf irmi, (gr. ^ r/os ) with aloes and 
myrrh; m* willi blue pill ainl eompoiiiid rhubarb pill, (irillilh's mixture, 
or some anaiagoijs coTiipoiind, will also answer onr jsiirposi*. By some 
witers the earbonats* of iron lew Iweii prefiTred ; by otln'i's, the inuriaied 
tincLure. The Ihiwj-Is slmiild be ke)it regular. Tlio diet iiiuy be 
genenins, but ought not to be loo stiiiinlatlng ; wine iu luoileuite 
ijiianlily may he alloweil. 'fhe extremities auil tho siirfaeo geuiTally 
should be kept eondbrtiibly warm, but loo great aeenuiulatiuu'’ of 
clothing about the hips and loins Ls apt to iiuTcuts* tin: com)>luint. 

147. The 9{'roih{ fninn difler.s from the fiivt, in the more or lew 
cnjiious di.seharge of chds of blood, ahiiig with the proper seeri tion.'l* 

It rarely oeeiirs in young or unmarried feinali*s, ami 1 have not lorn- 
nionly seen it in persons under tlic .igt* of tlih ty . 'riie .subjects of it aro 
generally women uf the leucoplile'j’inalie temperament, wfhoso cuiwli- 
tution hiw bei*n iur|i;dn'd by dise.i.se, nr freipioiit eliild-beuriiig. 

148. Cnn9{9 . — 'hie eau-es of this variety f»f iiieiioiTliagia are, nearly 
the jsnnu* as tlmse of tin.* foniier, and tli'*ret'ore J n^c'd not dwell upuli 
them; but the patfwht/f/ is e\idintly difl'erenl. There can bo no 
doubt but tbal congesiion, to a nuieb greater extent than Ls usual at 
tlio nieiKstrn.'iI ]ieri'*d<, take,'* place, and it is to the ollivts of this over- 
(lihten.sion of tho vessel.? we nni.st look for .an i*xpla]iatioii of the 
presence of clotJi i*: the di.seharge. 1 have, not been able, however, to 

* Lsiieet, Dec. lUl, 18.'J7, 

t “ Then* are evidently two cundUions of this alUHjtion ; one, where 
the whole system participates; and plethora may exist, or even a dis- 
tinctly fonned fever may be excited just before the hemorrhage takes 
place. In this ease, the taee, the eyes, the spii'its, all partake of the 
generul state* uf excitement ; nor dtws this i*onditiou subside until tlie 
uterine irritation ceases. The utlier seems to consist uf a more local 
determination to tho u terns ; producing an engorgeinfiit of this organ, 
but which does not implicate the general system, cxe,ept from the 
wost*^ of strength it occasions, when the discharge is profuse or long 
j.Q„^inucJ.”— -jMwfWtf oalHseitaes of /bmo/es, p, 165. 
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(lioeovcr any allcration in tlin volume or position of the uterus by lui 
intenud examiiiatinu. 

14y. SyiapUms , — The iliHonler appears gi-adual in its profivess; one or 
two snwll clots appearing at lirst, and almost iiiuiuticed iiy the [laiient : 
tlien perhaiis an interinissioii, ami a return in iiicrciused ([uiuifity. 
After it lias •rom* on tliiia for some time, the Joss of blood may beruiiie 
considerable, so a.s even to eause faintin;^. It is imimssilile to say, 
in these cuscSi whether the catamenia arc altered in quantity or 
quality. 

A vtitfimil examination throws no li;:;lit upon the nature of tlie 
disease. 'I'lio ns uteri is found rather more, open than usual, hut its 
borders are not tiiickuned, nor are the cx'rvix iuid body cnlargeil ; uo 
iucreaso of lieat is observed. 

The eijiistitutional eftoet.s are similar to tho.se which arise from tlie 
preccilino \ariety, hut more seven*, .and more rapidly produced. Tlie 
puLsc i.s very IceWi*, and oecasionalh' qiiiekeneil ; the strength greatly 
exhausted; the hack aching, .and .<o weak, that .sitting iqiright or 
walking is v«*ry distressing; the eountenauei> is eolorlc‘.s.s, and the 
patient is liahlc cither to .scrfiiis rffu.'nons or to loc.al congest ioii.s, from 
the unequal aiul uip ertain hal.aiiee of the l irciiliitioii. This SjH'ciea is 
abuo.st always :iceon)pani<‘d with uterine leueorrhaai. 

lot). Trctitment. — Tin* remislies which were reeominemled in thelirst 
variety luv equally a\aihiblo in tin* s<s:ond. Opium alone, or iii com- 
hination with lead, and the ergot exhihiled during the altnek; with 
con liter* irritation to the .sacrum ; the ilourlie to the loins; (.old 
sponging, and i aginal injections of cold water or .'istringrait .solutions,* 


• Astringent inje,«'tion.s arc rreomimaided by Dr, Rhmdell, for the 
purpose of restraining the duscharge. lit: suy.s, “ Again, in the worst 
ettst.- orpa^'is’e menorrhagia (i. e. M. of the 2nd spe.i ie.s), there w 
uuoth'r rumedy (first ri*cojiinicuded to nio by Dr. llaiglitou), and 
which I have found of great value, and that i.s the injection of astrin- 
gents, not into the vagina only, hut into thu utencs itself; and this 
lia.s been known to succeed in ('a8C.s .Hj)j>arpiitly desperate, where the 
bleedings liuve been going on till tlio patient iias been reduced to the 
most (‘Xtreme degi-cfi of weakness. Rut in order to give tliis remedy 
a fair trial, you ought to inject tho solution yourself ; you cannot trust 
it to nurses ; and'a .syringe or elastic bottle with a long neck slionhi 
he used for the puiqiose. Simple cold w'ater may first he tried, ami 
if this fiiil, half a drachm of alum may be dissolved in half a pint of 
water, and used for tho purpose ; weaker solutions must he employed 
at firat ; for you must not use for the inner znembrnne of the wumb 
solutions of the same strength you would employ fur the inner inem- 
hmne of the vagina, unless by advancing gradually from tho weaker 
solutions to the strongor, as the parts may bear. Twice in the day 
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during tlip interval, constitute onr main resonrcea. In the choice of 
the ]jro]M'r remedy, and the Ktrciigth at wliicli it is to be oui|iloyed, 
itlie medical attendant iiiiLst be guided jairtly by Ids own prior ex- 
perience of Uieir relative value, and partly by the peculiaritic-s of ea«li 
individmd case. 

M. Pascpiil has advised v<*n auction ,* hut there arc not many cases 
in which it would be likely to 8ueeci*d. 

Astringent iinMliciiics, such as large doses (»f sulphuric aicid in infh- 
sion of rtxses, decoction of logwood, &c. have bi'cii fimnd useful, and 
deserve a trial. Dr. Ashwcll refers to Dr. Cliulinely's Ciise, cured by 
drastic piirgativo'.'f 

Ergot of rye has lM*en successful in the hands of MM. Schneider,* 
Lisfranc,§ IMgnsicca, l’igrani,|l ainl Hellingcri.^f My own experience 
coiidriii*< Ihcir opinion as to its v.duc. 

I have already niciiliuned tin- iiidian hemp, wlili-h, with the ergot 
of rye, 1 regunl its the mu'*!. valu:iblc remedies wo possess in this 
disease. 

Ill .some cas(;.s, I have scon gijlie acid, Kiispini's styptic, and other 
astringeiUh, of use. 

Sir .lanu*.s Eyn* .s|H‘aka very highly of the oxide of silver, in doses 
of half a grain three tiine.s a day, inere.'uxed to two gniins. Hu con- 
siders it superior to ergot, gsdlie acid, 

Mr. liinc*.«jtet reconimends the juice of the lesser nettle — urtinn iirem. 


the injection may be used: one sniidl gush, of about two tea-spoonfuls, 
ni.iy Is' thrown up, then a second, tln-ii a third, then a fourth, in suc- 
cession, and so on till you have thonrnghly wet the uterus, care being 
taken that yon do not injci t too fon-ibly, as tiii.s may tend to irritfitc 
the ve.ss«'ls> ami iuere.ise tbo disc:l^e. Under the use of alum, you 
will fiiiil, (MTliap.*), that in the courau of two or three days a (quantity 
of clotted blood will come away, with paims, something like the p.ains 
of iiurtnritioii, and wldeh may alarm the patient ; this is nothing but 
the blood coagiila'od by the alum, and may be regarded as rather 
favoitiblc tlmii urlicrwisc, as it show's that the injeeliiiu has been truly 

tlirowii into Iho womb, and that the uterus Is contnu'tiiig JJiseases 

of Wtmeth^ p. 2.‘)3. 

• Encyclographie, Oct. 1837. 

t Diseases of Females, p. 13d. 

{ 1.4inuet, July, 1837. Hufeland's Journal, March, 1837. Ency- 
clographic. Sept. 1837. 

^ Mai. de V Uterus, p. 381. iSTofe. 

£ Auuali univ. di Med. di Milano. Dupaiuque, p. 106. 

% American Journal of Med. Sciouces, March, 1830. Lancet, 
July 8, 1837. 

** rracticul Remarks on some Ezhaustiug Diseases. 
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The do.se is from 15 to 20 drschms. One dose is generally euffl- 
cieiit.* 

I have also found benefit from the exhihitioii of small dosefl of 
turjiciitino two or thrtje times a-day, hut csixfially from large eueiuata 
of cold water usal morniug w\d evening. Vegetahle or minenil L«>ni('«i 
are highly beneficial in tlie cxhaiLstcd state to whieh tliu ptient is re- 
duced. Absolute quiet is necessary during an attack, and if cxen-iM- 
be taken during an interval, it should be in the least fatiguing mode 
possible. The diet ought to be iiiodemtc in ({uantily, hut iintritioiis, 
and vino may be allowed. Tho stomach and bowels will requin' 
suitable medicines oeciisionally. 

All possilile cau-ses, luid every tiling likely to aggravate the coin- 
plaiiit, must bo excluded witli the utmost rigor. 

151. Tho ihinl fonn\ difli ns eonsidernbly from tho other two. Tho 
di.scharge is mon? profuse, and its symptoms more severe ; it is ao- 
compnnied by marked alterations in the eonilition and relation of 
the uterus, occurs at a later period of life, and is mure diliicult to 
cure. 

The disease is not confined to iiny one kind of constitution or tem- 
perament ; it occurs in tlic plethoric and iii the debilitated, in the 
melancholic as well as in the Kanguine. I have never seen It in a 
patient under forty yt'ars of age, nor after the cessation of the cata- 
menia. 

l.'^)2. Sympimui The att.Hck is preceded for .«!om«* time by irrcgnlnr- 

ity of the menses, both as to time, quantity, and tho dunition of each 
licriod, witli ocrasiuniil uterine leueorrluca during the intervals. Tt is 
not until the menses have flowed naturally for about 24 hours, that 
tho sanguineous dltchurgo ap])ears. l^irge clots arc then ex]ie.lled, ui 
addition to a great ilurea^c in the fluid dischiu'ge. At first the 
attack lasts seven or ten (Lays only, but in cases of longer standing 1 
havv' or*-nsionnlly known it to coutinue throughout the interval, iiiid 
terminate after the next period, either gradually or suddenly. 

The quantity lost varies, of course ; it is sometimes very’ large ; it 
was sufficient in one cose to excite fears of a fittal ru.sult. 

The n'cnijibent posture appears to have no effect upon tho discharge, 


* Kunkiiig’s Abstract, vol. i. p. 1.15. 

f The. descripfiou of thi.s variety is taken solely from my notes of 
the cases I have st^cn ; 1 am not aware of any author who luid noticed 
it. Since my juiper was published in the Kdiuburgh Med. and Surg. 
.Tonmal, many other rases have presented themselves to me, nnsw'criiig 
perfectly to the desiTiption there given, and amenable to the treatnu-iit 
there recommended. 

Lately the disclose has been ably treated of by my friend Dr. Ash- 
weil and others — l)i«eaitt 9 of p. 140. 
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there bpinc: ns much obsprvpil «luring the night aB the day. Any ex- 
ertion or long standing never fails to iiuTcase the aiiioiint. 

. During the Mltaek, the patient eomplains of cxcewive exhatistion, 
of B-aenBo of weight in the. pelvis, of a dull pain there (jeeaaionally, 
and (jf we!iknes.s of the loins, lu all the cases I have, seen, tJjerc was 
(wnsiderahle dysiiria, e.spe« inlly after long st.anding ; several, indeed, 
w'cre obliged to lii* ilown heforo tliey wero able to evacuate the conteiita 
of the bladder mnipletcly. 

The genersd liealth, of emir.se, suffers lonsldembly ; the appetite 
diTninislies, the tongue is elean, though pale, the bowels bceniiit) coii- 
sti|iated, the surfai-i' blaiielied, and the .strength iniic-h rediieed. 

The pulse is i»ee.ssimi:illy (piiekened, but inori* gcneralh quiet, and 
enfeebled in proportion to the loss of blood. 

An InicinnL exaniinalion will detect tlie os uteri somewhat low'or in 
the pelvi.s, and directed more towards the sacrum than usual. It Ls 
rather more ])iitnlou.s than in a perfectly hi^althy suhject, even at tlin 
timo of inen.'tim.atioji ; ami the cenix is more or le.ss .swollen, c.spoci.-dly 
anteriorly, where it exiiand.s into the hody.* It appears to ho tilted 
forward by it.s inereas4*il weight, so as b) jiresa upon the bladder; thus 
affonUng a saiisfactory explanation of a syuiptmu (the. dyeuria) wdiieh 
I liHVe iiotired in every well-marked cum* of the disease. No increa.so 
of heat is oliserv4'd in the vaginal canal or about the cervix. The 
cervix and body of the utenis are genenilly, but not always, slightly 
tender on pi-e.s*«uro. When the finger Is withdrawal, it is found 
cover('d willi a saiiguinolent discharge, .somewhat tliiiiiicr than blood, 
and devoid cif smell. 

TJic amount nfthe.se i-hange.s will vary in ilifTerenl case.s; in some, 
the I'crvix a[)[ie«vs the part idiielly afik-ted ; whilst in otln*rs, llie body 
of the. womb, sw far iw the finger can n*m-h, feels greatly swollen. 'Ihe 
discharge semns to be always in exact proportion to tlio degree of 
utepnc congealion. 

The Hitrutim of the disorder is variahli* : it may subside sponta- 
neou.'fly, «r, ui consequence of the remedies employed, in two or three 
months after Ih* lir^r attack ; or it may continue for two or three, years. 
In the latter c.im-, however, I have sdways found that the patient has 
enjoyed sluirt intervals of perfect freodont from the attacks. 

A relapse alter an appamit cun* is execedingly common, so that it 
u qnito iiccc-ssary to watch the patient closely during one or two suc- 
ceeding monthly jmriods: I might say, indeed, ‘that the test of the 
sucimi of our treatment consists in the rctuni of the catamenia without 


* There appears, in this particular, some analogy between this form 
and the ** engorgement de ruterusi par congestion avee hemorrhago,” 

described by M. Dupareque, at p. 113 of his work on Diseases of the 
Dterus. 
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hemorrliagp or piin, the relief obtaincil during an interval hciug ofti*n 
lueri'ly teiTi]iorarv. 

PathoU^ti If we consider tlm time at wliieli tluw sittucks 

occur, a [M'riod at vvliich there is ahrnys iin uccuinulaliun of LiluntJ in the 
^vomb for the perfi»rinnucu »f its functiims; if \\c imtiec also tlie .nIow 
progn'sa and ^ulKicnte clniractcr of tlie !>yinpto)iis, ^\ith the ptcnliar 
tenuiiiatiuns uf this disorder, and collate these with the iiiforinathni 
obtained by an internal examination, we sh.'Ulbe leil to tlie eonclnsiuii 
that tlie disease is rut her ]iasKive than active; that it cunMi.st.S| in iliet, 
in an unusiial aiul excessive cougestioii uf tlic iit(>rino M'ssel.o, and 
that the iliseharge is the result, not of seeTction, hut of the rupture 
of some of tlio vascular twigs which ramity on the liniug niciubraiic of 
the utenis. 

I have never hecn aide to det»'ot any special cavsCy unless wi; con- 
sider as such the ])ueuUar .tge at which it (s eurs, 

Tlicro is one point of view in which this form of inenonrliugia 
possesses great interest, viz. its pussiblc relation to some orgauie 
disease. 

VVlien worccolleel that the agent which alone it has l>een observed 
is also about the period when many of tiiu organio dise.as(‘S of tlie 
ubwus eoinnienee, w'c j nay fairly tisk whether this inordinate eongestloii 
may not he the foreninuer of mure serious maladies ? There eau U* 
little douht, 1 suiipose, that such congestions must leave the uterus 
in the most favorable state |»ussihle for the development of graver 
disease; and it' this he the case, this form of menorrhagia must be re- 
garded ijui even of more importance than the symptoms would lead us 
to su])pose.. 

IbA. lihi^noaii The diagnosis of this disorder is lUit ditKeult. Our 

suspicions will first b« excibHl by the admixture of blood wiUi the 
meustrunl distdiarge, its fiorslsteneo after the normal pmiod fur tiuil 
excretion has exidn'd, and the peculiarity in the evacmition of urine. 
All <h)uht ill ho removed hy a vaginal examination. 

The coin])l.'iiTit may lie distinguished — 

I ■ From infnmmitum of tho vt^s, by the heat of the ]iart not 
being iiuircased, by tlio ilighi degree of pain and lendeniess, by the 
spontaneous and repeated sulysideiice and rceurrenco of tlie attack, 
and by the absence of all constittitionul excitement; the tongue and 
pulise being nearly, if not quite, in a natural state. 

2. From tniarg^mmt of the organ hy morhul tlrptmUon^ by the 
hcmorrliage without ulceration, and by the subsidence of the tumefac- 
tion when the attack ceases. 

3. The htfinorrluigc attendant m cofrorfi«j 7 ulcer or orwer of the 
uteruB difiers from this species of menorrhagia in the irregiilority of 
its occuTTcnce : it may be at the nyeiistmol jK'riod, or during tlie in- 
terval ; aud when it does occur before the cessation uf tlio menses, it 
appears entirely unconnected with that fimctioii ; in addition, tJiere is 
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irinch more imin j^iierally in these diseasos than in menorrhagia, and 
the breafdi ()f surface lliey oc<*;ision, vrhich will he detected by a vaginal 
examination, will decide the (|ueation at onc»*. 

4. A vaginal oxamination will aUo prevent our confounding it with 
the luimorrhagea arising from the canlijhurer wrcA-ewee, or jtoltfpus 
<if the iieek of the uterus ; but tluTo may he sonu- diftieulty in a eafio 
of polypus of tlic hiiuliia, which has not hecMi expelled through the os 
uteri. The hcinoiThage, and the bulk arising frmn the presence of 
tile polypus together, nuider the resc*mhlaiu’(‘ of one disorder to the 
otlier very remarkahle. The data for our guidance are principally the 
iiifon'imtioii uequired by a careful intenial cxsiinination, the concur- 
rence of the luunuirluige with the nienstniul periods, the reduction in 
the size of the uterus during the intervals uf the attacks, (uid tho 
efl'ects of retiiedics. 

155. Pmtjnosif. — Of all the cases I Iiave seen, none have proved 
fatal, eitiicr directly or indirrclly. All liuve been ultimately relieved, 
altliough sonic liavc tedious and obstinate, and a few reiiuired a 
considcrahle lime for the restoration of the general health. One of 
the firat signs of imjirovement is the cessation of the uterine Icncorrhopa 
dving the. intervals : this is shortly followed, in ca.ses of recovery, 
hy subsidenco of tho uterine swelling, and by u dimmution of the 
temlcnies.s. 

^ 1 5(). Treatment. — A Ithuugh tho complaint appear simple, it is neither 
easy nor ptissible in all ca.se.s to ri'Strain tho hemorrhage by means 
applied during the attack. I have found opinm alone, and in comlu- 
nation with large diw'.s of the ai-ctnte of lead, inetfectiial. CJold to 
the vulva, ainl enmata of cold water, were eijually iiowerless.'l’Ingging 
the vitgiiia aiTcsted the discharge for a time, hut the irritation it ex- 
cited seemed to aggravate the other symptoms. Leeches to the vulva 
hod-^no edect upon it, and the prepiiritioiis of iron did little nr no 
gooift The only remedy, in short, wliicli wems to have the power of 
coutrolljiig the discharge, during the menslnml period, is the ergot of 
rye. It may bo given in doses of five or ten grains twice or thrice 
a-day. 1 have n'-mr seen it produce any ill etfects iu this disease, 
although I linve certainly known it fiiil alt^gethcT. 

Daring an attack, the jaitient should bo kept in a state of perfect 
rest : she siionld lie on a hard mattrass, covered rather lightly with 
Iwd clothes, but with w-armth applied to the fi*ft. All her drinks 
should lie cool and devoid of stimulants, unless slib become faint, and 
then a little wine may be allowed. 

At this period, ergot of ryo or any astringent medicine may be 
^ given, r have found oncmata or vaginal injections of cold water very 
' useful, though 1 have not ventured as yet to inject the uterus as 
reoQinniendcd. 

So long as tho discharge continues, the employment of the remedioa 
(br the cart of tho disease must be snspendi^ ; bat when once it has 
entirely ceased, not a moment should be lost. A blister should ho 
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applied to the sacriun, and either kept open or repeated. 1 have always 
found ^ood result from this ; thu puiu in the biu:k ^oiuvally boeomiug 
lew stivure, and the wliiteu diminU>hing in (quantity. 

But by far the most powerful means wu possess are vaginal injec- 
tions of cold water, solution ofuevtale of lend, or other astringents, 
two or thi'cn times a day. The patient aliould lie on her back in btsl, 
and the fluid should he thrown up gradiuilly. Au almost imipediate 
improvoiuexit is the re.sult, followed by the subsidemM) of all the pro- 
minent symptoms, even in thoso cases which relapse subscqncntly. 
The swelling of the uterus will ho tiiinid, upon examination, to iinvo 
disappearerl ; them is probahly si-arcely any whites ; no ]Jiiin in the 
back, or weight in the pelvis, and the patient is able to walk about 
without iiicon veiiience. * 

AVlien the iin]iruveinont is so marked as this, there is but little fear 
(with duo euution) that tiu- patiint will ndapse at the next montbly 
period ; but wln‘ro the ndief, though d(*eided, is nut coinpleto — where 
the disease still lingi rs— then, in all {nrobabilily. tho next menstruiition 
will 1)0 accompaniod with the old syiuptoms, to bo met again, and per- 
haps more successfully, by tlie same remedies. 

It is iiu]M)rtaul to reitieinbcr, that no matter wh(^t may be the 
degree of inij)rovemeiit, uno or perlui{)n two menstrual periods slioiild 
be i^assed witii caution imd rest, before the patient resume her usual 
liahits. 

Ill some very few cukob, I have seen benefit derived from cupping 
the loins previous to the application of a blister, but in general it is 
not necessary. Tonics, miuoral or vegetable, are often useful ; and 
here, as in most of the disorders of nienstnniLioii, the prejurations of 
iron seem peculiarly beiieticiul. Tho bowels must be kept free, sis the 
patient is apt to sutfer from constipation ; at tlie some time, purging 
shonld be avoided. Good nutritious did may be allowed, and the 
patient bc« much weakened, wiue may be given. Great caution must 
be in admitting the patient to take exercise until^er a 

mensLual period shall have pass^ safely over; Gien, indeed, moderate 
exerriae in the open air will l>e very serviceable. All posaiblc causes 
must bo avoided, and for some time the patient (if married) should 
live apart Irom her husband. 


* The late Dr. Hamilton of Edinbuigh, in a letter to me, dated 
Edinburgh, May 10, 1838, says, “ I should recommend for the treat- 
ment of the third variety of menorrhag'ia, a fiiir truil, during the hilcr- 
val between the periods, of the couiom maeulatum, both internally and 
Qxt^ally, viz. four grs. of the powdered leaves, eoinbiued with a few * 
grains of the eoluxnho root, token three times a day, and a iiuiiltice, 
composed of of linseed mea]^ with the same quantity of the fiow- 
dered leaves of the conium mar., to be applied ou the region of the 
pubis, and to be renewed every twelve hours.*' 
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*In addition to tlin and ordinsiry lU-rnn^ompnts of mon- 

striiatiou, Dr. HkmJell siifJiks of tin* rlisrliarp* of “ offpiii>iv'i* catA- 
mpuiA.'' lie says, “ Ijefon- I of tiu* cp.**s.'itioii of tlip iiK'iisfs, I 
may obsorN'a hPry, that tlioro an* sonn* yoiiiip; persons Tiwiit* very 
iinhnp]jy, tieeausus wiien tlu* ratumi'iiia fimn, tliey are oriiTisive. Dr. 
V^'hitiufC r«‘li»U‘d to mo a rasr of this kiiul, sliitini' at tlu* s.mic time 
,wliHt 1|L' coiicj'ivnl to hi* llii* rausp. Jt .-‘(m'Uis th.'it tlu* ili^'aM* is pro- 
huctMl, »tt If'if't sdinctiiiii's, hy a jiarlial (iosiirt* of tlu* orilii’c of tlu* 
' vapina, in Tfou.si'j|iii*iwo of ivliicli llip r»taiu(*nia have not a free 
^■diitiiift tliP ini'iifltmatiiip porioil, and iliat la'inp |>arli:illy i-(*taiiu'il in 
the vapina, pntivsn'iur and ofli*iiii* riisiin. If tlu* p;ilii'Ot is tauplit 
4o usi* a s)nn>;(* and wunii vati-r In a pnijx*!' in.inncr, duriiip tlu* nu-n- 
strnatinp ])LTiod, this litth* iolinnity may hi* easily relii’Vfd for the 
time, iftul marriage and thild-hearing will Jiff oiiijilisli tlio rest.”* 


CHArTEU V. 

CrsSATlUN^ or MENSTin'.\T10X.t 

157. The period of this gr«‘ai ehanpe is alwnt the npi* of 45 or .50 
741 ; it is ri-ferred to h} females as the “ time of life," and is 
dreailod by them from Ji helieC in its exoas^ve mortality. This ojiniinn 
pi-ohahly origiiisited \vilh n]>*dif:d jiractitiuners : it is, at all events, 
advarieerl hy the older writers. 

The inistiike (for siicli it i.n) h.ts prohahly arisen from eornparing tho 
mortidity of females at tlu'> pi'riod w itli that at any wiriier period ; 
comparing, in fiwt, old wul nearly worn-out women with the young 
and strong. We *‘ho»jhl e.\peet tho deaths ainong the fonner to pre- 
ponil(*nitf,t h’u thi^ is !io ivasoii for nltrihutiiig auy ja-fuliarly fatal 


* l>isea .«08 of Women, p. 204. 

f Afetnu;. Diseases of Females, p. .322. I^ake. Dlseasos of Wo- 
men, p. 87. London Med. Journal, v«l. i. pp. L50, 17 i. Med. Ob.s. 
and Enquiries, vol. v. p. KiO. Blundell. l)iaea«*s of Women, p. 284. 

^ Oapuron. Mai. des Femmes, p. 120. Walliv. Diseases of Females, 
p. 7. 

{ Even ibis would appear soznewhat doubtful, for* Mr. Constant 
Sancerotto has attempted to prove hy statistien, on a gnind scale, that 
the mortality among women ia greater between the ages of 30 and 40, 
than between 40 and 60. 
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influeiicp fro t.he subsiiloiice of the uterine fiinotion. We ou{;ht, in 
truth, to roTupnre tlie rnurtality in the oiiposite tUe aatno dgis 

and vre slinll then amvo .it a diflereiifr eoiU'lnMtm. 

M. nmiiiston de CliiifrcHunenf ti:us ri<e(Mit1y sliown, by extracts 
huriiil n^/risLrieii, tliat tlio inurfr^lity between thc.ufrea uf 30 and 70 is 
not more eonsiiloriible unionist wunien th.-in men. Sunllgur reaults liave 
attended tlie re.senrches of Dr. BellelVuid.* 

Hut if tlio eoniparntive mortality ho less than w.is auppiwil, thew 
enn U' no questiiju as to the inifKirfranee of this period; tor,, in many 
cases, we find uterine and ovari.in disorders dating ihmi thence, and 
we. know that it is about tliis time generally tlist the inoi;(‘ inalignant 
diseases eonunence. How far they may l)e owing to ne}^cct at thia 
jieriod, it is \ery’ ditlii iilt to s.ir ; we mnst siippost*, however, tkit 
thu anatomical state in which 'Jie nteriiie system is lelb on the um'St 
of its fiiiictioii.s, imirjt ««\ert a certain amount of infinenee in their pro- 
duel ion. 

l.'jH. fili/mpfonu These will ^ary very much according to the eon- 

stitntiou of the li-male ; if she la* slning and luMlthy, she inay find thn 
discharge gradually declining in i]nantity, ruid changing to ft lighter 
color, nniil it cease altogether, with no perioilieid - irreguliirity or 
bodily distres.s; or, the red disi barge may alternate with uterine leu- 
corrho'a towards the termination, fn other cases, tliero is no Lterino 
lenconlnca, the cateineiiia omitting one or two )ieriod.s, and tiieii 
returning, and so on until they e^iise. altogether. 

Hut if the patient Ihj delicate, mattei's may not go on .so «|nietly ; 
tb.'re may he repeatei^ at tacks of uterine hemorrhage, endangiring Jifi*, 
or that variety of nienoiThagia, which I have descrihed h.s the third, 
form, may occur. Sometimes, but rarely, vietii'ious inenstmution HIM 
tjikeii place. 

So milch for the mode in whieli the inen,ses .subside ; but this does 
not coniprise the whole of the danger, which can only la- understood 
by eoiiaidcrii' ; the diseases to which so great u fnm-lionsd, and nlti- 
luatcly organic, change, expo.sc.s all tlie generativo organs, and those in 
more iimncduito rehition with them. 

In heiilthy women, indued, tliero is often immunity from any secon- 
dary atUtt-k dependant on this cau.se ; the patient gets mueJi fattci^ 
tlie abdomen and breasts enlarge, and she not unfref[uently persuades 
herself that she. is pregnant. Occasionally there seems to he a di.‘<po8i- 
tion to irregular distribution of blood, local congestion, &c. but more 


Murat, in faia statistics of the Pays du Vamd^ diiUnot find between 
40 and 50 a more critical age for women than between 10 ami 20. 

M. LacliaiM, in his Medical Topography of Paris, has given similar 
evidence. LisfniDO, Mai. de T Uterus, p. 202, note. 

Hull. Med. Beige, Sept, and Kov. 1830. Davis’s Obstetric Med. 
vol. i, p. 280. 
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frequently the, health is improveJt. This is esqiecially the case -with 
tliose patients wiio Imvo siitiered mncli from (lysiinmorrha'a or irritable 
uterus. 

Delicate foniales, and especially those subject to menstrual derange- 
ments previously, are exfiosod to local diseases of the s(‘xiial system, 
and Ofq>ecially to that seriia of changes wiiich issues iu cuuiirmed dis- 
organixation. 

This is the more to be apprehended if she have, alreuly been the sub- 
ject of uterine diseiwe, or if at the time any such dUscasc be latent, and 
on our part it ihill recpiire attentive vxaiiimatiou and considerable 
practical skill. 

But if the generative system <wape the more serious affections, the 
patient, it Ls is inueli more Imble to sei/Aires of a temporary 
nature in oilier |i!irts. Amongst these are enumerated li:ninorrb:iges 
from dilfenmt. siirfijws, attaelvs of inflannnation in any delicate organs, 
vertigo, bysterii! paroxysms, colies, heinon-boids, rbeiiinatism, ciila- 
neoua eruptions, nb’ers of the legs, dyspepsia, diseiujos of the breasla, 
profuse sweats, leiieorrha'a, apoplexy, palsy, insanity, &e. In some 
very rare instiuices, sinbbrn death has occurred at tills period. It is 
not unnatural, reasoning d priori, to expert a proilisposition to ilLsi's.se 
upon the cessafion u( raenstriMtioii, wliicli niiiy be coiisirifTod as the 
somewhat sui Men «»top]»age of a coustitiitionul ilrnin, which in other 
instances is observed to have siniilar re*.nlts. The iniininence of tiie 
danger in Mu h aft.ieks may perhaps dejjend upon tJie ubniptnoK.s of tin* 
mensti'iinl obstnu tion. 

Dr. Tj'ler Smith mid Or. ("orfe h.-ivo notieeil the et*n*bral affeetion 
which oeeiirs at. this pcrio.|. Dr. Smith considers it its allieil to 
sphngiasnius : *• tin- so culled heats and chills of tliis pi'riod cmisist of 
a njul paroxysmal affection, allied in its nature both to intermittent 
fever and epilepsy, \>articularly to the eerebral varie.ty of the lalt-er ; 
ftoinetimes it terminates in epilepsy or mania, or even apoplexy. In 
feel, tliia malady is a fruitful soiirtre of mania occurring in the female 
after the decline of the eatnuumia. 'Fho disorder L refer to appears to 
consist of corapressMm of the veins of the neck, and distension of the 
cerebral circul.-ition, attended by vivid sensations of heat, flushing of the 
fiice and neck, with giddiness almost amouiiling to insensibility." Thc.se 
symptoms are .soon followed by relaxation of tlio nwk, gn-at coldness 
and chills, and faintness, with perepiration ovct the whole surface of the 
body. The paroxysms ai-c soiiietiiiie.s so violent as to wake patients 
out of tlieir sleep, and the apprehcn.sion of the atta k produces the 
greatest aneasiucss in excitable patients. These paroxysms occur 
many times in the twenty-four hours in women of delicate health at 
this opoih.”* 

Dr. Corfe states that the attack is more frequent in the momiiig 


* « 


On Parturition and Obstetrics, p. 394. 



CCHS.VTION OF anSNSTRlTATlON. 


125 


h«.*foK* rishi", or in the aftrr part of the «lnyi and that it is ap;pnvati»d 
l>y a sense of hunger. The iiidiviihuils most liable are those who 
inherit a gonty diathesis, who live fnt’ly on auiinal food, and who 
iiiake nieiitnl exertions. A siMiitnneotis sepnmtiori of thu crystiils 
of pare lithie a«*id will sometimes remove llie disease.* ' 

1.^9. Treatment Healthy females need vei-y little treatiyent. A 

eareful avoidsuu'o of eold, and of iUl eaiwea whieh l»*nd to exeile he al 
distULse, some att4*ntioii to diet and regimen, and nii ooeasionnl purga- 
tive an^ all that is required. Delicate icmales will require much gi'eater 
watehfulnes.*!. and a prompt attention to the first syniptuins whieh 
indicate disordered aetion of the uterus, or of any other organ. Ooiinter- 
IrritiUion seern-s to be the most useful remeily we |if).saeh.s ; and when 
this susceptibility to .sueundary at(:vks manifests itself, an artilleial 
drain, by means of a perpetual liHsLcr, bsue, setun, &c. should bejin- 
mediately established. 

In addition to a t m-cful regulation of the diet. Dr. Oorfo na'ommenda 
tlm following draught to be taken every morning, if not too power- 
ful 

a. Ammou. hydro- chlorat. gr. x. 


Extr. Tara.xfU'i 

^ss. 

Dee. alors eoiiip. 


Mibl. (relit inn. Co. 

aa jv. 

Soda* potiLS. tiulntt. 

Si- 

Tine. Laveiid. Co. 

gtt. XX. 


F. Haust. 

>ui(l also to clothe tlie loins with the (unpiastriim opii, or a strip of 
new tlaunel. Warm baths, and friction with flannel or a hair glove, 
will he useful. 

The latacks of menorrhagia must Iw treatod as already reeoni- 
nicnd«*d, and the local afieetions upon ordinary principles. Lcecln s, 
or counter irr nation, will be necessary in those of uu mfiainni.Htorr 
chanicLer, and stimulants, antispnsmouics, or sodutives, for the hysteri- 
cal or nervous. 


CHAPTER VI. 

CONSTITUTIONAL EFFECTS OF THE DISORDERS OF MENSTRUATION. 

160. Mo.<rr of these effects having been noticed in the eliapt-er npon 
menstrual disurders, it may seem almost bupcrlluous to devote a 


Med Times, Ap. 4, 1849 
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chapter to tliciii especially ; hnt ilic siilg'ects are so numerous, and tlie 
symptoms no apparently iiriconiipctcd with llio onuses, that a some- 
what further «levelopeini'']it of their history may perhaps be pennitted. 

Two classes, •lilTerinj' eliieHy in degree, will, T think, iuelude the 
pnnri]ial \arietieN we meet in pr;u*tic<*, as well as tliose described by 
iiuthoi’8. To the (»r milder we may refiT all the cases 

where the menstrual deviation is trifling or t«'in[iorary, wlienj it 
amounts to iiri'gnlarity (in (piantity, or jpudity, or time) merely, and 
where the eonsequenees, primary or sueomiary, rsirely extend beyond 
functional disturhan(‘<% and «Io not tlireaten life. This class has 
b(j(ii admirably Je^<■rillc■d by l)r. Addison,* Dr. Marshall Hull,'|‘ and 
others. 

[n the secnml form, we in<’lmle the severer or inoR* protracteil cases, 
where the iitiTine function is deteriorated (»r abrogated, without any 
effort for its re-eriahhslmient, and when, in addition to the .symptoms 
descrihed in the first variety, wi* have the pallor, exhaustion, and 
seermdary disi!i‘»cs eonN-qiient 14)011 a stati- of anemia. Thi.s lias re- 
ceived the name of tjilnrnsls, owing to the color of the skin, and will 
require a diNtinct invehtigatiuii. 

In this ehajiter T shall enter briefly jnt«) tin* consideration of the 
Jimt form of dia«)nler I have notieed, or the derangement of the 
general heallli, resulting from a minor ilegret*, or a unm*. tempordry 
disturbance »jf Ilje iiieiistnial function, whether that be iiincnorrha'a, 
dy.siiir'jnnTlni'a, or inenoiTliairia. 

The const itiitioiud «*rte<'ts of these disorders come on verj' graihniriy 
in nio.»sl cases : headtjcho oc( urs ocea.sion.illy, witli hmgonr, aching 
acims the loins, inieasiiicss in ihe. uterine region, auil d»‘licieut !ipi)e- 
tite. Tho patient may contiuue thus a long time, with tciupurary 
ameliorations: hnt uhimately, when* the ntcririu system does not 
improve, tlio general health will become worse and worse, ]ircseiit- 
ing Cf*rtain local, as -well as general symptoms, which we slniJl now 
OEumiue. 

The most prominent of those local phniomena are th® following, 
which 1 have plaetvi in the order of the freiiui-ncy of their occurrence : 

I < 11 . 1 . i,i the hetid, sometimes aerosa the forehead, hut often 
in the back oeeiirriiig fmjiieiitly without any apparent cause, of 
gri'at intensity, .seldom aggnivated by light and sound, and hut little 
aifccted by reincdie.s. 

2. Pain undtr the left hituiU This is very characteristic, from 


• ObM.*rvutiui)B on Disorders of Females, connected with Uterine 
Irritation, by Thomas Addison, M.D., &c. 

f Gominoiitarics on some of the. more important diseases of females, 
by M.'irslinll Hall, M.D., &c. On the disorders incidcut to female 
youth, pp. 1 , 15 , 41 , &c. 
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^,|tantly ocmpymg tlie same sput, about the sIko of the palm of 
till) a little to the ouior side of the hoai-t. It itt nut iiiercascil 

by a full insfilration, but oceaaioiuilly then' is some tciKionn'M oa 
jnressure. 'fhc severity of the pain varies niueh. in intniy eases 
there is cough, with slight pnljiitation, or, to sjieak inore forrectly, a 
CGUbuionsiiess of the heart's uclioii. The stelhuseope reveals no morbid 
phenomena. 

From the peculiar locality of this pjiiu, it has oftni been inliitnken 
for sphmitis or pleiiritis, and tn-uted accordingly ; Dr. Addison, how- 
ever, is inclined to placi* itss scat in the cardiac uriiice of tlw stomach. 
This may ]jerlia]is he doubtful, but there can be no liebitatiun in say- 
ing that till* disease i.s not inil.iiiiiiialorv. 

3. ruin in the bavk, or rather midway belweeii tin* piihis and 
sacrum, iuul aching across the loin.s, im n'MM'd very inneh when stand- 
ing, and, when vc-ry sever'", not relieved by lying down. In one 
patient uudio* iny care, it alternates witli bick headaelic ; ns llic pain 
in tlio back dimiiiisbos, bhe feels a .stlirtKSs and uneasy BeiiKatiuu 
a.scending the dorsal and cervical s])ine, ami then the lieadache sets in. 
When this transfcrenco of tlie pain is very marked, 1 have found tiie 
spinuiLS pr(K:easeH of the vertehras tender on pressure, and eontinuing 
so until the jiaiii hud subsided. 

4. .d Heme, of tiifkineiH a<v'OA'^ the chmt^ with occ'iudojial attacks of 
glolmit h)stci‘ieiis. 

Tpon eMUiiining my notes of r.'Lses, I rind these four symptoms by 
far tlie most frequent, although many others are oeeasionally met with, 
.‘uid wliieli have been accuraiely describjul by Dr. .Vddisou. 

These aro, 

5. Pain umW the muryin of the ribs of the left breast, either 
eoiirincd to a point, or exteiuling irom the serohiculus t'ordis to the 
loins. It is only occiL'^ionally increased by a fall iiicjiiration, hut aliuobt 
always by pressure. It occahiuiudly slionUs through tlie l>ack, but 
rarely lu the top of the right shoiihliT. It may bu constant or hiter- 
mitting; auft, on its snhsideucc, it is succeeded for some, time by ful- 
noss or tension, and it is ofteu ar;com))anicd by a remarkable sullowijess 
of tlio c-oiiiiteiiaiiec. Jt is diflieult to point out thu ex;ict seat of tliia 
p.ain : it may, jierliap.s, be in a [lart of the colon or duotlcTiiim, but it 
certainly is not lui iidiaiiiinalory affijction. of the liver, lor wltich it 
might be mistaken. 

6. Pain in the course of the fh^ce/nfling colon, 

7. Pam in Ute course of the ascmluoj colon. In these situations, 
the pain is variable in intensity, iiitcrmiltiiig for days, or even weeks, 
and aggravated by flatulence. • 

B. jPftw affectu^ the abdomen gmernlly. Tliis is, in fact, a 
apociM of neuralgia, often simulating peritonitis, and only to bo dis- 
tinguished from it by sozno want of accordance in the symptoms col- 
lectively. 

9. Pain the elumach. Occasionally these two latter symptoms aro 
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n^lirred, l)Ut often ajr^ravtited by pr(‘».sure : their prorious liistory will 
enable uh to trii»* tlii'ir ciiiiiiexlori witli uUThu* derangement. 

10. Pain in tfie. rftfvm uf the kithn'yg^ aouirtiines .spreading along 
the nretcra to tin* bladder, in wliicli ease dysiiria oceasionally occurs. 

1 have also ivinarked ]KitientH who, when ineii.strii:ition was iiTegulnr, 
were vejry liable to attacks uf diarrlnisu with {griping ictiii. Tlicse arc 
the principal local byinptoius of this Protean malady, any one or mure, 
of which may bo present along with the more gtneral di>tiirl>anL'e, 
and which it rei|uireH the Jiicesi ttu.-t in diagtiosi.s to avoid mi&taking 
for the results of inflammation of the diflcrenl organs. 

In addition, llie orgsiiic fuiictioTis arc all hchrie the seiisil-ilily 
is blunted, the mental powers depre^^ed, and Hio patient i.s low -.^piriteil, 
fretful, or indlifereiit. if wu examine as to the state of llie aliinentary 
canal, wc sh.*!!! tind the ap]ictltc more or les.s deticii iit or fastiilious, 
digestion imperfectly perComied, ami the Rowels irregular— sometintes 
e-otihti tilted, sometimes too mueli ivi.'ixwl. The skin is sallow or pale, 
and coveu'd geiienilly wiih a greasy moisture. The muscles feel soft 
and flabby. 

A peculiar cracked condition of tbc lips and fragility of the Anger 
nails liuvc been described by Dr. Hall. In se\crc or .protracted 
th(To Ls a dark are<»la Iwiieath the eyes. 

It must be borne in mind, that* the asscinblage of ayniptom.s enu- 
merated above exhibits the must aggravated form of tbc disease, Bucli 
as i.s riircly met with, and whicli can sciu^cly, when all arc present, 
bo distinguished from (dilorosi.s. lint tbere arc many minor degrees 
of the disorder, in which all the symptom.^ nrc marked and ( liarai ter- 
istlcy but whieli do not prcvSeut so flniuidable an ap|a'urauee in reality 
os on paper. 

Ill some few inst.'mceB^^ic tli.sordiT i.9 mitigated witlirml the inbT- 
frrence of art, and, e.sfji^Ui^ in those ra-ses when* the integrity of the 
iitcriiio fuiieti may, liowever, remain loug stationary, 

or pass into chlftrttti ^ . fc * *) 

1(>2. been stated, that in almost all cases, 

tliis disorder uf is eonnecled with disturhiuicc, and 

aspecislly sudilcilljt the mensinuil fimctinns. I have 

oibsorrod a of symptoms fidiow long-continued 

uterine leiu-orrhiva or IbsmSvp biu kliiig. 

Ifl.'k JAftynom The-uTagriosis of u complaint with such suspicioiui 

local symptoms is somewhat dllflcult at fli'st, and requires great atten- 
tion. 

Bnt hy ascertaining the uterine dlsonlem, menstrual or lencorrhtcfd, 
by noting the absence of frver and uf quick pulses by conqiaring 
the entire of tlie symptoms with each other, and by tracing tlie history 
of the disorder, the neuralgic or hysterical and constitutional affection 
may be distiiignisheii from the resuita of infliunmatioii. 

lt>4. 'PrtatnwU — The tirst object to which attention should be 
directedi is the removal or the mitigation of any of the q[)ccial causes 
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(Ainmon-bo'a, Lcnrorrlia'a, &c.) Thi» rai n.«iirM most likrly to attain 
tins olijcot will be fnuiul dctaihHl in tlu* ii]i]ini]u-iiito cbimii rs. 

But, oviT :huI abovi; tin* ttpcrial rcmi'ilii's rL-iiniivil for tbo ntt-rino 
(liKtnrbiuice, or indciMiicli'Ut of tlinn if tbi*y an* iiiisni i i s>liil, s(jnjftbiii#5 
may be doiio for the ivlirf of tlie sivijuilMrv syiinitnins, Kor ihfl 
|iUq)OKe of obtaining; teniiMM-ary relief, loral blmi llctliuf; is frequently 
employed; it is, however, sjM'eially ls> be d<qin"ated. as ln-xiiU-s the 
exliausLion resnltiu^;, and the slight btaielit aerruing Iruni il (tlu; {lain 
rotiiming, in most cases, after a few hours nr ibiys n sjiite, \sith all 
its former severity,) it eoiitrihiites to bring the patient, into a state of 
chlorotic anemia, with all its distressing seqiiehe. 

Tho best thing which can he done is to cmpli>y eonnter-irritalion hy 
Misters, i^c. over the seat of the pain, ivnewing them at intervals. 
I’urtienlar utteiilinii must be p.iiil to the stonnicb and bowels. At 
first II brisk piirgatiM' u^y be given, and tliM may be fnllowod by 
somii nluetic nu'dielne.s in coinl >11011 ion with some preparation of iron. 
Alterative inedi<-inos are sonietiiiies beiiidicial. 

In some eases, byosi iamus or belJaiJoiuia may be useful. I hare 
seen the liead-uclio reliuvi^niy’a dose urTnudarniin, takini for another 
pur]sjHft. 

In those ra.ses, it is partienlarly necessary to husband onr resources, 
and to vary our mode of attaek. Kl'liere is no enmplaint nmro caftri- 
(if I iiiiiy so speak), both ns to its appecunneu, and as to the 
elieot of remedies. 


CnAPTKB 
ciiLouosifr:^' r' 



Kift. W> next come to cotiHidor 
the goueral health, which haa 
“grwn sickiu'ss."* 

And here we shall find more <fr 

the variety just described, such as local ^ _ _ . 

Hggravaiion. In cidorosis, the functional" disorders arc of a inndi 
graver character, cspecinlly where Sd-relion is concerned : the patient 


of the disorder of 
le" uf chlorftsu, or 

•uliar clmraeter of 
^ &r. but w ith evident 


* Manning on Duioasea of Females, p. Oft. Astruc. Diseases of 
Females, p. 171. Bluiideli. Diseasi^i Of Womeo, p. 23f>. Ash well. 
Diseases of Women, p. 5, Capuron. Mai. des Fenmii's, p. 62. Sichold. 
Franensimnierkrankhciten, vM. i. p. 365. Waller. Diseases of Women, 
p. 23. ^ 
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in obnoxious t(» the scquolic of Hin'inia, and* in Foinr rases, tbo coii- 
dtitutiou is mliicud to the most lavovttLLo sUto fur lliu incm'sioos of 
organic disfiwo. 

CumLit ^lly sonic it Iisia bi-rn attriliuk‘d to the anciiiial state 

of tbr body, arising from various ransi-s, such as bad luitritiuii, dis- 
ease, loss of blood, and by to dciiiiciil uterine action. 

M. Roclie* regstnis clilorosis as generally tlie result of menstrual de- 
raiigoineiits, nJthougJi :i similar diseiisr, he remarks, bus been observed 
in nialrs. 

M. Lisfrjuict admits Ibe iiitliuaice of this funelion, and quotes M. 
}U.'iud do wJio has rein»rli*il (hi l!ic Kevin* .Med. 1832, 

torn. 1. p. TiHI ) 'it) eas'-s. «if wliieli 7 'vere betwi'i’U tlie.'i;:*s of J 1 ami 
17. Ill I."!, till* JiieiisCN reem-reil ivgnbirly, but w'ere ot a |)iile eolor. 
Cabtuiis iussigiii us tin* < au.si- d' (‘blorosls, the laiigoiir uiul im-rtia of 
the genital organs, ami the ilelieient or irregular aethm of these organs 
upon those of luitritiou and -aiuruiliiiitioii. 

Dr. Illundfll seeiiiN in regard llu* disi*;ise as owing to a ilifieienoy 
of the cirenlidiug iliiid. Ih*. Fox attiilmtrs it to di.sea.se of the livur. 

Dr. Waller eoineiih's with the rqiinioii I have e.\prefi!$i'd. 

In the Hid No. nt (lily’s llospilal Kejwirts i.s a vi*ry eluhoratu jiaper 
(’hhiro.Vis and its eoinplieulhnis,” h\ Dr. i^^hwell, the lecturer 
onr||ddwiferv in the Hospital S(h#)l, and as the author is a man of 
intenigeiiee and ohseiu.uion, i shall cndtavoiir to give uii Hb-struet of 
lliu views. At p;ige j.Hd, be sii\.s, ‘‘'flu* follnwiiig are the priueipal 
po.sitioiiu which l>hall attempt to ilIll^lrulc: — 1st. That chlorosis, com- 
plicated with arnenorrlniM, Is the most (ouimon deraiigemeiil of the 
iiieiistriiai fiincriini; ami lliat In'twecii these aiVcetions, although thcri: 
are many iHiints of siiiiilarity, yet ilien* are nmnerons marks of dus- 
tine.tioii. 2iiilly. 'I'luit if * ehinrosut eoniflii'uted with aineDorrliwa' he 
of aggravated eliaraeter, or long clnrulion, it will be prr>ductivu of 
fiinctioiial distil I'biUK'e, at le.-tut of the iicrvoiis, \a.senlAr, respiratory, 
and ilige.stivo sysUins; and that if the ili.se!M* terminate fatally, it w'ill 
freipieiitly, if jtijt gcncially, he in plithiHUJ. And Hrdly. Tliat the treat- 
ment of dhhwts, ti. lie extensively siici csfcful, mu-st be early com- 
jiuiiieed, ail'! most sedulously prosecuted." 

Tile autliui' dne.a nut rog.arJ eldorobls as resulting from amciiorrlioeft, 
but, uii the eontrury, as Trciiueiitly eausiiig it, or lieing in uumu way 
conneeted with it. llo dcKncs it \o hr a ajfhrti>m of thif 

fferufritl hwltfit most frequently seen .it the time when pnherty is, or 
ought to be, established yet often eonirnenciiig long iH'fnre this 
period, luul also being the cause of its delay ; in short, a state of the 
eonstiiutioii existing praviously to menstniation, but which will be 
nioditiod acouiiliiig to the integrity with which that function ia dave- 


* Diet, dc Hfcd. ot de Chir. prat, 
t Lislranc, p. 217. 
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loped. Tim snbspqncnt dpfliiiing liPiilth and oonpumptivp UMnlpiii’v is 
not fonpuieml (ifl underPtiuul Or. Ashwidi) :ia a tpsuU of a wi-ak ■. 
coiistitutifiiij ill the ^oiiPi-al aecoptatioii of that M'oid, iir :is a coitsp- 
quoiit of the iiuporfoct esLablislniioiit of incnstriinlioii, but tliat this 
imporfpotion aud the dotoriimitod lie:\ltli result frum the rhlorosis. 

I confess I am moro disposod to afhnit tin- iii'jfuuity tli.in Iluj ror- 
TfctncHs of l)p. Ahlnvell’s hypothesis. 1 see. no fprouiid to e.'ill that 
decree of con.stitiitioual delicary wliith preeedf s puluTty (and eipiallv 
in hoth sexf<) hy the term chlorosis, unIi*S'« we diseiniiii>ct tliat term 
from meu.strual iiTesnlarity alt«|:;etlier ; fnr it is i‘ert.iinly not consis- 
tent with the n^Rult <>!' niy own ohser\-ntion. to as-imu* tlio iileutit\ of 
tbe prior eoii.slitutional delicney with Llic stwcn-r '■■eeoiulan alVcctioii. 
We constantly see youiio woiru n, of appavimtly heallliy constilntiouR, 
in whom ]juherty was burly de\clopcd, wlio snhscfiueiitly hei-onio 
eiilorotic, ill eouse,jueiiec of lueiistruiil disordors; aud all must have 
noted ]iHtici)t.s in whom Ibis tciideiic} alternated with iutervaVs of guiHl 
bealtb, Hii.swcrin;; cxju-tly to tlio state of the iiterino fuiieiion. Aijiiin, 
the pre.eursiir of vetiiruiu" bealtb to achlorotie patient is Riau-rally a 
inoro enpioiia and better coloim*d eataiiK'niul ciisl■ba^^^^'. All Lbese 
obsen'atioiw tend to proce, it appoara to me, tliril the primary di.sordj'r 
is to he sought in somi* iierau^(emenl of tin* men.slnial fuuetion, wHltdi 
acting' upon a .su.sccjitihlo eoiistitlAion, indiiees all the seeomlary *ft*e- 
tioiw so ehar.'U'teristie of it ; and hy rise to a .‘taU* of anemia, 

e(>ii.stitnte.s tlie di-seaso wlib'li has been railed elilorosis, and whieb 
(the anemia I mean) in its turn entails a new* serie-s of grave aiai 
oftentimes fatal attark.s. 

In the .swond part of liis jiaper, l)r. Ashwi-11 eoiisidei-s minutely 
tilt euinplieatioii.s, or, as I woubl expre.ss it, the coiise»p '.dices of chlo- 
rosis, both functional and organic, and mlil.s llien'lo a nuniber of in- 
stnietixe case.s. 

Sir Henry Marsh ohservis, that “ the diw*a.sp in reality consi.st.s md. 
in .1 da.thiLshcil quantity of blood, hut in an altered a dimiiii>‘h- 

»!d coiisistency of this llnid ; herein liw its very and any 

term which bignities the former, not the latter coflmi^nC is at least 
ohjectioiiahle as applied to elilorosis. In ohloro.sis the blood imder- 
goeri a very remarkable change ; its spcidfic gravity i.s low'ered ; the 
clot is small and tinn ; the scrinn licare too large a pnqsirliou to the 
crassiunentuiii ; water is in exce.ss ; the red coi-pusdibs are Ihr b< low 
the lirtJtliy standard in quantity ; their sippearaiiee, however, iiiuler 
the microscope is natural; and the fibrin, in the majority of cases, is 
normal in quantity, finnness, and adhesive poww.*'* 

For my own part, after careful examination, I am inclined to cotibider 
the disease to remit from the ahsenecof uterine ai'tion, though Imw far 
that may be tho consequence of a vitiated state of the blood, J oaiinol 


* Dublin Journal, Nov. 1846, p. 384. . 
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decide. The ronj-cquences of anemia, both in inun and women, bjr what- 
ever eauso induced, undoul)tedly rejH-uildo the disease called chlorosis. 

Sodentiiiy habits and close c«ijliiieinciit, of course, favor its pi'o- 
diictioii, or indeed inny ho said lo cause it by tlicir injurious cifocta 
upon lh(! sexual system. 

It may bfl said’ to he endemic in lsxr«»e in.wiufaeturin" towns, .*ind it 
prevails ids) aiuon^ servants vshosi* occupatlms conKiie them chvsely. 
Mcuitul distress and llie depnussiii;' p}is<>ioiis arc v''ry influential in its 
jiroduetion and iiru;'ress. 

167. Til illustration of wliut I have iidvaneed, we find 

that not only are the liead-aclies f liavt* mentioned seven- and often 
recurring, but that cboriM, liystevu, and epiliqisy are met with. There 
ia also temporary loss of meiiiorv, iHminMied si-nsibility, tor]ior, 
&e. ; in .short, funetioiml disturbance riuming to the verge of org.'uiic 
disease. 

The dige.stive .system and it.s appendages are ispially alTecied ; there 
is vomiting oi •-.iMoiially, with uomsiaui nansisi ; dyspiqisia, with its 
iiiaiiifolil .'iclies and pains; want of relish for food, i\:c., iiulication.s of 
the inefliciciit .stale of the organs by whicli the nutrition and reparation 
of the body are carried on. We find, conseciucnlly, that gn*at eiiuu-ia- 
tioTi tales pi.'U'c, and that the iitn-ngtli gradually (sonietimcB even 
rapully) (leeline.s. 

The haliuiee of the eirculatioii is destroyed, rthI hcnei* the ]ialpita- 
tions* and repeated heinorrliHgtvs, generally from tlie hmg.s or .stomach, 
the elleet of wliieh is to increase still further that l)loodle.ss condition 
of the body nliieli entails so many ini.M-ries. In eonsequence of this, 
we liave o'deina of the- exlremitie.s, tir general unasurea. In sumu 
coses, etfu.sion into the eiivities lia.s been known to toko place, and 
suddeu dentil. t 


* M. llouilltiud has given .1 .short but grapbii; description of tba 
yariotioiib of the sounds of the heart in chlorotic females, in his work 
on diswises "f the heart. Ho coii.sidiTs ‘ vhhmitic ptilpiUitim to be 
a nervoU" Htleclion of the heart, and lie observes, “ t*blorotic palpita- 
tions are niit always aceomiwnied with well-marked ‘bruit do sonUlet’ 
iu the. heart ; but eonst.-mtly in severe chlorotic eases the arteries of 
large calibiv, particularly the carotid and femoral arteries, give out 
varied souftlea, bouietimcs ‘ h ntnfimmt e/*«w diahlv^' the sound of 
wind whistling thi^ugli u narrow slit, the huzr.ing of beetles, or the 
cooing of A pigeon. During a period of thn*o yows, I have mot one 
hundiud times with iiiis curious phcuoiiicnou in chlorotic females." 
(Qnotpil from a licviuw' of Uouillaud by Dr. Corrigan, iu tlie Dublin 
Medical Journal, vul. iz. p. 501). 

^ Sec Dr. Hall’s pa\)cr on Chlorosis, in the Cyclopedia of Pract. 
Medicine, iu which such a case is narrated. On examination after 
death, some serum was found iu tho ventricles of the brain, in the 
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This annnial state of tho hoily it is which civnsos tlu* pm-uliar palp 
or gn'cnish complexion, and tlie sudden aivl violent attacks oi diarrhuM. 

The respiration is equally idfecti'd : it is perlWuieil irregularly, 
inspiratiuiis predominating over expindions, uiul the. ^liglltest efVoVl 
produeliig hurry of hreathing, and a feeling nearly allied to hUtl'iK-a- 
ion. 

The surface of the body i.s not merely pale and ex.«*an£;iiinpd, hut 
the skin has a flahhy, ‘ilonghy’ feel, isof a variable hut seldom healthy 
tciii])eriitiire, and geiierully nioL'>teiicd hy clammy, and olVen hy lold, 
perspiration. 

Tiio senses are frequently disturbed, and amaurosis oeeasionally 
occurs. 

Now it may he readilv eonteived, without nf’en.«iiiig ehloro'^i.s .^^the 
direct cause (d' orgrin'ic disease, that it has reduced the patient to a 
condition extreuieiy obnoxious to siirh attacks, and cxaiiqiles of such 
tenninations are not rare. nrg.sme iiisea.ses of the brain and liver 
have het'n ohserN'i'd, hut iinicli inure tVeipienlly has jilithlsls tenniuated 
the patient's snllerings.* 

ItiH. D'nufimu . — There is little danger of y.'Onfonn(ling chlonisis 
with any disease or condition of the Isidy, except that arising from loss 
of blood Oicute vhlorom — I>r. OiHfrh)^ and the history of the com- 
plaint will probably clear up any ob^ uiity. 

We must still, as in the former variety of the disorder of the general 
health, carefully distinguish the functional derangements arisiog fnim 
this cause from tiio.se arising from intiammation, altiiough tiie (UtK- 
culty of lining so is very innch aiigmciitod hy their iiicren.se(l sever- 
ity. Minute iiniiiirv into the history of the jiatient, the sequences 
of tlic secondary attacks, together with a careful comparison of the 
signs and syiiqdoius prcMoit, u ill probably lead us to a correct con- 
clusion. 

Dp Hall has pro|voscd umdher means of diagnosis, vi?.. the eifect 
of loss of liluod, a few' ounces causing fainting in the.se Htfectious, 
whereas three times its much may he abstracted without any such 
result, when the disease i.s inflammatory. 

There is one serious ohjcclioa to this test, namely, that abstracting 


pleUTip, and in the ’’pcricardiuin. The InngK also wero gorged with 
serum, but no organic change was di.KCovcreil, which would account 
for the death of the. piitient. Tlio blood w'as pale and aqucMUis, and 
the clots formed in the large vessels were .small and light colorwl. 
Dr. Hall likens the sudden death in this dLscase to that caused by 
great hiss of blood. 

^ Andrsi (Anat. Pathol, vol. i. p. 278,) has stated that the propor- 
tion of the serum is increased, and that of tlie crassarueutuni diini- 
nished, in the blood of chlorotic females. 

* AshwoU on Diseases of Females, p. 19. 
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blood from oblorotic or anemial ptUicnts is tho most bazardoas experi- 
iiient pomiible. 

1(>9. Treatment . — Much stress has been laid by certain writers on tlio 
almost nniyci-Hul cthcory of purgative medicines m this complaint; 
certainly they are of great value, though they have probably been 
«vpr-ratu<l.* Alocti*- purgatives, in ciiiubination with some preparation 
of iron, wi.l he found the most useful. Dr. M. Hall prescribes a pill 
composed Ilf cipud purls of aloes and sulphate of iron. Ur. Ashwoll 
gives till! ferri amiunniiit. Tho iodide of iron bus been esiiccially 
recoinmcniU'il liy M. Solon, f ami by Dr. Aslivrell.} It scums psup- 
tic'ularly tidapteil to patients of a sirumbiis baiiit of body, and who are 
obnoxious to glundular swellings. It may be given in doses of two 
grains a-day, in any vehielc not containing tannin or other astringent 


* l>r. Ashwcll's obsm'ations on this imint arc so judicious, that 
no exuieic is iiucrssary for (inoliiig them. ** At iirsf, then, n due 
eviu'iiatlon of tin* bowels iimsi be ihiily secured ; ami mnch will depend 
on tho kind of medicine by which this Is ejected. If merenry and 
dnistic purgatives be frenm ntly uml largely employed, intestinal irri- 
tation will ensue, ovideiieod by imheulfhy and undigested motions, 
niixod with mneus, and oreasinnally with blood. If tho purging bo 
excessive, if it bo exclusively relied on for tho cure, debility and ex- 
banstion will result, and in plmo of iimcliovation, the whole of the 
eyniptoms will Iv'conie aggravated and severe. Tlie best aperients arc 
aloes, rliubarb, the sulpba^e of soda and manna, ami if an alterative 
be neces-fury, the bydmrg. rum cn'ta. Nor must wo forget that an 
inj(*etiuii of a pint of warm water, two or three times a-weclt, into die 
rectmn, ia of all Tiieusiires the most efbeaeious In aiding poriataltu; 
action, and in removing the loiul of tlie largo intestines. The compound 
dceoctloii of aloes, nith the compound tincture of curdamums; the 
compound nloetie pill, with the oil of cassia and hyoseiumus ; and the 
vinum allies, with tho coin\)uund tincture of rliubarh, arc the fonns of 
these mcitieiiiKs I proscribe. The ouinbinatioii with any purgative or 
aperient renieilit'S, of mild cordials, is exceedingly importiint. — Gvy’» 
JJosjntal Jiept)ns, Tart 3, p. 652. 

** Tlicrc are thi%e princi})al mudrc in n hich it is proiMsed to manage 
the chylopoiutic viscera ; by tho use of active purgatives, .according to 
Hamilton's method ; by the udministnition of milder laxatives, con- 
Buting of tho blue pill lutd so on, a method perhaps which is tlie safer, 
MS it is the less violent ; or by the mere clearance of tlie bowels, under 
emetics, and a inw doses of ordinary pnrgatives. Of these three modes, 
tlio second is that which 1 should recommend to your attention. 
BbmddU p> 236. 

See also Ctuseiiave, Bull. Med. du Midi, April, 1839. 

{ Nouv. Diet, de Med. ct do Olur. pnt., art. lode. * 

Guy’s Hospital Beports, Part i. p. 12^ and ^rt iii. p. 665. 
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matter. In some conittitiilions it giroe rim to licad-ache, yrrtigo, 
nausea, heat, and a sense of weight at the hy]>ngastrmiii ; but tliese 
unpleasant symptoms may bo removed by taking some carbonatu of 
magnesia at night, by suspending tho medicine, or by diuiinUhing the 
dose.* 

MM. Raeiborski, Miquelai'd, and QuevennR prefer tin’ metiillie iron 
in n state of minute subdivision ; it is jtrepareiL by passing a stream 
of hydrogen over nii oxide of iron eiieloscd in :i tube, ezposuil to si red 
tiuat.t 

Sir H. Marsh considers drinking the natund w'.iters nt a ehalybcate 
spa the best mode of administering iron. Tlie winu of iinn is very 
Huimblc for oliildix-n, nlone or in combination with rliuharh. The 
dtnite of inm and ariinionia is valuable hi those csiacs of ehlonwis 
chametcrisbd by coMiu ns of the extmnitiea. Ilewley’s I'flerveseing 
chalybeate is also praised, and justly ; or the following formula may 
bo used : IV Aq: Citratis Ainiiidnia:, ('^iii ; Aqnm piira*, ^vi ; Syrnpi, 
Citrat. Ferri et Quiniu gr. i to gr. iii. It is to be taken thrcH 
times a-dhy.t 


* M. Bland has highly rcconitnended the. following oompnuud ; — 
Take sniptate of iron and sulK’arlKumte of potash, of eacli half an 
ounce; rediee them to jiowdcr acjmrately, and then mix them gradually ; 
add some imeihigu of gum adrtigaiit, bo as to form a mass, wbieh is to 
be divided into 4t^ portiuns ; one of them is to Iw taken morning and 
evening for three days; then un additional one in tho middle of the 
day for the next throe days, and so ou, increasiiig one or two every 
tlirco days. 

'The efforts are quite surprising, according to M. Bland ; the dis- 
ovjlered hcdtli is speedily restored, and tJie deranged fuiictious are 
rsitified. 

M. Adone omits tlio potass, carb. I'lio following form lias been 
found useful : 

IJ Ferri Subcarb 

-Sodas Garb. gi 

^ Fulv. Nucis MoschatsB 

Rad. Glycyirhiz. OS ... ^5** 

Sach. AIM gss 

Pulv. Calumbn vel Zingib. 

Cinnamoni lift ... ^iss 
Olei Anisi gutt. iv. Misoe pulveros inter so inmorturio. 
Dosut^Jt bji tenre die e lade. 

The powibr is best kept in a wide>moutliGd gloss bottle, well corked, 
and meaaurql out by a tea-spoon. 

t RankinirV Abstract, vol. 1 , p. 1 . 34 . 

t DaldinMed. Jounudf Nov. 184 (}. 



136 


DISKASKS OF TllR UTEftUS. 


M. Bpncdetti has reported most favorahly of the tannatc of iron, 
as being more effeetnui in a sborter time than tlie other preparations. 
The dose is from A to 30 grains daily.* 

M. delude tliinks that thc‘ proto-muriate, or hydro-chlorate, the 
carbonate, or the hictiite of iron, are the best preparatioiis.f 

Other mineral and vegetable tonics deserve a trial, and will often 
1)0 found vsufiil. 

Peculiar care will bo required in adapting our treatment to tho 
various fimrtional aherrations. Couii tor-irritation by blisters, mild 
alteratives, inenMirlal in unction, ^-c. an; all nselhl in their turn; and 
much biuieiit will often :iccruc from remedies acting upon the gastro- 
intestinal nmcoiis ini'iuljrane. 

It may he a serious fpicstinn, whether we are justiiicd in using any 
of tlie medicines wliidi act direc tly iipnii the uterus, until tlic eon- 
Btitutioii shall have ndlied soincwhat. Menstruation, however induced, 
is goiierally a favur.ihlf oycurrcnce; hut there are c'ases where the defi- 
rieiicy is not in llic uterine action, hut in tho ^mntfrleV to he acted 
upon, and here nianifcstly cinmenagognes would be pemicioiii. 

Stimulating injcclinns into the vagina havo liecn tried witli success, 
as far as indnciiig the oatamcTiial discdiarge. *' The ainmoriial injec- 
tion, composed of 0110 drachm of the pure liquor ammoniiS to ti pint 
of milk, daily injected into the vagina, ha.s proved very fftieient in 
the hoH])ittil." (.Uhn'vll). ^lam'age has oeeasionully cnrerl' ''hlorosis. 

Tlio iiatient should he warmly clothed, and take a fair amount of 
exercise. 'Ihc diet should Ik* llutritiou^, adapted to the condition of 
the digestive urgniis, and uccoin})auicd with a moderate allowaiice of 
wine. ♦ 

In coiielu'iiou 1 woidd observe, that the treatment of tho- secondary 
affections must bo left to the judgment of the practitioner ; it U im- 
possible to do more than point out the general princi^des by which we 
are to bo guided. 


CHAPTEft VIII. ^ 

IRitlT ABLE UTKRUS. 

170. We ore indebted to the late distinguished Dr. <%och for the 
rftognitiuu and desi'ription of this disease.^ He gave if the name it 
bears at present, from tlie supposition that it has the Bjgao relation 


• Med. Timea, Oct. 1846. ; 

t Archiv. Cleii. de Med. Beige. Feb. 184&. ! 

{ On the more important Diacaaes peculiar to Women, ). SlOk 
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to inflamraatiun of the uterus, which the so-ealled “ irritable breast " 
and irritable kiice-joiiit ’* have to inflaiiimatory alFoctioiis of those 
parts. 

Dr. Gooch has deiined it as “ a painful and tender state of this 
organ (i. e. the uterus), neither attended by, nor tending to produce, 
a change iii its struetui'O.'' 

lly other writers* it has been eonsidered as a kind of chronic in- 
fiainniation. Without questioning tbc accuracy of tlieir obser\'ation, 
it appears to mo that these authors descrll)c an nflectiun, pi-vibably, as 
tliey suppose, chronic iiiHitniniation, i|iiite diftereiit from the cue so 
ably deliiicatod by Dr. Go(K‘1i. (''ertaiiily, in the cases 1 have seen, 
then: was no ground whatever for tiic supposition of iiillaiiiniatory 
acti(jii. 

J)r. Gooch’s patiellt^> were, most of them, married w'omcn ; it does 
occur, however, in unniiirried females as well, and with os wcU-inarked 
symptoms. ^ 

There is no limit, within the menatrnal age, to the pi^riod at which it 
may arise, and it is se(>n in ]iersoii.s of every temperameni. 

171. Cannes. — '('lie most frequent eaiises aTe,^builiIy exertion when 
the uterus is in an iiTit;ibJe uiid excited state ; as, for instance, a long 
walk during nieustruutioii ; going about immediately alter abortion, or 
too soon after delivery; excessive coition, and astringent injections 
improperly used, 'rhc.se arc the must striking causes ; but it may 
come on after gi'oat fatigue merely, such as dancing, di8si|>ation, lato 
honr.s, long carriage-journies, &(*. 

172. tSltpupUmu There is a deep-seated pain in the lower part of 

the .abdoniqn, and in the iKick and Iouls, varying in intensity, but from 
wliieli tho patient is never quite free. It is greatly increased when tlie 
patient is standing or taking exercise, f and generally diminished by 
lying down ; sometimes, however, pnroxyMiis occur, even when tlie 
]^>“.umheDt posture is .strictly observetl. ll is iUso 'inueli more severe 
fnr a tew days preceding iuid during menstruation. Cathartics aggra- 
vate the sufferings of tho patient. 

The menses generally return regularly as to time (anticipating a day 

w 

• Dewees. Diseases of Females, p. 387. Davis. Obst. Mexl. vol. i. 
p. 348. Guilbort. Coii.'dderations pratique^i sur certains afToetions de 
I’Utems, 1826. Scott. Ed. Med. and Surg. Joiinial. Montgomery. 
Dublin Journal. Cyclopedia of Fract. Medicine, art. Uterus, patlio- 
logy «f. , * t 

f There are exceptions to this, however. A patient of mine, labor- 
ing nnder tfiis painitil affection, and who cannot stand live minules 
without agony, ean yet tmyel iu a halt-reclining posture in a carriage 
for days together, not only without the sliglitcSt ineonvenience or 
aggravatitm of her m^bring?, but with modest local and geneni 

improvenumt. 
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or two occanonftlly), hiit tbo quantity often varies fi™ tbe usual 
stttiuliuril. Ill sonic rfises I have attendeil, they were seaiity ; in others, 
ratiier profuie. Tin* (piantity of the dia’harfse differs in different 
women ; it may be paler tlinn usual, or it may b(‘ mixcil with clots. 
In all the exinnples I luivc seen, tiic p(;rforinance of the fiiiietion has 
been exceedingly painhil. 

The patient is liiil)le also to nttiehs of uterine leueorrhoia, though 
it by no menus invarinbly iicri)in|)auics the disease. 

There is always sonn* degree of constitutional sympathy, .'ilthough 
less than niiglit be expected, if tlie nnioiint of Niiffeving he eonsidcred. 
The piilHu is (irdinarily nut mure fristnent than in healrli, but the 
slightest cinntidu will ipiu kcii it.* The toniperaturc of the skin and 
Uic statu of till' longue are generally natural. Ilcndnohes, snmetinies' 
alternating with pain in Ihe hack, are frequent ; tho stoniaeh becomes 
delicate, iuul tho ap[K'tito deficient, and some what fastidious. Tho 
bowels are apt to he constipated. The putaait also loses flesh ; but 
some part of this, lus well ns of the gustro-cuteric derangements, is 
fairly attrihutable to tlie privation of nir and exercise, occasioned by 
the pain and the neeo.ssity for ahsoluto rest. 

If on Mftrna/ examination he miule, the ntems will often be found 
tender on pressure, in proportion to the amount of pain present-f 

The cervix ainl body .-in* slightly sivollen and tender, but not hard ; 
the os uteri i.s unjdterud, its edges am not indurated. The vagina is 
perfectly healthy. 

Although these phonjnnena am nsnnlly observed, yet in many cases 
no deviation rrum the nonnal londilioii (in Kir.e or .sensibility) can bo 
detected. Tlie diis>a.se insiy ]MT.M'*’t for inontlis or years, it may be 
arrested by medical tre.ilmeut, or it may subside spontaneously. It 
oflbrs an insuperable iniyH'<iim«*nt to eunception (hh far as our pmsent 
knowledge of it goe.s), but as it dcu's not tenninato in any of the 
organic uterine diseases, the life of the is not placed in jeo- 

pardy by it. 

173. IHaynosh , — pain in the bark w the most unvarying symp- 


• “ The general symptoms are, an iiuTea.sed frequency and a preter- 
naturol flmniesH of pulse. This frequency is coinmuiily augmented 
toward evening ; the skin then hccoines wamier, and the cheeks are 
reddened by a slight hectic b]n.sh. But the pulse is ahoayi more 
frMuent and corded than natural, even in the absence of the exacer- 
Wion ; Imt least so, early the morning. *' — Ikwees on J}iBWie8 of 
Fmakt, p. 313.* 

I “ Indeed tlio tendemens is so great and so cointant, that griMt 
BOfieriug a experienced if ilie pMient incautiously sit down too anddenly, 
and particularly if upon a hard, resisting seat ; and the privUegw d 
matrimony cannot be consummated witliout much suffering. 

/liMdser of Femaleg, p. 315. 
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tom of uterine disonlers, it alone will not throw miieh light upon tlio 
(liagiuisis of this diiieafiu ; but its jjerftisti'iice during the iiitorvjJs of 
incnsti'UHtioTu and its iiu reaso proviona to (>tic*li period ; the absi‘nc« of 
diachargea not iiienfitniHl ; the nggravation W'Ofuuoiied by the upright 
pasitiou, and by exertion ; tlio slight roristitutionnl disturbance ; the 
iendeniess of the cervix on jm-ssurc, with the other results of a vaginul 
exainiiintiuu, will cnahhi u.s to arrive at a pretty correct ooiicliision. 

It may be distinguished — 

1. Frnni nturnlt/ic. tlyamcnm'rhcea, by the piin continuing more or 
loss severe throughout tlu‘ interval, instead of ceasing with the cato- 
inuniu. 

2. F mm prohp9e of tho Htems or raffitia, with which it might be 
coTifoiuidcd on a(;<-ount of the distress on standing or walking ; by the 
natiu'al position of tin* contents of the pelvis, as ascertaiutHl by a 
vaginal examination. 

3. Fmm any oryauic cknnffe, by the ahsonce of vaginal discharges, 
and by the natural condition rd' the uterus and vagina, as useertained 
by lui internal exaiiiinatioii. 

174. Pathohgtf If I may judge from the coses which havo come 

under my own obs^'ivation, and wliicli closely resemble tliose related 
by Dr. Gooch, I should liavo no hesitation in coinciding with the 
opinion of tlint distinguislicd piiysiciau, as to the nature of the 
disease. 

It appears to bo a simple neurolgln of the ntenis, of variable inten- 
sity, and of irregular duration, not very amenable to the resources of 
art, but not tending to disorganization. 

I liuvfl already meiitioiieil, however, that several practitioners of 
eminence aro inclined to consider it as a modified chronic uillanirnation 
of the uterus. 

175. Treatment There is sf:arcely any disease which is so tedious 

)f euro, and none so liable to relapra. Tlie blightest relaxation of ihe 
firielc .SI rugiineii will olYmi bo followed by ii i-ecnrrciicc of all the severe 
symptoms. 

The. iirdicatiotm arc — Ist, To almte the piiin. And 2nd, To amend 
tlie constitutional condition of the patient. Koii^he fulfilment of tlio 
first indication, the patient must l)o kept in a ^ate of absolute rest. 
She should dilier remain in bed (with the mattesss uppermost), or lie 
on a sofa the entire day, the shoulders ht'ing nearly on the same plane 
M the rest of tlie body. With very few exceptions, all personal exer- 
tion or carriage-exercise must be avoided. 

If the irritation be coiisiderablc, it w’ill be advi.fablc to havo recoui#! 
to small (but, if nooessary, repeated) local blood-lettings, by acaritic^ 
tioQB 0 ^ or leeches to, the cervix uteri, or cupping the loins. In this, 
however, grnt caution must be observ^, or much mischief may result. 

Counter-irritation, by « succesHion of small blisters, of the size 
of a vatch-ghiss, or by dry cupping, is of giwat service. TJie lat- 
ter mode I have found peculiarly usetol, because it occasions no ificon- 
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vcniencQ to tho pationt, and also because it can be used in many casei 
where blisters are inadmissible. 

Mach relict' will be uffbrdod by vaginal injections, at first of warm, 
and liiltcrwiirds of cold water, twice a day. 

Narcotics, such ns opium, hyosciamus, bcllodonnn, &c. alone, or in 
combination with cnniplior or abstifeutida, will often alleviate the pain ; 
but should tho .stomach he too irriliihle, they will be found as effica- 
cious given in the form of enema. Opium or belladuiwa plasters to the 
sacrum or abdomen arc of service. 

These means are to lie <‘inployed with especial diligence and tai’t at 
the approach of the men.stvnai yieriod, in order to mitigate, if possible, 
ttio siilFering which aceuiny)anie.s that sticretion. 

The bowels must be kept five, but the medicine used for this pur- 
pose slioiild be very mild, ns intestinnl irritation always siggravates the 
comydaiut. A warm bath has soinetimea been found useful. 

Mr. Fennuulez is said by Dr. Oooch to have Miceeetled in relieving 
a revtain class of cases by a mild course of mcTi:iiry : this, however, 
THjuirc.s gvi\ai caution. 

lilr. Hunt of Dartmouth has found small doses of arsenic very use- 
ful* 

The impnwement of the eoustitiilion must be attcTnyded during the 
menstrunl interval.'*, and will be most likely to be ctfeeted by the 
eahibitiuu of chalybeate tonics, by a well -arranged, nutritions, but not 
too stimulating diet, and, in the few c:ises where it onu be borne, by 
carriagc-excreisc, or by remaining some time in tlie open air. 


CHAPTER IX. 

UTEIIINE L£UCORRHa:A 

i7fi. Thk term kueorrhoca, or “whites,” is applied by mo.st 
autliors to a whitish or colorless discharge from the vagina, whether it 
be the result of morbid action of tho lining membrane of tlie uterus, 
the vagina, or of both combined. 

lliat either of these portions may bo thus afiected we should 
naturally expect, from tlie anatmnical fact, that the membrane lining 
botli cavities is continuous, and in structure identical. I have already 
described such an ailectiou of the vagina ; and that the uterine mem- 
brane is similarly affet'tcd, is proved by post mortem examinations, 
where a quantity of this fluid lias been found in the nterns. 


Medical Gazette^ April 7, 1838. 
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Blegny found this wliitiali fluid accumulated in the atonus oF a 
feniule subject to whites. Blattin says that, iii nine cases out 
of twenty-four that lie eximiined, tlie discharge proceeded from the 
uterus. y 

The older writers all allude to this diNeiiNe of the uterus, and men- 
tion more or less of the syiiiptonhs, hut without distingiiisliing it ft'oiu 
vaginal ItMicorrhma : si>veriil later British authors sritni to have giveii 
up the question of such distiiiciion altogi>tlier, and are uoiitent with 
describing, in an uiiecrhiiii and confnsiul manner, under the general 
term *• le.worrlnca,” the symptoms of two ilifl'ereiit diseases. 

Avieeimii imd S:ivoiiarola supposed the whites to be dcrivod from 
the veins of the uterus. Sylvius, Cullmi, &c. from the vessels which 
secrete the xneiist's. Bonnet, Duheus, iSclniciiler, Morgagni, Riofrey, 
&c. from the lining inembrano of the uterus or vugina. 

Thu first English author on midwifery speaks of a relaxed state of 
the uterus marked by a white discharge.* 

Baglivi says, “ Si verb diu-ante inen.struatioiie, fluor alhus evanes- 
cat, ft, eodcMii linito, denub regrediatur, pro certo habeas mnlicn‘in 
fluorc allio utn'lno hihorare. Ca'tera sigua fiillunt, hoc verb constans 
cst, et luulicniin doliun apertb deludit.’'f 

Dr. Freind (172J1) spojJcsof the Hiior albus arising from a plentitado 
of humours, mid vicarious of the menses; and he says that womeu in 
whom this is the case sutler lc.^8 ll'oin the suppression of the menses 
than others.]; 

Astriic (1762) dcMTibos a species of whites occurring periodically 
in chlorotic females, .*18 a kind of substitiiLe for inenstniation, and 
wliich is alw met with in others, communcing a few days before, and 
peniisting some days after, menstruation. 

Manning (1775) says that fluor albus may arise from tho’Wginii or 
uterus ; but in speaking of the special causes, it is observable that they 
ire not such as would oct on the vaginu, hut only on the iitiTus. 

T.eako (1761) considers it a ilisea.se of the womb and its contiguous 
parts, and he spi'uks of it us supplantiug the iiieiises ; it jirocecdH, in 
his opinion, from the vessels wJiidi are subservient to menstruation. 

Donuian nienlions, that it may proceed either from the ulenis or 
vagina; and that tlie fluid iiuty bo cither tho natural diaeliargc* in- 
creased in quantity, or an aci'iinouiuus secretion. 

Dr. Cullen has described tho distinctive marks of tliis disease better 
than almost any other writer. 

Dr. Alexanrlejr Hamilton distinguishes the uterine from vaginal 
Icucorrhma, and describes veiy accurately the different kinds of dis- 
chaige. 


• Byrthe of Mankinde, by Thomas Baynalde, 1634. 
t Frax. Med. lib. ii. ch. tLU. 
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0r, Burns dcaeribAs, though shortly, tho two varioties, an<l 
points out the increase of the uterine Jeuuorrhoca before the eruption of 
the menses. 

l>r. liocock considers it difficult to establlsli such a distiiiction, and 
does not attempt it. 

Dr. Blundell trouts of vngiruil lonoorrhOBii only. 

Dr. Lee nmarks, “ ( )ur repeated examinations of tlie utems after 
death havo I'onderi'd it coitain, that in mauv instuin'os of leudirhcun 
tho tiiiid is secreted by 1h(‘ lilting uienibr.-uii‘ of the uterus, and not by 
that of lilts riilhipian tuhos or vagina.” 

Almost all French writers mention this viiviety, and intleed generally 
restrict the torm loucorrho'ii to a diseliarge of uterine origin. 

Gnrdien .md ('ajniron thiui treat of it. NaucJie it “ (-atsirrhc 
uterine,” and points out very accurately the varieties coiineetcd with 
menstruation. 

Hoivin and Dugi's allot a ch.ipter to it; and a good aceount of 
it is given in the i>itt. dc Med. et de ('Jdr. prat., art. Leiicurrheb. 

Girard ob.ser\e.«i, “11 nous est tres mrcmcnt orrivis de tronver 
Vuterus comphdeinent exempt de leneniTlieb.”* 

M. Marc d’Ka])iue (whom I have before ipioted), has given the 
rcsnlL of his rewarclics the Kpeenluin on the subjeet of IcucoiThma, 
in tho Archiv. Gen. <le Med. tor Feb. 18J5t>. lie notices ilj« L'l/ntinn- 
aijce during the menstrual inten-sN, and also its oeenrrenee just before 
or just after the nienslnud e\aniatiou. The climate of tho niiddlo 
and north of 1 'ranee seems must favorahle to its ]iroduction ; and 
women witli very light or verv dark hair seem most liable to it. Tho 
eharueter of the runstitntioii seems to exen-ise veiy little influence. 
Ont of 19 women subject to whites liabitually, (> ■were ro'oust, 9 were 
inodoratelr strong, and 4 weakly. 

An examination with tho s]H'i>idinn gave the following resnlt in I9A 
cases : — In 2.') the uterine oriliee w:is found dry ; in 40 there was Just 
A drop of di.sc]!arge in the oritice ; in 1:10 the discharge wa.s abniidant. 
Tho orifice may be quite healthy, pale, red, or bright r^, and occa- 
sionally it is •*iann]ated and bloody. 

The following table will exhibit the cluinictcr of the discharge, and 


the state of iliu uterine ae.tiun, in 111 oiibus. 

nriflee Oriflee 

Oriflee. deep red and 

liealUiy. 

redilish. 

granulated. 

Aqueous discharge 7 

3 

1 

Albuminous trauap. dlsi-liarge 30 

6 

6 

Album, semi-tittiisp. disebargi', 

Btroaked blue, grey, or yellow 13 

19 

10 

Opake disehiurge, streaked ,3 

7 

6 

53 

35 

23 


* Rev. Med., Dec. 1837. 

See also Lisfisne, Mol. de TUtorus, p. 246, Kivel and Blattin, 
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We cannot donht that Iho distinction most be import jiDt for the rij(ht 
understanding of thv patliology of this piirt, as it Is tor the sucvi's-sfiil trent- 
meut, inasiiincli as tiie t^^ o organs (uterus and vagina) diflvr as mne-b 
ill fuiK-tionu] pcculiHritiuH, an in tlio Hyjii|<iithotic durniigameuts which 
tlieir diseases produce iu distant organs, and in their (tfeuts upon the 
ooiLStitution geuerailv. 

Nor is this extraordinary, for we kiniw (in tlic case of other parts) 
tliat tlie same disease of ditieront £)ortions of a rnembruiie may rsliibit 
altogether difiereiit inorhid phenciiueua, dupondaiit (in many instances) 
upon the subjacent tissue or org:iii. 

It is on thLs principle tliat I would explain the diifercnccs in the 
train of symptoms and constitutional bufTenng, which may be observed 
in vaginal and uterine leucurrh(e:i, wliero the disease U essentially Lha 
same. 

Tliat in some, cases the diagnosis may he difficult, and in a few im- 
possible, must be .'ulinitted ; hut that iu by tar the larger niunher it can 
be satisfactorily establisliod, I have no doubt. 

Beliovmg the sciiarati* existence of Lliis disease, as well as its eoin- 
hinatlon witli a similar HiTeotlon of tlie vagina, to In' licyund (picstiun, 
and conceiving the distinction to be ]in.%siblti in most, casts, 1 shall now 
describe it us it lia.s presented itself to me in pinctioc, 

177. Boiiire, however, 1 proc'ced to detail tha symptoms and course 
of the disease, it may be well to point out the eirciimstimces under 
which it occurs, not only as illustrative of its nature, but al alTordiiig 
data for our diognosi.s. 

1. In young fenudes of delit-atc constitution, it is not uncommon 
to lijid a secretion of irhites” at oue or two of the niontlily periods 
preceding the dovclopmciit of the cataiiicniu, and vicsirious of tlicin. 

Oases of tin's kiiul roin'uledly occur, and it has been already pointed 
out how inueh their treatment inu»t la: iiin liticd by the discovery that 
the uterine system is already iu ;u'tion, aitliongli giving rise to a mor- 
bid prodtif't for want of proper iwiUrt'i*i ” to act ujiou. 

2. In suppwssed incn.struation, tlie subsequent monthly periods are 
often marked by a fUsch.'uge of ** w'hitos,” nearly the same in quantity, 
and continuing ns long us the natural secretion. 

3. The intervals of menstruation may bo occupied by uterine 
leucoirhcna ; in tiiese casc.s tlu* discliaige increases two or three days 
previous to the Hp])earanc« of the lueuses, iuid re-appenrs in great 
quantity after their sulKudeiioe. 

It not unfr^uently luppciis, that the uterino leiuwrhoea ultimately 
supersedes the catamenia, and becomes vicarious of that discluu^. 

I'his is by jar the most common variety of uterine Jeucorrhem, and 
as it does not at first interfere with the regular return of the " courses," 
it is very liable to be pined over unnoticed. 


Audi. Gen. de Med., Oct, 1839. Siobold, Joeig, Steinbeiger, and 
others describe the utenne variety. 
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4. Menorrhagia is occasionally cmised, and very often accompanied 
by tliia wliito diticliargc, which increases just before and after the 
menstrual periods, and sumeftines of^Anpios the interval. This com*- 
plication appears to add inncU to the ilistn'ss of the patient, anil tlic 
menorrhagia is not eiwily n'lievcd until tlie leucorrhrca is cured. 

5. About the “ ce88.{tioil if the inen.'j^*s,” the few last periods are 
often markeA by the occurreuce (If “-whites,” instcail of, or alternating 
with, the prope!*>n\pnstriinl discharge. 

6. In diloi-oCic patients, uterine loncorrhocA is often vicarions of the 
menses. I saw -a ^aiion^ not long since, in whom this substitution 
continued many indtith^. . 

7. After abegtion, a white discharge is, in many coses, secreted 
utlicr constantly or oeeasiniyilly, for months, and this coud^ion 
of the tktenis appears to pTe(lis]X}.se lu successive abortions. 

8. After cliild-beHring, when the distinctive character of tb^oebia 
has disapiienred, this inodorous white discharge will often continue for 
a month or aiz weeks : or, in ft>tn.a1cs continod for the first time, we 
may obsen'o, at the termination of the first, or more frequently of tlio 
second month after delivery, a considerable flow of “ wlptcs,” which 
may either cease after two or three days, or in smaller quantity become 
persistent. The menses sometimes appear subsi'qiicntly,' and supersede 
the uterine leucorrhuoa. 'Ihc omirrence of this discharge, at this par- 
ticular time, occasions great alarm, from a sappusitiun that it indicates 
serious disease of the uterus. 

178. These ai*e the principal circumstances under which 1 have 
observed the disease, and in which littlo doubt euu be entertained as to 
the source of the discluirge. In all the variftics it exists either con- 
comitantly with, or inuucdiately succeeding to, an evident uterine 
sffection, or it is complicated with menstruation. In the formin’, there 
is an d priori presumption that the discharge is from the uterus ; and 
in the latter, the oiTects of the pio-iodical determination of Mood to that 
organ, upon the quantity of the secretion, would seem to point to u 
aiii^ar inteifcivnec, especially when wc find that uo such augmenta- 
tion is olisoiA'Ci] in v.nglnal leucorrhma. 

At the same time, it ciumot be denied that vaginal Icncorrhoea may 
bo also lorcscnt ui any of tlio foregoing coses, although tlic uterine dis- 
order be predominant, and modify all the symptoms. Neither is it 
asserted tliat all c.xses are os obvious, and as easily to be made unt, as 
it would appear from the de.^Tiption on Tia][K'r. 

179. Wo are now prepared to consider more clasely the nature and 

progress of this disease. It may be defineit os a more or len profile 
dMarpe of fuid Mcrefed by the Iming membrane of the uterw, 
vayiny a good deal in and cotor^ but neifAer ocempamed 

nor Allowed, necesearify, by duorgankaiion of the tieeue of Me 
irwM. 

It may attack females of all ages; the ocste fonn ia more frequent 
IB younger, the oAronic in elder penctiia. It is observed m wemen of 
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pvprj temponinient. according to the peculiar OBUSl^ In tlip leuro- 
phh'gniatic, in wJiom, from d^fielHiit mfUendt* tlic uteme appt‘ur.s 
une(]ual to tlie secretion of the tiurid batameiiia, or in wlioui, from cmi- 
stitutioual causes, the rcssels of the mucous membrane lining the womb 
ai-o in a state of unusual activity ; in tlie plethoric and robust, in wliom 
the circulation, rapid energetic tliroughout tiie wholo system, is 
peculiarly so in tlie sexual organa during thoir functional life ; luid in 
the melancliollc, whose mental dt^pression so (ireifuently aids in tin* 
aggravation of wliat was originally a trifling ipaladyi and whoso fcar.s 
arc acutely alive to any disoMer affecting these 'mucts. 

1 80. CVtujnu. — These are so niimeroi^'^that I Wmdo little more than 
mention them. They consist partly in the ordinary and extraordinar)' 
local stimuli, partly in moro general impulsions, and partly also in 
certain states of the constitution. 

Amongst the latter, we And dcflcietK^ of secretive energy, as cxlii- 
bited'in tiiose cases whore uterine louporrhosi is vicarious of, or intro- 
ductory to the menses ; frequent abortion or child-bearing, over-suck- 
ling, scrofulous habit, 4lc. 

It may also result from cold, fatigue, deficient nourishment, loo 
stimulating diet, certain localities or atmospliesic changes, sedciibiry 
employments, suppression of eruptions, &c. 

Of the first 8p(x;ics of cause, (local stimuli) we may Miumenilo ex- 
cessive iKiition, the n.se of emmcnagogiies, stimulating injections, the 
irritation arising from a pessary in tlie vagina, or fniiii worms in thu 
rectum, &a. 

I HI. — ^*1110 attack itself may be eillier ricufe or ch^niv. ; 

the former is comparatively rare, though 1 Lave seen somu wuli-markcd 
coses of it.* 

The chief dift'eronco between this and tho chronic fonp consists in 
the greater d^ce of local suffering and constitutional excitement j)rc- 
Heiith Tho pulse is quickened, ^e dun is hotter than natural, and 
the • 


perceptil 

observed in the chronic form. 

The nteriue irritation may be communicated to the bladder uid 
nretlira, giving rise to spasmodic retention of urine. 

* 1 am indebted to the IcinilniiM of my friend Dr. Gnves (amongst 
many other &>voni} for the opportniiity of observing and treating a 
earn of this kmd in the Meath Hospital. Tho patient was about 
yean of age, liad borne ona child, and had not menstruated at tlie tioie 
1 aaw her, for seven montha, during which time there had lieen a con- 
stant duehaige of wkitsa, increasing for a few days every month, and 
lattedy beonning very profuse «t eich period. Hysteric paroxysms 
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If these eases be not cured, they subside gnulufdly into the clironic 
state. 

In the slighter and more recent cases of chrtme. ufenne kucorrhaa, 
the symptoms are mild, and there is but little distress experienced; a 
degroo of langouT, occusionol wenlcness in the back and loins, a head- 
ache now and then, the complexion paler than natural, with an un- 
usual degree of moisture aliout the cxtenuil parts of generation, are 
the priiieipal vurlations from the healthy condition. 

Bat in the more aggravated ceases, and esi^ecially in those where tlie 
leucorrlimahas gradually encroached ujion and superseded the catamenia, 
the effects lire very severe. There is considiTublc local Bufforing, a 
constant aching or pain in the hack, or, to speak more aecnnitcly, mid- 
way lietwocn the sacrum and pubes» (i. c. in the uterus) a sensation of 
weight in the pelvis, and ocrosionally of bearing down. 

Tho c-onstitiitioiiiil <iistrcs.s is also in proportion ; the patient com- 
plains of langour and indisposition to ex(‘rt licrself, of graat exhaustion 
and debility ; tho pulse is generally sinall, weak, and rather quicker 


o(‘currod three or four times a day ; pulse about 90 ; skin rather above 
tho natural heat ; some thirst. She suffered much from spasmodic 
retention of urine. 

On cx.airiiiiAtK/n, I found the cervix nteri somewhat puffy and tender, 
hut neither cnlargcniont of t)ie uterus nor heat of vagiTia. 1 ordered 
tho loins to be cupped, and a blister applied siil^scquently. Vaginal 
injections of te]ud water were administered twice'ni 4iy, and the bal-s. 
copuibm was given. These measunis afforded mncli relief. In tho 
course of a week the discharge' diminislicd greatly, and the menses re- 
nppeiu'ed ; and, hy persevering in the same plan of treatment for about 
a fortnight longer, she was discharged cured. 

M. Idsfrono lias described a very severe form of aente uterino 
IcuGorrhom, much mure aggra>’ated than any I have seen. He says, 
** Oftni, after H'line inappreciable cause, an unpleasant itching of tlic 
genitals is felt, increasing until it rciichos to the uterus; to this is 
joined a stnise of heat and weight in the pelvis. The hypogastrium 
becomes tense, and Sfiisiblo to tho touch. The w'omb seems to 
press inconveniently upon the perineum. Tlie patient experiences 
dragging about the loins, extending to the groins, hip, aaenun, and 
thighs. There is frequent desire to pass water. The pudendum 
often participates in the tumcfiiiction of deep-seated parts, and hence, 
standing and moving is very painful ; and if the Bwelling of these 
parts ho ofmsiderablo, it may bo impossible to remain in a sitting 
posture. This state is ordimirily accompanied by nau.sca, lassitude, 
and ‘mslaise;' sometimoa by pain in the joints. About the third 
or fourth day, if the disease he not previously arrested by appro- 
priate treatment, a clear, limpid, viscous discharge escapes flnm ths 
Tulva .” — MaL tk T Uierwi, ji. 249. 
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than natural ; the skin has a yollowLsli or fiiroenish tint, somotiinoj 
fliibhy auil moist, at othors ilry raid hut ; thu oycs appear sunken, and 
arn BurronDded by dark circles ; in short, tliu case iiiuy closely resemble 
chlorosis. 

The headaches are frequent and very severe, but without evidence of 
vascnbir excitement ; theru in no intolerance of light or Round, lit 
many cases the pain is seated in the back ))iirt of the head. 

Vertigo and fainting are not uneoininon. Svmpathetic. luiins in dis- 
tant parts form a very characteristic part of the sulfering. 

The tongue is seldom dry or loaded, it is generally of a yellowish 
red color, flabby, and indented by the hvstli. The appetite diminisheH, 
and becoinoB fastidious ; and torpor of the bowels sneceeds, with deli- 
ciiMicy of the hefsitie sooi'etioii. * There is o<raKiouaI1y obscrvcHi an 
eruption (acne punetnta or i‘u»U'(5a,) on the fondiead fiiiil ftu'c. 

An examinatioii, jitr vw/inmn, revwds soinetinicK, though rarely, .a 
slight enlargement of tlie body of the uterus, with soinn teuderness on 
pn'ssure in the tirutt fnnn, but little or none in the rkrovic ; the. (.s 
uteri is rather more open than in the healthy state. More frequently, 
however, no additional information is gained by this examination. 

An examination with the speculum may show the mucous membrane 
of the cervix pale, sliglitly rose color, deep ml, or spotted ; but no 
inference can be drawn tbnn this as to the nature, of tho disciiarge.* 

The discharge varies very much in quimtity. I hove known it so 
profuse as to oblige the patieut to uso several napkins in tko course of 
the day. 

In most cases, it is nearly colorless and semi-transparent : it has, 
how'cvcr, been observed of a greenish or brownish tinge. It powiessns 
different degrees of consistency, from the ordinary thin mucus up to the 
gelatinous or curdled fluid described by Ilamiltoii and Nanchc.f 

It is goncnilly of a bland character, and dues not irritate the parts 
with which it comes in contact ; but in a few instanci^ 1 have known 
it to ue vciy acrid, causing excoriation of the iabia and surrounding 
skin. 

I have already referred to the question, as to whether a discharge 
of this kind may give rise to gonorrhoea in the mule, and 1 liavo stated 
two cases whicli seem to bear upon tlie point. 

The duration of the disease is variablo. The cusps connected with 
the menstrual functitm are generally the most prolonged. 

The attack may cease spontaneously after running a certain course, 
or it may he cut short by the use of appropriate remedies. It is very 
rare to meet with a cose which resists all our efforts. 

182. Paihohgy. — From the constitational clisracteristics of many 
iodi\'idiuils thus affiacted, it has been supposed that uterine (as well ss 


• See page 142. Donn^ and Ilonnet, Med. Gazette, I)cc. 1837. 
f Dr. Aabwell's case, Kyaii’s Journal, Juno 24, 1837, p. 372. 

U) • 
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vaginal) leucorrlKpa orij^inates iu debility, a condition the oppoeite of 
iiifUmmation. 

'Huit tlie general aystem may be in such a state is very probable, 
but it by no moans follows that the individual organs arc so. On the 
rontrary, wo know that in many cases of constitutional weakness, the 
cause must bo sought in tlic iiifiammatoiy condition of eertain organs. 
In the present instance, this .appears to be tlie case ; for if wc consider 
tile local distress, the inereiifiml secrctiim, the course of the disease, 
and tlie remedic.s whic'li am most sni:ce$sfii1, we cun have hut little 
hesitatinii in attributing all to the (diect.s of influminatory action, 
gnierally subuciito or ciironic, of tiio mucous membrane lining the 
uterus. 

Aft to tlie identity of the vessels enguged with those which secrete 
the menses, an opiniun advanced by some authors, it is very difficult 
to speak decidedly. In wnno eases, as whore uterine leucorrhma 
becomes vicarioiiH of the catamenia witlinut any intermediate ateps, it 
appears not improbable tliat tiie vef^ols may be the same, thougli the 
products are su diftcicnt. 

M. Mojon (Ic (Jones hclicvoa that tho extra permeability of tho capil- 
laries of tho utems is tho condition which gives rise to Ifnicoirha^a. 
But this mechanical liYpolhcsis leavc-s us without any mennn of explain- 
ing the scries of vital phiinomcna which result, and wliicli can only bo 
acnountod lor on tlio aup|Kwition of deranged vital action. 

183. JJttrffnojtM — ^I'tcrino leucorrlieea may be confounded with uterine 
gonorrlio-a, with vaginal leucorrhttM, and with the white discharge 
arising from iiifUimiialion of the glandular apparatus of tho cenix, 
&c. 

1. Fmni, yterimgfmtfrrhtm it is with difficulty distinguished, unless 
the snpcrflcinl erosions described by Rioonl be present. In utarinc 
gonorrha'a (when acute) there is generally a burning pain all along the 
genital canal, with pain on coition. Tlie discluu'ge is of a deeper color 
than in limrorrlKra, and there may bo sraldiiig on passiug nriiie, witli 
iiretbral discharge. 

2. /Vfua mginal IfuoorrJuFa it may be distinguished by the cir- 
cumstances in wliich it is observed, us, tV>r example, after abortion and 
ddivciy ; prcliininnry to, and vu'.*irious of, tlie first menstmation, &e. 
or by its peculiarities at the menstrual epochs, and its greater effect 
upon tho constitution. 

1 have already stated that when uterine leucorrhoea occurs during 
the intervals of menstruation, the discharge is riways increased after 
th^catunenis cease, .and most frequently b^ore they appear; and tbak 
it gradually encroaches upon the due peifimnance of that function, 
rendering the flow loss copious or less regular. As &r as my utpe- 
riensee goes, no such phenomena oocor with vaginal lencoiThaBa. Again, 
aftbr oareftil investigation of many cases, 1 doubt very much whether 
vaginal leuoorrhoeA ever gives rise to the severs constitntiona} sym- 
toms 1 havo detailed, and which ate very often attributed to it ; at 
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Any rate, 1 am sure that such cases are very rare. Tlie results of 
any mode of treatment arc perhaps scarcely fair j^'ouiids uf diagnosis, 
hat they may aflbrd some uonfinnation of an opinion derived from 
other sources ; and I have invariably fomid that astringent injections, 
HO beneficial in vaginal leucorrha'a, are injnriuiw in the' uterine 
variety. 

Dr. Jewel, in the excellent little work [ have quoicti before, pro- 
poses a test for utA'ririe Icucurrhoca, founded on the supposition tliat 
if the discharge ho from this cavity only, it will not iasue. therefrom 
during the night, when the patient is lying down. If a sponge be in- 
troduced over-night, and removed hefon' rising in the morning, and 
then; be no discharge upon it, he concludes that the vagina is unuifect- 
cd, and tliat tho leuc<irrh(i!A by day is uterine. If tlio contrary bo the 
cu.se, he regards the vagina as the scat of disease. 

No doubt, this ingenious method umy be dei'isivo in sniue east's — in 
idl cases indeed where there Is no dlschiurge on tho sponge; but this 
will only bapiien where the discharge is so isaiall .as to be conlnincd in 
the cavity of the womb (which is about the si/e of uii almond). If it 
bo more tlmn this, it escape, no matter what bo tho posture of 
tho patient ; and so the sponge may Ixi soaked tbCrewith, without the 
vagina partioipatiug in the eoinphunt. 

Moreover, in all cases where the two species of leucorrluea co-exist, 
and ill w'hioli goiicrully the predominant Hffmjitomu of the uterine u0ee- 
iion arc very incognizable, tliLs test is inadequate as aifording eviduuco 
of the vaginal disease only, and iuischievou.s us Icmling us to overlook 
the uterine ofieetiun. 

3. f'rom injiainination of ghindvlnr apparatus of th^ carvin 
fften, by the regular whit« opaqnc discJiargc, and the tenderness on 
pressure peculiar to that disease ; iJic occurreiieo of either of which 
pliemomena is uxiidcntAl, and only occasional in tlie disease under 
>»nsjdoratiou. 

4. erosion and ulceration^ thscerHx^ wily by the use of tho 
specnlnm : tho local and general symptoms are very siimlar ; the finger 
alone is inmleqnato to detect the diflbrcncc, but the sjieculuin will 
show that in one case tlie surface is unbrokim, though it may be in- 
flamed : in tlie other wo sliall find congestion, with supczficial destme- 
tion of the mucous nicmbFane. 

5. i'Vofn the conUnU of an abscess of tho uterus, ovary, of celhJar 
mmsbram, dischargvd thivugh the vagina, by the sensible qualities of 
tba punilwit matter in tho latter cose, and by their absenre in leucpr- 
rhoaa; by tba absence of previous symptoms of uterine or ovarian dis- 
ease, end tbe actual symptems of uterine leucorrhosa. 

Ititd. TroatmsnL — There is no moru striking distinction between tlie 
two spMies of leueorrhi)^ ilian is to be found in tlie efibets of astrin- 
fent .injections^ In vaginal leucurrhcBa, they are extremely successful ; 
tbe symptoms are ameliofated, and tbe dtscliarge onrested without any 
• naplessaat soosequoaoes. This is not tho esse in nteriiio lenoorrhoia i 



150 


PISEASKS OP THE UTRRI'ri. 


if no ovil ri‘bu1tf> lr«)m their employmnit, the patient derives no 
henciit, bnt ('onLiiine.s tu labor undor the diacliar^'c for montlis togetlicr. 
In other eases, 1 have known them to cause great irritation, witli 
menorriiHgia, and an aggi-avation of the local distr(!^i!*. 

In cases of the nrutc form of uterine lencorrhniH, it will generally 
ho advisable to coininenc't; by cupping the h)ins. or applying leeches to 
the vulm After tins, hip>baths and vaginal iuje<-tions of wanii water 
(a iitcrine wuniL bath) may be employed, until the acuteness of tho 
ait-tu’k has subsided, and the patient is in a condition favorable to the 
application of connti'r-irritation. * 

At this st'igc in the amte^ and at nuy period in the chronic form, 
a blister may hi* applied to the Kterura, and n-peated om c or twice, if 
necessary. Its eflfi-i-t, in most instances, is an iranieiliate diminution 
of the diselinrgi', and a mitigation of the lni.i] une.'isine.ss. 

Then* are four iiiedieincs from which I have seen benefit di'rived.* 

1. nalwiiii of euiiaihii, given in increasing doses, romini'iieiiig with 
fiftetin di\*ps three times :i>diiy; or, if tho stomach be delicate, it iii.iy 
he made up into pills, 

a. PrciKimtioiis of ii-on, and cspeci.ally the sulphate, and the tinet. 
ferri miiriiit. 'I’he inoile in which 1 have exhibited it is in combination 
with blue pill, and the couiitouud rhubarb pill. It inipntvcs the con- 
dition of the digestive system, and appears to exert a decided inllueucc 
over the leucorrluiia. 

3. Itecoctioii of logwood. Tn two nr three case.s in which I made 
triid of this medicine, it .sccniod to be very useful: the discharge 
dITniniMhed, and the imticiita were ulthuatcly cured. 

4. Krgot of rye. 'I’liis remedy has been highly reenunnendefl by 
MM. lioche, Dufrenois, lliK-quet, Negri, Ryan, &c. ; and, in soinc 
very obslimilc c.-wc.*. in whieh I pivscrilicd it, it sncccedcd after the 
fniluro of othej- riiedicinos.f 1 give it in doses of five gniins three or 
four times a-day. 

These are the Tnn«*(lios whicti I have found the most efficacious, 
bnt their efifea||is greatly iucTcnsed by the previous application of the 
Mister. 

I)r. Huston is uieiim-d co tliiuk favorably of M. Vidal’s i-ecommen- 
datiun, to thruw a .solution of nitmte »)f silver into the utenis, in 
ohstiiiato cases. It no doubt may easily bo done, hut the consequences 


Hio substaiice of this chapter was published in the Ediiiburgli 
Journal, No. 121, and since that, I have received several gtatifyinff 
communications from proibssional gtmtlemcn in this country and in 
England, as to tho success of tho plan of treatment I ventured to 
rooominend. They have idl especially instanced its efficacy in cases 
where iiqections had failed. I con truly add, that my own ^^onfldmw 
in it keopa paco with my increascNl experience, 
t Uaftwic. Mai. de I’Uterus, p. 379. JVofe hy M. PaMy. 
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as yet, very doubtful ; in some cases it succeeds without dis- 
in others the puin is very severe, and in others it has proved 

^iktal. 

Thera are other medicinal substances which have their advocatos ; 
powdered colchicum root was recommtmded in a rouoiit number uf 
the Aiocricari Journal of the Medical Sciouces,. but it failed iii my 
hands. 

It is said to have been successfully treated by cortex simtiroubir,* 
cubebs,'!' crab’s eyGS,^ tiiict. cantkaridis,§ and the root of tlio elder 
tree. II 

Iodine has been higlily praised for its effects in leucorrlima. MM. 
Brera, (rimellc, Sablairollcs, and Milller tire said to have used it 
successfully in old and obstinate cases.^ Gimelle gives an ounce of 
the syi'up of iodine, evening and morning, in some appropriate infu- 
sion.** 

Benefit will firobably he obtained from the chalybeate waters. 

When the disease is on the decline, T have seen much comfort de- 
rived from sponging the back, loins, and lower part of the ahdonieu 
with tepid or cold salt water. The state of the stomach and bowels 
should be carefully attended to. Should constipation' occur, a combi- 
nation of blue pill with rhubarb, or of aloes with assafmtida, f^illowcd 
by a moderate dose of castor oil, will be advisable. KiuoUieiit cnemata 
are also very useful. ‘ 

Coniuin, hyosciamus, or opium may bo given, if there be much 
local or general iititation. Cleanliness is of tlic utmost importance ; 
the external parts should ho washed with tepid water, or milk wnl 
water, two or three times a-day, and uarofully dried afterwards. If 
there be any excoriation, the use of a lotion coiitahung sugar of lend, 
or black wash, will probably remove it. 

The patient siionld be comfortably, yet not too warmly clothed, 
especially about the loins and hips. Air and exercise are of the 
greatest service, when so taken as not to add to the uterine irritation ; 
this caution is peculiarly necessary when the patient is recovering. 

Sea-bathing at the proper season may be allow’ed, otter tlie discharge 
lias entirely ceased. 

It is scarcely necessary to add, that all possible causes unjust be 
removed or avoided. 

1 have rarely found this mode of treatment fail, even after a relapse 


* Med. Commentaries, vol. vii. p. 443. 

t Bdln. Med. and Surg. Joum., vol. xvii. p. 312. vol. xviii. p. 318. 

I Med. Commentaries, vol. L p. 325. 

Kdin. Med. and Surg. Journal, vol. vii. p. 176. 

Delens. Brit, and For. Med. Bev. April, 1837, p.;508. 

Art. lode, by M. Solon, in Nouv. Diet, de Mod. et Chir. 

Caaes in Jonraal Univ. des Sciences Med., tom. 25, p. 5. 
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(to wbifth fiatiouts are_ very obnoxious.) A steady ppTsevwftnce in 
tlie use of the remeilifs’ I hiivt* ** rwoimnemlod is almost always re^'ard- 
ed by sm'eess. ^ 


CHAPTER X. 

|•ln^SOMETT^A. TJTISRINE T\'^irANITES.-' 

1 85- This term is applied to an accumulation of fraseons fluid in the 
uterus, wliioh neenrs under very different cireumstances. It may he 
a Meretion by the. lining membrane of the uterus, especially after 
eertain diseases ;t or it may ari.se from the decomposition of a portion 
of the placenta, of a clot,^ or of some of tho lochia ; and conseqncutljr 
is much more common in women in chihUied than at any othn timc.§ 
In the majority of oiwcs, the os uteri is completely closed, whether 
by induratiuii and contraction of tho canal of the cervix, or by some 
temporary obstruction ; but in others, the canal of the cerTix being 
pervious, the air escapes sensibly almost ns soon as secreted. Tliis 
eireumstancti will of course eauja* a considerable difference in the 
symptoms. The evidences of accumulation will bo altogether absent 
id the latter caso. 

It is said that the air may he drawn up into the vagina, in a relaxed 
state of these part.'!, by tho motions of the muscles in the neigh- 
boiirbood ; and this, I snp]x}se, is what Doctor Hamilton means by 
Attributing it to a " relaxation of these parts. ’'|| Astruc sap that, 
when the ntems does not contract, air will fill the void ; and if tho os 
uteri at the same time be closed, physometra will result.^ 

It has been known to occur during gestation, after the death of tlie 
firtUH, or it may occupy the place of the false waters (that is, between 
the chorion and amnion,) the foetus being alive. Bandelocque saw a 
ra.so where the gasevuci exhalation took placo after deatli, and was 
suiHoieiit to expel iho fretus.^ 


• Astnic. Diseases of Females, vol. ii. p. 187. Baillie's Morbid 
Anatomy, p. 3S)4. Capuron. Mai. des Femmes, p. 188. Nauche. 
Mai. propres aux Femmes, vol. i. p. 150. Bolvin and Dogbs. Disei^ 
of tjm Uteras, &c. p. 134, 

f Boms' Midwifery, p. 186, last edit. 

i Dngbs. Diet, de Med. and do Chinir. prat. art. Physombtre. 

$ Macintosh. IVactice of Physic, vol. ii. p. 411. 

£ On Female Complaints, p. 19. 

1 On Dneases of Women, vol. ii. p, 188. 

** Diet, de Medicine, art. Fneumatose, p. 196. 18*27. 
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All persons engaged hi the practice of midwifi;ry niust have observed 
the escape of gas, often fuetid, ftoia tlio vagma, during an operation. 
This must have accumulatiHl in the uterus, as In many such cases tiie 
pelvis is iillod by the child’^ head. « 

In the idiopatliic physometra, the gas is inodo^us, but not so when 
the result of decomposition > in the former case, nothing but air is 
contained in the womb ; in the latter, especially when the source is 
tlie ichorons dischaigc from a cancerous ulcer, thure is fluid also con- 
tained in it. 

It must not be forgotten that there may be explosion.*: of M'ind 
from tho vagina, without accumulation Jn the iitenis ;* and Hamilton 
conceives that this may occasionally be owing to a communication 
between the vagina and rectum. 

186. is very difficult to spoah decisively upon this 

point, as to those cases where the disease is idiopathic, because of 
the scantiness of the information derived from post-mortem exami- 
nations.} That mucous membranes, in an uiihealtliy state, do secrete 
gas, we have abundant proof, but whether as the result of chronic 
inflammation or as a mere ffiiictional disturbance, may perhaps be doubt- 
ful ; on the whole, 1 am inclined to helievo that the lining membrane 
of the womb is in a state of subacuto or chronic inflammatioii 4 § To 
this must be added the important fact of the obstruction (temporary 


* Denman’s Midwifery, p. 72, last edit. 

t Mr. John Hunter endeavoured to elucidate this subject by minute 
enquiiy, but failed. In one case, where he made a poat-morterU ex- 
amination, he found no disease in cither uterus or vagina Work on 

the Animal (Economy, p. 206. 

Dr. Hooper saw a case in the living sulject, but never post-mortem. 

D^.;.' Cloocli states his experience thus : — ** Air is formed in this 
organ (the nterus), but instead of being retained so as to distend it, 
it is expelled with a noise many times a-day. It has been doubted 
wliether it really came from the uterus, but in one of my patients 
there was a circumstance conclusive on tliis point; she was sabject to 
this infirmity only when not pi*egnant ; hut sho was a healthy and 
breeding woman, and the instant she became pregnant her troublesome 
malady ceased. She continued entirely free iirom it daring the whole 
of her pregnancy, but a few Weeks after her delivery it returned.”^ 
Diseases qf TToineii, p. 2dl. 

} Peter Frank iKentions a case in which, after death, the uterus 
was feund enlarg^, hard, iuid.olastie, filled witk gas of a very foetid 
odonr. lia interior was ulcerated, and its orifioe hard and corroded 
intemany. In another cose, the orifico was closed by a polypus 
• growth.-^Vo]. iv. p. 60, of the French transw 

See Cychrpodia of Practica] Medicine, art. Patholc^ of the 
Utems, vol. iv. p. 363. 
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or pcnnanent) of tlio canal of the cervix. This may be caused by 
viscid secretion, by false membrane, or by that process of gradiul 
obliteration by the increasiTig density of the straclurc of this part in 
julvanccd age, to which 1 have before referred. 

As to that vsiriety when the gas is merely accumulated in the uterus 
from an obstacle to its exit, tlie origin of the gas is easily explained, 
J[)y supposing a decomposition of sucli portions of placenta, clots of 
blood, or cancerous ichor, as may be contained in tlie womb. The 
change is simply chcmiciU, and does not necessarily involve disordered 
action on tlic part of the uterine membrane. This explanation applies 
also to those ciiscs when the gas escapes during an obstetric operation; 
there is no reason to suppose it to liave been produced before the 
comiiiuncenjcut of labor, unless the ehild have died previously. As 
to its occiirrciKJO between tlie amnion and eliorion, it may arise from 
tlin decoiiqiosition of the jelly-like Huid ordintirily found there. 

. ift/mptujna, — Tlie tliree most prouiiiieiit symptoms are precisely 
those which are so well-marked in pregnancy. The menses (according 
to the almost uiiiviu'sal testimony of authors) are suppressed, the ah- 
donien enlarges, and milk is secreted. 

The amount of accumulation, acciirding to Astrucond otliers, seldom 
appears to be very great, and the hulk of the uterus not greater than 
ill tlie fourth or sixth mouth of gestation ; but Peter Prank quotes the 
cose of.lhu wife of a (icnuau physleian, in whom it extended from the 
pubes to the diapliragm.* Uefiire it can enlarge much, wunolhing 
generally causes its exjiulsioii. Ifluws, fulls, bending forward, forcing 
at stool, snoexing, couglung, or vomiting, &c. may elfect tliis, and give 
rise to a loud oxplosioa, tbllowed by a discliargc of fluid. When I his 
occurs fre«|uently, as it Ls entirely involuntaiy, it puts the patitait 
“ /wrs rf« itiniv/r." 

T’lin breasts increase in b\dk, not merely by addition of fat, but by 
the eiilargument of the iiianiiiKury gland, and a thin fluid is sometimes 
secreted, such os we find bdbro delivery. • 

In most cases, there is neither pain or uneasiness, except what 
may tuisedroin the bulk; nor does the patient complain of either weight 
or heat ; but in the dhitress is considerable ; tlicrc is heat and 

stinging pain in the tumor, extending to the groins, thighs, and vulva; 
and in Uic case of the (lemum lady 1 have alluded to, it was so great 
tbat slic was unable to move a limb.* The pressure of tlie distended 
uferns. upon the neighbouring viscjera may interfere with the due per- 
fimnancH of tlioir functions ; the appetite becoming delicate, and 
bowels constipated. ^Qonception, of course, is prevented for the time 


• Op. Citat. vol. iv. p. 49. 
t See also Carua' GynsMologie^ vol. i. p. 308. 



VTKUreR TY&CPANlTKai 


155 


being; but in two Paduan ladies, quoted by P. Frank, it occurred 
immediately on the expulsion of tho gas. Tf the disease be uflcn re- 
prodnrad, there is danger of its giving rise to ascites. 

The abdominal tumor is elastic, and, when percussed, yields a clear 
loud sound. A vaginal examination will show the os uteri higher than 
usual, and tho cervix diminished in length. 

When the cervix nteri is pervious, the general symptoms only Mill- 
ie present, with occasiojial explosions of air. 

It uced scarcely be said, that when physometra proceeds from de- 
rangement of the mucous membrane, it is much more tedious than in 
cases of accumulation merely. 

18t*. JJkiffmmH J. It may readily he mistiiken for prfffnanc^t but it 

is distinguished from it by the resoiiaiico of the tumor, by tho absence 
of hallottcment, liiital moveiucnt, and tho signs afforded by auscultation, 
and hy the occasional ^lain. 

2. From hydrtntteim, by the greater elasticity of tho abdominal 
tumor, and by its resonance. 

■ 8. From ascites, by the defined shape of the tumor, by its resonance, 
and by tho absence of fluctuation. 

4. IVom scirrhous or steatuniatous depositions, by the elasticity 
and resonance of the tumor. 

Additional light will often be thrown upon tho question hy the 
occurrence, j»reviuusly, of explosions of air froui the vagina. 

1811. Treatnu^t . — The Jirst indication is to empty the uterus of tlio 
air, and the second to prevent its subsequout sucretiou or aceumula* 
tion. 

Astruc, and the older writers, advise our exciting vomiting or 
sneezing, or setting the patient to jump about, having previously 
employed warm baths ; and if this do not suc/cecd, we are to mova 
about the cervix uteri with the finger. It may be all very well to try 
thr.:.e methods, as they do no horni, but in most cases wo shall nlii- 
matfly he driven to the only plan upon which reliance can he plact'd, 
and that is, the introduction of a canula tlirougli the os uteri and canal 
of the cervix, into the uterine cavity. Tho air will escape through the 
canula (the size of which must be suited to tlio canal), which is to be 
kept w» sUu till the uterus is quite empty. 

Great care and gcjitlencss arc necessary, and it will require rest and 
good management for a few days afterwards, to avoid infUmmation. 

But though the drat indication be thus fulfilled, this is a small part 
of the cure, as the gaa would shortly be secreted again. 

Injections of warm wrater into the womb iMf should be used once 
or twice a-day, for some time after tho openrllMi ; and if the disease 
result firotti decomposition of offmsive matter, it will by this means be 
removed. 

In more obstinate oasea we are adviaed to inject weak solutions of 
chlorine, or asjlxuigent totions, or mineral waters. Denman reooin- 
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iiunkAs the Beth waters* Warn batlu and * <fo«cAee* have been fonnd 
useful. , , 

1 should evpect a good deal of benefit from vaginal or utenne in- 
jections of nitrate of silver; its antiseptic properties mb asjnarked as 
its powers of changing the morbid action going on in mucous mem- 
branes. 

It maj be neccssaiy to give tonic medicines internally, where the 
constitution has sufiiircd ; and benefit may l>e in some cases also de- 
rived from mild alteratives, such ns riuiunier’a jiill. 


CUAPTKK XI. 

irYDROlfKTRA. UTERINE DROPSY * 

1 90. This disease consists essentially in the excessive sec^tion of fiuid, 
and its accumulation in the nterns, in consequence of tHo obliteration 
of tlie canal through the cervix, or the closure of the os uteri. 

It may be eonsidored as vUtqmthic, when the fluid is secreted by 
the mucons membrane lining the cavity ; and AtfinjjtoTnntk, when it 
is the discharge from an ulcer, retained m the uterus, owing to the 
closure of the ordinary outlet. 

It has also agsmned a periodic character. f 

It occurs principally in married women not advanced in years, and, 
judging fi-om this circumslauce, l)ug^s} supposes that it may have 


* Baillie's Morbid Anatomy, p. 393. Capuron. Mai. des Femmes, 
p. 167. Boivin and Hughs. Diseases of the Uterus, &c. p. 136. 
Biobold. FTauenzimmorkrankheiten, vol. i. p. 531. 

t Bull. gen. de Therapeutiqne, May, 1838. 

{ Diet, de Med. and de Chir. prat, art, Hydrometre. 

Frank deiicribcB four species of hydrnmetm. 1. The eollular, when 
the efihsioii is immedihtely underneath the serous membrane of the 
utonis. 3. The independent, the fluid being in the uterine cavity. 
3. Tho hydatic. 4. Hydro-physometra, whm both fluid and air are 
contained in the womb, , 

Caros adopts tho same division, and enumerates the fbUowing symp- 
toms as duur^teristic : — 1. Interruption of digestion through lose of 
appetite or disgust of fisod; vomiting, coatlveness, flatulenoe and pain 
in the lower belly. 3. Weight and pressure in the pelvis. 3. Chadnal 
diminution of the urbie. 4. Prolapse of the' vagina, or even of the 
uterns, ns the consequence of atony of the sexuid systo. 6. (Edema < 
of the external parts of generation end of the -loiiiBr extremities: 
6. SAow 1eYW,-^Gymaoologus, vol. i. p. 303. 
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some connexion with the function of generation. Dr. Cirandidier, 
however, has recently related a case which occurred in a female aged 
21, and unmarried. By the aid of ergot of rye, a large quantity of 
clear water, was expelled, and the patient recovered ;* it also oocura 
during pregnancy.'^ The fluid contained in the uterus varies very 
much ill quality. At an early period of the disease in the itliopaihic 
variety, it is most frequently sei'ous, albuminous, or mucous ; as tlie 
disease advances, however, if the deeper uterine tissues become involved, 
it changes to a thick, olTunsive, dark-colored matter. 

In symptomatic hydrometra, the fluid is generally mixed with puri- 
ibrm matter or blood. In one case, when death was caused by gangrene 
of the intestine, tho os uteri was obliteratcil, and the uterus reseniblud 
a pouch filled with a grecuiali liquid pus, ** evidently the result of 
chronic metritis.” (Dm/h). in another, the womb w'as distended with 
a colorless aqueous fluid containing albumen, and wliich had been dis- 
diargcd from a cancerous nlceratiou of the cervix. ^ 

The quantity of tlie contaiuod fluid differs much ; in many instances 
it never amounts to more than one or two pints, further distension 
forcing a passage for tho fluid ; in otlicrs, the uterus is as largo as at 
tlie termination of pregnancy. Blankard says that it contained 85lb 
of ad ichorous and oUy fluid in one case. Vesalius relates iiuother, 
where ISOtb were found. Bonctus goes still farther, and mentions an 
instauco of distnision to such an amount, that the uterus was cajAble 
of containing a child of six years old ! 

191. Pathohjfjff. — The results of /os£-f?iorfm examinations are very 
different : in Dr. Thompson's case,f tho uterus and its lining membrane 


* Banking’s Abstract, vol. ix. p. 1H7. 

t There are two very interesting oases, which I may be allowed to 
quo; : the first is rolated by Dr. T. A. Thompson, in the Medico- 
Chir. Trsua. Vol. XXII. Part I. p. 170, and the second by J. M. Coley, 
Esq. Bridgenorth, will bo found in the Transactions of tlio Provincial 
Association. Dr. Thompson’s case is as foUows : — 

** Mary Bae, set. 65, mother of several children, was admitted into 
the inffmiajy in December, 1823 ; she appeared somewhat emamted, 
and complained of nneasiuoss and pain, connected with a tumor in the 
abdomen, whmh she first perceived abofit six weeks prior to her admis- 
eion into tho infinnaxy in April, althoi;^ firom a sense of delicacy she 
liad not mentioned it at tlie Ume. I^waa situated at the lower part 
of the abdominal cavity, risiiig, as it were, out of the pelvis, and occu- 
pying the iliac, hypogastric, and umbiliad reipona. She appeared as 
luge as if six months gone with child. An indistanct fioctuation was 
perceptible in the tumor, and the least pressure on it excited paiii. 
It was suspected to be a dvwased ovarium, but no examinatioA was 
made/MT miyinam; nor oonld it be ascertained, firoin the account the 
patient gave of its origia, whether it had fint appeared on eiiiier ride 



156 


DISEASES OF YlIE UTERUS. 


were perfectly healUiy : in Mr. Coley’s (wse, there was found the 
greatest degree of disorganization ; both the mucous membrane and 
tlie proper tissue being in many phices destroyed by * ramolliiuement‘* 


of the abdomen. The nccoinjianying symptoms, however, denoted a 
greater duriugeniciit of the system th.in usually attctuls dropsy of the 
ovarium. TJieso were want of appetite, considerable nausea, furred 
tongue, pulse quick and feeble, the bowels irregulsxr, and the urine 
scanty and high-colored. (In the beginning of March, 1824, she died, 
after amputation of the leg, which operation had been performed in 
consequence of a dry gangrene wliicli had attacked the limb.) 

“ — The Jii-st object which presented itself^ on the abdo- 

minal ])Mrietes being divided and turned aside, was a body closely 
resembling the gravid uteni'?, occupying the whole of the pelvic cavity, 
and the grcatiT pi^^t of the abdominal. I'poii its anterior surface, and 
firmly ailliering to it, wms the urin.'iry blaildor, containing a small 
quantity ctf dark-colored urine. On laying the fia])S of the abdominal 
parictes together, the stretched bladder avus found to extmid to within 
nn inch of the umbilicus ; so that it must have been perforated if the 
trocai- had been used to evacuate the fiuid daring the life of the patient, 
under the supposition that, the disease was ovaruin dropsy. Tlio tumor 
was immediately ascertained to be the uterus greatly onlargedi and 
filled with fiuid ; it avus ])artia11y tq>hiu:clated on its peritoneal covering, 
at tlie upper portion of the fmuius. With rcgai-d to tiie other viscera, 
tho liver avhs much diminished iu size, and adhered to the diaphragm 
throughout ; the gall-bladder was laige and turgid, w'ith deep-colored 
bile ; tho stumach, colon, and other intestines, with the omentum, were 
glued togothor iu many pl.aces, and sometimes were evidently in a state 
of sphacelation. This gangrenous appearance extended to the perito- 
neum in tlio hypochondriac region. 

“ On removing the diseased uterus &om tho body, and making an 
inoision into it, tlie quantity of fluid which it contained was found to 
measure eight quarts ; it was of a dark brovm color, and coagulated 
Rightly when heated in a spoon over the flame of a candle. The ex- 
isiencu of a large hydatid within the cyst was expected, but this opt- 
iiion was iucorrect, the sac being merely Uic uterus, in the cavity of 
which the^ fluid was contained. 'The internal sui'iace of the organ Avas 
not more irregular nor more spongy than in its natural state;. but none 
of the orifleos could be fou^, for oven the os uteri was, interiorly, 
as completely obliterated as if it had never existed ; and althouj^ its 
si^tion could be traced in the A'agina, yet even there it was very 
fiuntly marked. The ovaries was small and flaccid, bat otherwise 
natural.” 

Mr. Coley s case I copy from a review of the Provincial Trans, 
in tho Medico-Chirurgical l^view for October, 1836. 

” May 12, 1634. A female, BJt. 36, mother of two children, the 
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Dug^s montiont), that the walls of the uterus arc often the seat of 
Bchin'liosities, ulcers, and liydatiform or polypous tuinors. Evldcnceii^ 
also of ohronic niotritis have been found. 

We obaervo that those circumstancos, except tlio softening of the 
uterine tissues, have one tendency, at least, in common, viz. to in- 
crease the secretions from the mu(»us membrane, whether its normal 
character be preserved or dianged. And this appears to be the pri- 
mary pathological condition for the production of idiopathic liydro- 
metra. 

The second condition is the impermeability of the passage from tlio 
womb, whicli may be owing to u morbid growtli blocking up the inner 


youngest nine years old ; had been confined to bed for four months 
with a tumor in the region of the uterus, attended with obstinate con- 
stipation, hectic fever, and extreme emaciation. Qa examination, Mr. 
Coley found a painful iiTegular tumor on the hypogvtrium, resembling 
that produced in the iitcnis in the sixth month of pregnancy, exceed- 
ingly tender to the touch, hard and prominent on the left, and com- 
par.atively flattened and elastic on the right side of the abdomen. The 
pain she frit was of a shooting kind, constant, and varying in degree 
of intensity. The os uteri was sound, and a little dilated. The cer- 
vix was closed, axnl thTco-fourths of an inch long. The adjoining partg 
of the distended uterus, within reach of the finger, were of a stony 
hardness, unequal on the surface, and exquisitely tender, especially in 
the left side. 

** The vagina also was particularly tender, and, during the last fonr 
months, afibrded at intervals a dark-colored, offensive, thick discharge, 
with portions of a membranous substance. Menstruation bad ceased, 
and breasts were enlarged and firm. From her own account, it 
appi.»vil that a year and a half prcrioualy, gradual enlargement of tlie 
abdomen commenced, with snppreasion of the menses ; that she then 
believed hersdf to be pregnant ; and that at the end of seven or eight 
months from the commencement of this state, a sudden discharge of 
ofiensive fluid, with portions of a membranous substance, proceeded 
firoiu and completely reduced the volume of tho uterus. In March, 
Mr. Coley saw her again, and could discover no flootuation in tho 
ntorua, from the vagina. At the latter end of March there was a 
8lip;ht hiemorrhago the vagini^ preceded by the detachment of a 
thick piece of a^ormid membrane. About the middle of May, peri- 
tonitis oGCuired ; this was followed by purpura, and on the 15tli she 
died. 

- Diutdkn. Ma»f 17A.— Extreme emaciation. Thickening of 
the^ serous membranes, and adhesion of the omentum and abdominal 
peritoneum^ to the serous coat of tho uterus, especially at that part 
which, during lifo, folt so hard and irr^lor. Evidence of surround- 
ing peritonitis. 
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oriiios,* to obliteration of tliib canal, or tu a membrane covering the 
oa uteri pxtemoni. 

, Bumst differs froih this view, and considers the disease as ono 
larger hydatid dllihg thob uterine cavity. 'J'hat this may bo the case 
. somc^ljkn'bs, we Hnve'tlte testimony of Denman, who saw a bag oi the 
shaped the nteius, wluch bad^iccn^cxpcllcd from the or^ after the 
dismiarge of the fluili "I'he same author mentions certain temporary 
colioctions^ fluid which opciir after child-birth, and which are evacu- 
ated. before tli(^ cause much distension. 

Witli rugar(riu 'gynkptomatic liydroiiintra, the pathological condition 
^giving riso to the fluid is generally sufficiently obvious, tho immeduite 
V cause of the accninulatlou being the tem^iorary or permanent hupt-r- 
mcability of the <in'vU uteri. There is a variety of hydrometra which 
flometimus comes under our nutus*, in wliicli the phenomena are less 
prominent, but fd wliich the tcniiiiiation may be equally fatal ; 1 allude 
to those casu.vj|pj|ij^ in coascquciice of the cmidcnsatioii of tlie tissue 

Tile fibrous portion or body of the uterus was so disorganized, 
that it was not thicker than an ox's bladder, and in some places it was 
alkogetliur destroyed by an ulcerative process, which ha(l coiiiii)encc.d 
jn the mucous mcmlirune. On sliglit pressure being applied, the 
peritoneal coat at one spot, being lix>o on botli surfiices, gave way, and 
a tliiii, durk-colorcd, offeusive fluid, i-cscmbliug that which proceorls 
from an ulcerated intestine, and containing portions of coogulablc 
lymph, to tliu amount of three pints, escaped. The fibrons coat was 
quite destriyed at oilier parts, as well as the spot where ilie rupture 
took place ; and the uterus, on being dlvidod, collapsed lilce wasli- 
leather, being generally mduced in thickness to the eighth of an 
inch, and ha>iug entirely lost its finnness and elasticity. In cdiort, 
tho principal support and figm'e of the organ w'ere dependent on 
its indurated peritoneal coat, except at tho inferior part, near the 
cervix. * 

Tho whole of the mtcrual or mneons snrfiice of the uterus was 
found in a state of * i-amollMs&nant^' or of that species of ulceration 
observed in the mucous coats of the intestines, in certain fatal diseases 
of these parts. 

The cervix was obliterated, with the gelatinous secretion peculiar 
to the state of utero-gestaf ion ; and tlie walls of the uterus, ^jacent 
to that part, were enlarged, and consolidated with a tuberDuloiis mass, 
the principal portion of whicli was deposited in tliat part which rested 
against the rootnm, and obstructed its passage. This morbid produc- 
tion consisted of a unifonn white stmeture, and was firee firom those 
^rating bandst that grisly ftel, and irregular siuftee, disgoivadile in 
eciirhons indurations." 

* Macintosh. Practino of Physic, voL ii. p. 41 1. 

f Midwifeiy, eighth edition, p. 126. 
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. €f the cmbL itteii in advmoed .th^cenel id obHttnted,' and an 
aoeamnlation of the nomuil secretion ]place. No morbid wtlitti 
b disoonuble until a process of oi^ parmtes at some ofta''part 

(fike the pomik^ of an, abscess) nommeiAef^ Vjiicti in' 

zaptOMbr , * « . ‘ ^ 

102. €aiit8$8.’^'Veey often itJs irj^ossible to ^acem any dlreet cause ; 

'hi seme cases a blow on the abdomen m^'hafe enoited irritation in 
tbo uterus.* Some anfchon have attrfbntsd it to a deVilitj of con- 
stitution, and others to a universal s^ns diathe^.^ « . 

103. SymptotM . — The accnmuktion takes plaw^veiy {pulually, so 

that the ntems is able to accoiranodate Itself to tbe new circrnnstancv 
in which it is placed, withont the development of any remaikable 
symptoms. This is especially the case when it cOfeurs in women who 
have had many ohildren, or shortly after delivery. 'When tlie womb 
is not dilatable, as in el^rly females, the BymutggM over-distension 
are the doonor evident. jHjnf 

In some cases of idiapathict and in almost hydro- 

metra, it would appear possible to detect the piSence of the patholo- 
gical cauae of the increased secretion. 

After the disease has existed for some time, a tumor of the siae and 
shape of the cnlaiged uterns may be perceived at the lower part the 
abdomen : it feels elastic, is moveable, and yields a dnll sonnd on per- 
enssion, with a sense of fluctuation. 

As the accumulation increases, there is a degree of tendecnesa on 
pressure, and occasional dull pain and uneasiness in the tumor. Cer- 
tain mechanical inconveniences result also ; the patient finds it diflicult 
to stoop forward, and a degree of dyspnoea is pr^nt. 

The raenacB are almost always sappressed, altliough Monro, in bis 
work on dropsy, says that thena are exceptions. Leacorrhasa (vaginal, 
of course) iS sometimes present. 

, Tho'Wifine is generally small in quantity, depositing a bfidk-dust 
uedSiMut. 

irritation df the breasts is often excited ; thqr eulotge, 
and fiad Imotty and ghradolar. Nauche saw the oidinoiy milk fever 
dmadsed to on evaonation of the fluid of hydrometra. 

At4nt, there appears to be but little eonatitutional snfiBsiing; but 
in the noro advanced stages, the contraiT is observed. The pnlM 
beocmae amail and quick, the dun dry and hot, the tongue funed, the 
appetite bad, ard t& bowela faregular. * 

'^•Tbe fiagoT' featrodneed into the vagina will be able to detect the 
tuittai^'taid'tdentify it with that in the abdomen ; it wffl alao rscoguise 
the dlmiinitlasi of the neefe; but there is noeridence that the uterus 
eontaSiW 'a iotid body IB' addition to tho flo^ 

die fipem-axhafeitiatr, mooaaeqtnooeof theeecoodiry 


- * Fiaak, IVsith de Med. peat imdiiit dn Latin, iv. p. 162. 

■ .11 
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fevsr,; or thsiwon^ ip^bte moret or weakenod in some psi^ 

pmious o^resent diaesae', tnay give way, and the contents escap- 
ing j^tothiirperitineal'c^y) fa^ peritonitis ma/ result immediately. 
This is the uinial ooiun^ueoce of obUteratibn of thu canal of the cervix 
in old women. ■*' ‘ ^ ■ * * 

tgllS. JHagnoaU,^^* From the abdominal enlargement coincident 
vid^ihe auppressioif of tho menses, and the sympathetic irritation of 
t^e h»asts, the Jirtvasc may be easily mistaken for j/retfncatcy ; but the 
absence of total moyoident (quickening), of stctliosrtopie phenomena, 
and of ** bdllotteaimt,*** wjU often enable us to distingoish them ; and 
the preBeiu‘.S} hi liydrgnicti^A of tho constitutional symptoms 1 have 
enumerated, will fuiih^aid us. Nauche adds, that the distension 
is mora uuLfotip, and \oat the uterus is rounder and softer than in 
pregnancy. 

2. The dull somij] on poi-cnssion, tlie fluctuation, and the greater 

gravity of the will distinguish it flrom phystmtiini. 

3. Frtttti ouai'wn disease, the distinction will be found- 

ed mainly on tfle kinited form of the tumor; its being nnaflected 
by position; its identity with the uterus, estiiblished by vaginal oxarni- 
natioD, and the minor degree of fluctuation. 

4. From scMmis * engoi'gefnent * of the uterus, by the fluctuation 
and softness of tho tumor, and the absence of tho nodulated sur&co of 
soirrhas. 

196. Prognosis . — From tho gradual progress of tho disease, the 
uterus becomes accustomed to tho presemeo of the fluid, and the dis- 
tress is so far lessoned. 

If tho CML’chision of tho passage flum the uterus bo incomplete, so 
as to permit tho occasional escape of tho fluid, there is bat' little dan- 
ger. There is a case related by Fernel, where the fluid was dischai'ged 
monthly ; and one by Kichard Browne, (quoted by Duges} in which 
pregnancy occurred twice, with alteiRate accumulation and expulsion 
of fluid from the uterus, witliout any effect upon the progress of ges- 
tation. 

But when the os uteri is completely closed, tlie puogdosis is vciy 
serious ; for if the acuumulation continue to increase, rupture of the 
uterus, and death, will ultimately occur, unices relief be otorded 
>y brt. 

106. TVeoAviCR/.— 'The first mdicaiion is clearly to evacuate the 
contents of the uterus. If this can be done hy any sud den aa 

ooughing, sneoaing, vomiting, so much the better ; but if noty ouBViula 
must he passed (if possible) into tho cavity, and maintiiined thqre untft 
the utena ba emptied.* 

Should the neck bo imperious, there con be but Uttla doubt 
t^.|^pMy of punctariiy^ it with »troqar, . or jm iastrmMifm^ iho 


lend. bled, and Suzg. Jouznal, Dec. 2,^ 1337. 
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one used by Mr. Stafford for peiforafinjg jitrictnra of th<r tnale -xiretbra. 
Thja operation ia certainly not without danger, su inetrij^ in&y reralt^ 
but the situation an^ prospccta^ of tli^ patient^fuUy Autbotlso our run- 
ning some rifdc. ^ 

Puncture of the uterus above the pubis Aias bew recommended, and 
Wirer thus extracted 321b of thick fluid from a fridale, oct. 53, wImi 
T ocovered perfectly. Nevertheless, it is a much nmro hazardous opera-' 
tion than the one pieviously mentioned. ' * ^ * 

Dr. Fantonetti has succeeded in ^ptying the jiterus by moans of 
the ergot.* „ * ^ 

After the complete evacuation of thb utcrUs, out next object will 
bo to arrest the extraordinary secretion froiqf the mucous inembram*, 
or at least to prevent the rc-accuuinlution of the ilaid,«-no matter how 
produced or whence derived. 

Astruc rccomineiids, fur this puqtosc, diiircticarhod purgatives, and 
we may odd alteratives. Counter-irritation tdJ^e>AKrura will pro- 
bably be found nsofiil. Uterine injections of waters, or of 
astringents are said to bo of great use. ^ 

The general health must nob be neglected. Air and exercise, when 
obtained without fatigue, will on this account be of great service. 

Little can be done, in coses of canemus disc.'ise, towards remedying 
tbe priiBaiy affection ; bat the os uteri can be kept |)erviou8 by the 
occasional parsing of the conido, and so tlie distress from over-distcii- 
aion be avoided. . 

It must be confessed, that many of the cases of recovery on record 
were but little indebted to modi(.ul treatment — the disease either sub- 
sided spontaneously and gradually, or was relieved by oonoeption and 
utero-gestation. 


CHAPTER Xn. 

MOLES, HTDATlDSrt ETC. 

197. The tekm moU has been rather vaguely applied to almost every 
shap^ess mass which isaued from the uterus, whether this proved to be 
coagulated bloody detached tumors, or a bli^ited couception. 


Med. ud Snrg. .Totmwl, Dec. ^2. 1037. 
t Rajndi'S Ohservatione in Surgery and MidwiJfrry(1761), pp. dti, 
7^, 83, 141. Hanning on Fen^de L^asep (1775), p. 357. Consult 
a]|o, LanuEweerde Historia aatn^lis molarum utqri, 1663. Saiidifort. 
OIml Path. Aaat. lib. li. p; 78. Batter. Dis^t. Med. tom. iv. pp. 
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So Ions M this teim is made to include productions so vCiy dis- 
niiiilar* ul' pmr views must be indefinite ; tiie noeiit Fntadi writers 
have thelwfore rented all such matters as those 1 have noted, and 
haVe ((Iren the term a more limited and intelli^ble signification. 

With them 1 shall divide moles into three species. 1. Bl^hted con- 
e^ptions. 2. Fleshy moles. 3. Hydatids. , 

198. 1. BUfjhted or false concefitiotif as it is commonly called, is 
not intended (as has been supposed) to signify any imperfection in the 
act of generation, but mtnrcly that the vitality of the fistas having 
been destroyed, the object of utern-grstatiou has failed. 

In most of these blighted ova, tlic fmtiis is altogether wanting, hav- 
ing been dissolved in the liquor omnii ; we may, howerei', generally 
discern tlie remains of the umbilical cord attached to some part of the 
inner snriace. lii addition, the membranes (chorion and amnion) 
may be. traced, with the placental development on some portion of the 
pori]fiiery of the .ovum. 

Still the whole mass will be found a good deal changed in size, 
form, and structure, by the cflusion of blood, and the formation of 
cOBgula between the membranes, or in the placenta, by deposition of 
lymph, and sometimes by apparently quite new and perfect layers of 
membrane.* 

It is these very changes which probably caused the death of the 
foetus. We can easily comprehend how very frail the tenure of life 
must be at an early period — we hoe it broken by mental or bodily 
shocks i by vascular or nervous irregularity ; and by any deviation 
from normal structure, such, for instance, as a tumor at tlie root of 
the cord, or the cord being inserted where the flocuU of the chorion 
are deficient-, or into a port where the placenta is not.. 

In this state it is seldom rctaiued for more than two or threo 
months, but, if not expelled, it degenerates into the fioshy mole.f 

It is not always easy to distinguish a blighted ovum which has been 


71 5, 745, LaMottc, Traitb des Accouchemens, B. 1, du 7. Mauriceau. 
Observ. but Ips Aocouchcmpns. Obs. 367. Vigaious, tom. i. p. U5. 
l^aucfac. Mai. I'rop. aux Femmes, vol. i. p. 183. Capuron. Md. des 
Femmes, p. 268. London Med. and Phys. Journal, vol. ii. p. 122, 
Joeig. Kronkheiten des Weibes, p. 562. Siebold's Franenzimmer- 
krankheiten, vol. ii. p; 380. Clarke. Diseases of Females, vol. ii. 
p. 116. Baillie’s Morbid Anatomy, p. 393. Blundell, Diseases of 
women, p. 197. Simpson on Diseases of the Placenta. Mod. 
and Sutg. Jour., vol. 50. Boirin and Duges. Diseases of the Uterus. 
&0. p. 152. 

* See Dr. Granville's plates in his ** Dlnsttal^ of Abortidn.^ 

f Boivin and Dngbe. Diseases of the Utarua, p. 152. Brit, and 
For. Med. Bev. Oct. 1839, p. 567. 
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r«tuned in the womb, frcsn a recent, abortion, bs in the latter the 
foBtue may be wanting. 

199. U. ThAfftiky mole ia, in all probability, a transformation of tlie 
former species ; it has become of a denser texture and more slia^Mless ; 
the coagnla or depositions appear to have boon gradually organised. 

These moles may present themselves in the form of solid masses, 
or they may contain a central cavity possessing a distinct lining mem- 
brane, and in which there yet remains some of the liqnor amnii. The 
obliteration of this cavity is said to bo owing to the absorption of the 
fluid, or to its escape through some rent in the membrane.* * * § The 
solid moles are generally much laiger than Die hollow ones, and of a 
more irregular form. Extomally they are ragged, compact, and 
Iqbulated, of a circular or oval figure, and occasionally covered by a 
thin layer of calcarooua maiber.'l' The larger ones are about the sise 
of the two fists. If the texture bo examined a little more closely, it 
will bo fi)und solid, but not very dense, spongy like placenta, but 
more filamentous in some parts ; in others consisting of fibrinous 
clots, and also portions of the fictns, such as one or other extremity. 
The limbs of two fistusca have occasionally, though yery rarely, been 
discovered. 

There is generally hut one mole. If the conception haw been 
double, and one ovum have perished, we ordinarily find the other 
preserved and liealUiy: although there are inatonces of two ovum 
moles at the same time in the uteim'^ , ' 

Manning considers thorn more common at the decline of lifer hut 
this ia contrary to the experience of all other writers. They reqoire 
to be carefully distinguisliod from coagula and detached polypi, and 
this may be douo by making an incision, and ascertaining the struc- 
ture of each.§ 

There is a variety of the fleshy mole which is worthy of distinct 
notke. It is figured iu Denman's plates, in Gronville’s illnstrationa 
of abortion, and there is a specimen in the museum of the College of 
Surgeons in this city; and another in Dr. Montgomery’s museuin. 
The texture of the ovum is much more dense than natural, especially 
the placental portion, which has very much lost its spongy feel ; tlie 
membrsues axe unaltered, and when opened, tlic inner sudace of the 
placental portion consists of tuberculated projections of difierent sizes, 
nem a pea to a walnut. Into one of these tubercles the cord is in- 
serted, and the fistua in consequence has perished. The lining 
membfune appears quite healthy. From the idight change this ovum 
has undeigone, we might hesitate in calling it a mole, were it not 


* ]>i^ des Sconces Med., art. MaU, 

t Dugjto. IDict. de Med. and de C^ir. pnt., art. Gronew, 

I BlnndelL DiaeasM of Women, p. 196. 

§ Denman. Midwifery, p. 73. 
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pretty erident that it has boon rptnincd in the ntenu for some time 
after the death of the fmins. The development of the foBtns is Inftrior 
to the vohtmo of the ovum generally. 

200. ni. Tht wjtkuhr mole or hydeUida, The development of these 
hydatids may he tmeed very accurately. We find them in small 
numbers on tho outside of tho ovum, as yet unchanged in fottn ;* * * § wo 
may seo them gradually encroaching until they oblitc^te the figure 
altogether ; and they may be observed growing from the placenta, or 
a portion of it. 

This view will explain the division made by Boivin and Dugbsf 
into — 

1. The vesicular molo, containing the embryo, f 

2. Tho hollow vesicular molo, the foetus being anencephalous, or 
altogether ahapelens. And 

3. ^Tbee1ustored vesicular mole, wluiro the hydatids are attached to 
a central part of moro solid matter, as grapes are to the stalk. 

The quantity of hydatids contained in tlie utems varies very much, 
reacliing sometimes to .a eonsiderahlo amount. When the quantity is 
not very great, they float in a fluid contained in the utenu; and when 
they fonu upon au ovum, the whole is enclosed in the membrana 
decidua. 

The individual hydatids vary in size from a pin’s head to a grape, 
and in shiqio too, being soinctimes elongated or round, but more fre- 
quently oval. According to Na&c,§ they each possess three coats : 
tho external, serous, thin, and transparent ; the middle, fibrous ; and 
the internal mucous. Both white and red vessels may be seen running 
on their surface. 

They contain a fluid which, in tho smaller ones, is transparent, and 
in tile largo, of u straw-color ; 1 luivo scon it of a beautifiil pink. It 
is less dense than distilled water ; does not turn vegetable blues red ; 
bat turns syrup of violctc, green' ; it is coagulable neither by heat nor 
acids. It is aqueous or gelatinous, hut never albuminous, 

Fottnorly these hydatids were believed to have an independent ez- 
fstence, and were ranged amongst the acepliolocysts. Pallas, 
and Percy call them Tenia hydatigena. This snppontion is abandoniBd 
by all Tcofmt writers. 

They an known id have lemained in utero longer than the 4itlwr 


* Bum’s Midwifery, p. 123. £d. Med. and Sorg. Jotun*. toI. 
p. 267. 

t Diseases of the Uterus, p. 158, et scq. 

^ DubreuiL Revue Med., Novemhre 1836. Wrisbeig. Ndv. Odm- 
ment. Gotting., tom. iv, p. 73. Leray. Kout. Jounul de 
Mai 1822. 

§ Mai. propres anz Femmes, voL 1. p. 163. ; 
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kinds of moles. Dnges relatM a case irhere 15 lb. weight of hydatids 
were discharj^ed. which hod been five or six years accumiUating. 

There is more danger at the time of their expulsion,* than with the 
other species ; Tor, as they may be discliarged by instalnumts, the 
portion that remains in tlie nteros often keeps up the flooding which 
acoompBiuos the evacnation. 

201. Paithdloffif . — The flrst question with regard to these morbid 
growths is not merely interesting as a pathological fact, but highly im- 
portant as a point in legal medicine, viz. Are. they the results of con- 
ception, and consequently of sexual intercourse? With regard to msny 
of the suhstances formerly included under tliis head, there was abundant 
ground for a negative answer ; hut, witli respect to those I have de- 
scribed, 1 have rarely met with a dissentiotit voice amongst authors. 
Lamzweenle asserts that they cannot be produced “sine copula maxis." 
Bnysch speaks of moles discharged from maids and old wome]} who 

have never used men hut such wore evident fibrinous clots, and 
of ** pseudo-niolas,” growing from the placenta, and, of course, sub- 
sequent t-o impregnation. Planning says they may ho the zasnlt of 
abortion or of degenerated ova, but he likewise includes coagula amongst 
moles. Puzos speaks of them as degenerated conceptions. Deamau 
and Burns regard the fleshy moles (excluding coagula and polypi) as 
most probably the result of conception, and neither hesitates a moment 
in attributing hydatids to this cause.^ Nauche denies their independent 
vitality, and though he gcnorallwpelieves them to be caused by im- 
pregnation, yet (because of the at^ of the * Chanoinesse,* &c. vol. i. 
p.' 191,) he hesitates in assigning this os the sole cause. Gapuron 
terms a mole, * conception degdndtd.’ Mad. Boivinf states tliat they 
are degenerated ova, and always the consequence of impregnation. 
Pogds]: agrees entirely with Mad. Boivm. Sir C. M. Clarke thinks 
hydatids may be found without pravioua sexual intercourse, and 
GmdEien takes the same view. Dr. Svory Kennedy says that hydatids 
vm occur In viigins." 

>l>r» Meiitgoaiery§ exriitdes polypi and oosgala firom the list of 
and th^e remaining species he conceives to be always the- resnlt 
■tX Uj^prSgAation. He says, “ my own belief then is, tliat uterine 
hydatids do not occur except after sexual intercoune, and as a coit- 
asqaenee unpregoatkm ; never having met <nr heard of s ease in 
which their presence was not accompanied or preceded by the usual 
symptoms of pregnancy." 

* A fiitel case u related in ttier Lancet for Feb. 1, 1840. 

'■? t ^ Bsttf on the Vesieutor Ifofek Ae., or Edfii. Med. and Smg- 

i Dictk de Med. and da Ghif- ptai., art. 6<r0sse8fe. 

S^gns of p. 141 . 
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We may therefore oonclnde that moleSt properly so called, whether 
blighted oonoeptions, fleshy moles, or hydatids, are truly consequent 
upon sexual mtercoune and impregnation :* but in the practical appli- 
oatton of tliis judgment to forunsio medicine, we must not forget that 
this does not imply criminality or impropriety in ewrj ewe ; as, for 
instance, a widow may have conceited during the life-time of her 
husband, and the death of the embryo not having been followed by 
tlie expulsion ef the ovum, it may remain in nteronntil after the death 
of the hushond, and tlicn bediscliargud, without the slightest suspidon 
attaching itself to her conduct. 

The next question as to the pathology of these moles is» How is 
their tnuisfonnalion cflbctod ? . 

Tho answers to this question are not qnite satisfactory. With 
regard to the two first species, in which wo meet with coagnla of blood 
from a rupture of some of the vowels of the ovum, aud with falso 
xnemhnnca and \yni]ih, tho result probably of inflauimatory action ; 
we con easily suppose these products to nndergo a species of organiza- 
tion, assimilating them to the parts with which they are in contact, 
and adding to the hulk and dctbnnity of the whole : the amount of 
this change will vary according to the extent of the opentioa of tho 
cause. 

As to vesicular moles, there hare been several theories to ex])1tin 
their nature and origin. Some haw considered tliem to he arepbalo- 
oysts, endowed with a very low de^o of vitality, but an independeut 
existence. Oihei-s reganl them as a peculiar disease of tlie amnion. 

But certoiuly the most plausible theory is founded on the feet, that 


^ ’ It may not he uninteresting to transcribe some of the coudn- 
ttOOB arrived at by Dr. Lamzweerde, who wrote (in 1686) the 
** Historia naturalis molarum uteri." 

Causa efficiens primaria molarum est virtus soninio 
masculini; secundaria, foemininij totalis, virtus utrinsquo sexns semluis 
units, "—p. 103, * 

*( Vidua non potest concipere molam virtute mariti defuneti relicta 
in utero, sine novo maris auxilio.*' — ^p. 176. 

** ykgines non poiinst concipere vel generare mdam sfaie copula 
iiiaris.”~p. 171. 

' '* Diabolns vel dnmon Bfeubus non potest, virtute ilbi eougeuita, 
settine pnedso in vix^ vel vidua sneeuba, suacitne pedem' vel 
tjUdaflUM"— p. 258. 

Mftb pq^t pec plum nmoa sine putredine joa ii^tii«.iu 
peeudere^ imb ad exitnm rit9s.”_p. 138. 

**^olanini tRm potiui maouati peritumobstelaiesm veldhtc^ 
gofuin opentione aggredienda est, quam phaTmaon.'’...*p, 163. 

** Anjinslinm bratqrum ih w ne Jl u aqw nuiUs esM obnoxiaa 
res, sed multo rariha.*'— p. 260. 
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if the floccnli of the chorion he examined closely, there will be found 
minute nodules or swellings upon tliem. These are obseiTcd to 
enlarge in size, to become transparent, and to contain fluid, under 
eertain drctunstences ; in short, to form true hydatids. 

That all probability is in favor of this view, any one may satisfy 
himself who will take the trouble to examine minutely the develop- 
ment of the vesicles upon on ovum ; he may there trace their gradiud 
increase, firom these very nodules up to the fiilly-formcd hydatid. 

202. Symptoms — For the first few months, the symptoms exactly 
resemble those of pregnancy. The menses are suppressed, the abdomen 
enlarges, the uterine tnmor is distinctly felt, the breasts increase, tlie 
areolm darken, and a thin milky or serous fluid is secreted. Salivation 
also occurs now and then, and morning sickness. But, on the other 
hand, certain signs are totally wanting. There am no foetal move- 
ments, no pulsation of the fmtal heart, and no * ballottement.* I have 
heard, however, the uterine souffle veiy distinct, although I cannot 
say whether it is present in all cases. M. VnnnonI believes that he 
has noticed a double intonation, one rough and the other smootli ; in 
the uterine souffle, and iu ordinary pri'gnaucy, the soft sound pre- 
dominates, hut when tlio child is dead, (or absent, as in moles) he 
conceives the two are of equal intensity and duration.* rrcssure 
upon the tiunor occasionally gives pain, and there is generally a serous 
or sanguineous discharge from vagiDa.f Gases are related by 
Hildanus and Thuillier, of moles omuplicating pregnancy, and in such 
a case the presence of the mole will not be suspected. 

Generally speaking, the health of the patient does not suffer much 
disturbance, nor docs the mechanical inconvenience exceed that caused 
by pregnancy. 

At a period which is quite uncertain, the womb makes an effort to 
expd its contents, and the phenomena of abortion or ordinary labor 
o(x-alf ;]; -there is the prelimiiury mucous dischaige from the vagina, 
and labor pains, with more or less hemorrhage, and after a cef tain 


* Revue Med. Chirurg. Dec. 1848. 
t Puzos. Traitd d’Acconchemens, p. 211. 

% A case of this kind lately ocevred at the Western Lying-in 
Ho^ital. The patient, Ann Cnrwen, set. 27, the mother of two 
cbfldmi^ and genWally enjojiiffi good health, menstruated regularly 
up to 1^ enfof Agust, 1886; the meuses cessed after that time, 
from pregnancy, as sire bdieved ; about a month afterwards, however, 
she observed a ^ght dhwhiuge from the vagina, reseiul^g blood and 
water, which continued thjree mouths or more, up to Doc. 18, 1886, 
when she was attacked with Jabor-paina and all toe signs of abortion, 
except that instead of an ovum, a large baain-fidl of hydatids was 
expwd, -wifli ocnsidenible heoKirrhage. She recovered perfectly tinder 
too ordjnary.tnalment. 
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time, the mole is expelled. 'Ilie.oxflmination, per tv^wem, (which 
ought U) he mudif, at the latest, when the ilooding oorninences,) will 
give rise tt) soiru* hns])icif>it, if the snppuscd pregnancy hr Isir advanced ; 
ns instead of the iiecui, brereli, or extremity, a soft ina.ss will he felt at 
the 08 uteri, which can hanlly he inistikeii for the inemhrftiies. 

The mile will not he distinguished from air early alxtrtion, 
until it he exuniiucd minutely. If it be (os it sometimes is) decidedly 
adheroat to the (items, the case may bo more serious, ho(»U 8 e the 
flooding will not cense till the uterus be emptied. 

In some eases, milk is regularly w‘(*reti*d after the rvnciiation of the 
hydatids; in others a smart fever follows, with pain iu the hypogaa- 
trium, requiring laxatives :ind fmneutations. 

The age at wldch liiesc morhid growtlw generally occur varies, from 
the entrance upon the full perft»riininc(' i>f tlie sexual fiinetii)us to the 
eeasatiun of menstruation. If moles he iliseharged after that period, 
we may he fissured that they wuiv geueraled previously. 

The phenomena reveah'd hy Mil iniemal e.xttminat ion are similar to 
those in preguuney, (except the * ) the cei'vix uteri ia 

diminiahed in length, find the body is enlarged. 

20 .‘ 1 . DkupmU 1 . I Imi e already stated that this disease simulates 

preffiutncii very closely ; but there will be found certain disereponcies, 
fluch as the duration of the abdominal swelling beyoTid the term of 
utero-gestation ; the dispro^virtiuii iKdween the 8 i'/.p of the tumor and 
the period siuec it was first olistTved ; which, together with the uhaeneo 
of quiekfuiing, of the ‘ buUottvmnif,* and of the stetlioseopie plnsno- 
mena, will in most e.^sr>H enshle us to ih^oide iis to tlu‘ nature of the 
enlargement. Other indications have heen attempted to be drawn 
from the state of tlu> abdomen .and of the hrciLsts ; hut imeording to 
writers of equal authority, they an* of little worth. 

There are two ob.servatinn.s how'ever, whieh may he mentioned. 
Maiming* .says that the health of the female i.s liable, to greater dis- 
order than ill pregnancy ; and Nauclic,'|' that the occasional hoiiior- 
rhage is an important di:ignu.stic sign. . 

Sir. G* M. Clarke hiys great stress upon tlie occasional irregular 
discharge of a eolurloss, iiiodoroiu, aqueous fluid, owing to the bunting 
of an hydatid. 

In some iustanooa, it u not until aftei' delivery that the difference 
ia detected, and this, at all events, will happen where a mole and 
progoancy co-exist. 

2 . It may be distinguished from physomelrot by the absence of 
reBoaBae.0, and by the greater weight of the abdomen. 

3 . /Vom l^fdromdra. The diagnosis is more difficult ; but iu bydrof 


* DiseajMS of Women, p. 339. 
t Mai. prop. auz. Femmes, L p. 208. 
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mctra tlio fluctuation is more perceptible, and the accumulation 
greater ; the symptoms arising from distension are consequently more 
marked. 

2U4. TreifJbnient The detection of the disease will only add to onr 

watchfulness ; for unless there he iloodiiig, it would be by no menus 
wise to interpose until Uic uterine efi'ort eonnnencc. If there be re- 
peated komorrlioges to any great amount, they may be arrested by 
plugging the vagina, and applying doths dip])cd hi cold water to the 
vulva. Should tliis be decinod too temporising, tlie ergot of rye may 
be given in scruple doses; if it tail, tin* question of muninil interference 
must be deouled by the sise of the uterine (IKscensioii ; If that be equal 
to pregnancy at seven months, the bund may bo introduced, and the 
mole i^rought away ; but ff under tluit size, we run a great risk of 
doing mure mis^'liicf by being meddlesome, ibau w'ould result if tlie 
patient W(Te left alone. 

Jf lieinorrhage slioubl not occur during tlie formation of these growtlis, 
it probably will, a emsiderablu extent, when the uterine contractions 
attempt to expel tliciii, and then the case must be treated as flooding 
bel'oTO delivery, viz. the Jiund must be introduced tet detach the flesliy 
mole, or to scoop out the hydatids. 

Subsequently a binder must bo applied, and the patient managed os 
after ordinary labor, but with special reference to tlio flooding. 


CHAPTER XIII. 

CON<}ESTION, INFLAMMATION, EROSION, AND ULCERATION OF 
THE CERVIX UTERI, 

205. We might anticipate that tiie lower portion of the uterus, the 
cervix, would be ei^ecially liable to irritation and a certain amount 
of inflammation, on account both of its peculiarity of structuiw and 
its situation. 

And, accordingly, we find that it is one of the most common, if 
not the moat fi^uent disease to which women are subject. Many 
of the cases of leiicorrhma proceed from tins cause, ratlier than from 
uterine catarrh; and cases of dysmenorrheea and displacement are 
tracoablc to this special cause. Congestion, inflammation, and erosion 
of the cervix utm may occur in unmarried women and virgins, as Dr. 
Rennet has shewn, hut mucli more frequently in married women, 
whether they conceive or not : Indeed it is one cause of sterility, as 
1 have repeatedly found. The disease also occurs in pregnant women, 
and in elderly females, hut certainly not so fbquently. The profee- 
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nion is indcbtoil for much infnrmatum on this subject to the writings 
of Drs. Bennett,* and Evory Kennedy,! Mr. Whitehead,! MM. Boys 
de Loiixy, and Oostilhes, &c. 

206. Causes Cold, especially during or shortly after a menstrual 

period, at which time, as we Icnow^ the uterus is unusually congested, 
is the most frequent emisu in unmarried women, and a very frequent 
one in those who are married ; hut the latter are exposed to irritation 
from sexual intercourse, pivgnancy, child-hearing, Tt is stated 
to bo very common among those who indulge- in excessive coition, as, 
ftnr exam]ilc, in prostitutes^ 

Tho use of irritating injections, the introduction of foreign bodies, 
nay tlto presence of adventitious gi'owtlis, os polypi, may give rise to 
it. 

207. %mpUnM — In many eases the symptoms arc very slight for 
a considerable time ; occasional acliing in the bac'k, and some mucous 
discharge. 

In other cases, tho pain in the back aTul region of the ovaries id 
very wvere, accompanied with a sense of dragging, and exteiuling 
doun the thighs, all of which are increased by standing or walking. 
T have al.so noticed in several cases, a peculiar p;iin in three dilfei-ent 
localities, viz. in the symphysis pubis, ut the point of the coccyx, and 
along the sciatic nerve to the knee, which 1 should hardly have attri- 
buted to th(! congestion and erosion, had it not boeu removed by 
curing the latter. There is a general sense of 1a.ssitu(lo and weakness, 
and oeeasionally a feeling of weight m the pelvis, and a sense of hear- 
ing down. 

In almost all cases tho ])atient suffers from loucorrhcca, more or 
less profuse, especially after a menstrual period. Sometimes the dis- 
charge is white like milk, in others thicker and sizy, and in a few I 
have seen it colored and offensive. 

-At lir^t the patient's liealtii Is iK^^rcely affected, hut by degrees the 
appetite duidine.s, the bowels become irre-gular, distant and irregular 
pains are exi)encnef(1, and the. patient gradually falling into delicate 
health, may, indei-a, Lhu-s become liable to more serious disease. 

The menstrual function seldom reniaius long intact ; sometimes it is 
more profnse, but in general it diminishes by degrees, often appear- 
ing to bo supplanted by the. lenoorrliceii, but in other e,Hses unconnect- 
ed with any supplementary discliai'gc. The color becomes lighter, 
the quantity less, and the duration shorter. Now and then 1 have 
observed an occasional attack of hemorrliage, or the prolongation of 
the nienstroal discharge from one period to another. Dr. Bonnet 
mentions that the pain of menstruation is increased in these cases, sad 


* On Inflammation of the Uterus, &c. 2nd. Ed. p. 86. 
t Dublin Journal, vol. 3, new series, p. 56. 

! On Abortion and Sterility. 
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that it is most-severe during the first day or two. Unlike the ordi- 
nary mqnstruol pain," he observes, “ it often persists witJi great sever- 
ity daring the entire period, and for some time after ; ocetisioiiHily it 
is most agonizing and continued, so much so os to confine the patient 
to her bed, and to render sleep impt^asiblo for several days and nights. 
It is then nearly always accompanied by nausea and sicknos, and by 
some degree of general febrile reaction. The piins ore of the ssma 
nature as those experienced daring the menstrual interval, lumbo- 
sacral, ovarian, and liypogastrh*. 'flic, dorsal, uterine, and ovaiiau 
pains are, generally speaking, alike intense. They arc constant, but 
diversified by (K:i'asional uterine tormina. I'he entire lower aldon\inal 
region is painful in these extreme coses, and oflcn so sensitive as 
scarcely to bear the pressure of tlic bed clothes. Kvwi tlien, however, 
the sensibility is gri'atest in the ovarian regions.’’* In slmrt, as we 
have already seen, congestion and ulceration may give riso to dysrne- 
norrhoea. 

208. As we might expect, pn>gnan(‘y rarely takes place, at least in 
those cases where the menstrual function has been much deranged ; or 
if it do occur, the existence of eru.riou and ulceration will often oi:ea- 
sion abortion.'!' Sexual dc.'jirc is enfeebled in most eases, and (|Liito 
destroyed in many ; intercourse being often very jiainful, and always 
occasioning increased irritation. 

Another mo.<«t distressing symptom, which occa.sioniil1y accompanies 
this disease, is pruritus vulva;. On au examination, we delect neither 
inflaiiimsition, tior papulae, nor false membrane of this piirt, and it 
requires further investigation k'fore we arrive, at the tnic cause, viz. : 
infiamniiition or erosion of the cervix uteri. 

Wlieu the uterine irritation is great, it is not uncommon to find tlio 
rectum and bladder uifeeted, cither fVom reflex irritation, or from an 
actual extension of iniiainmation, although the latter 1 believe to bo 
very rare, 

209. The variety of these symptoms and their intensity will be more 
or less modified according to tlic local lesion, and the latter wu can 
only asfwrtain by an Internal examination. Some of these lesions may 
be ascertained incompletely by the finger alone, others only by the 
speculum, and all much more satisfactorily and peri'eetly by it. 

1. The simplest form, or the first stage of the disotise, is couffe^tion. 
To the finger the cervix feels larger tlutn usual, softer, spongy, and 
slightly depressed, 'with a degree of Icndcmess on pressure. By the 
speculum we may see that it is swollen, of a deeper red color than 
naiunil, and often having a bruised appearance. In many eases, the os 
uteri is more patulous thw it ought to he, and the dischaige is thicker 
and more opaque than it ought to be. 


* On Inflammation and Ulceration of the Uterus, p. 127, 2nd £d. 
Whitehead on Abortion and Sterility, p. 306. 
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The symptoms are miliior than in other cases ; and yet T have seen 
severe dywmaiorrhu'a the eniiseqiiouce of it, with pain in the back, 
leuoorrhtra, distress on Avalkiug, iiiiiMiircd general lietilth, headache, 
pain in the left side, &c. 

210, — 1 1 . hiflommntwh- of the ctm'c. When the mucous surface 
Is inflamed, it loses its mictuons fool, and at tlic s;unu time tlie cervix 
is eulargiul, but Hofl, unless tin* inlUminatiun involve the deeper 
structures : i i tliu hitter (‘:i£e it is nion* or less swollen and indnrated, 
and being iiUTcosed in weight, it i^ (Uqiressed. Dr. Ifeiini't states that 
it is also generally rctroverlnl in married feninles, but this 1 Inive not 
found to be tlu' ease. 

“ When the inflamed eervix is brought into view by the speculum, 
its surface is found to ort'er a vi\i«l red lingi*, insteiwl of tin* pale rosy 
color of huiiltli. It ni:iy ]n'e>«fnt .a niiiform red hu<‘, and be dotted 
with florid papnlu', or will] white jiustnies eon«!lsting of nincous glands, 
liypcrirophiiwl, nr distended witli niiieo-pus; ur it iii:iy otl'cr any of tho 
shades between llie brielit n-d of arterial blond and tin? liviil tinge of 
vnnona blood, .neronliiig to tin* st.-iti* of the coriMtitiition. fJn tho 
iiiHained surlace we find a ein'tain amount of miie'i-pns, which requires 
to hi* wijied off before the state of tlie mucous membrane can be idearly 
aHeertaiued.”* Dr. Hennet att.aelics great inqiorlanee to the presence 
of lunco-pn.**, as it ia not tirodnecd by mere congestion, and Ls ovidenco 
ui itself of iiithiiniihUion. 

It must uivsay.s lie reinenihered, that althongh the inflamed cervix is 
the only part we enn See, Act the iiillaimnation may extend through 
the cervix to the iiiueou.s niombrane lining the ulerns, and in all such 
cases the «s uteri nnilianal of the eerxix winbe found more patent 
than usual, and to this Dr. Iteiinet attributes gpe;ii value us a 
patiiogiiomonie synqitiiui. ** Whenever,” be says, “ the tinger, in- 
stead of pa.'^.ing o\er a N oreely ]ieri eptible oriiicc, meets with a well 
marked depre.i«»ion, into wbieli it* exinMiiity may be inserted to a 
greatiii' or less (‘.xlent, we may nearly eoiu-lnde at unco tliat inflamma- 
tion, with or wiiljont liberation, is presmt, aud it heron les lulvisfible 
to pursue the invest i^atiou further, lu liki- manner, the canal of 

the cervix and o? e.ti' i iutirmnn are nmdered mure open by infiamTna 7 
tiun, tliougli it is uiit eoNV to explain tlic prucM's.s. “The mucous 
meiubrane that lines ilie cauty of the cenix, when infliuned, presents 
a daik livid ri'd hue, wliirli may be trjeed with thn eye to a con- 
sidurablo depth, by de^nvMsing with a wmnd the biwer lip of tlm os. 
This surface bleeds ca>ily on being touched with a ]irobc, cspeciiiUy if 
excoriated or ulcerated, which is not tho case in the liealthy eoutU- 
tion.” “ Tho iuflnined nmcoius membranij of th.e erTvie.al canal also 
sccretos miieo-pn.s in more or less .abunduma*, and tliia niuco-pus filling 
up the cavity, can often with difficulty he wqMid away. 1 generally 


Benuet on lallammation and Ulceration of the Uterus, p. 97. 
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use for that purpose a small piece of cotton insrrted into the clpft of 
the fluid caustic holder, urhii'h may he piiM.scd into the cavity of the 
cervix, owmg to its dilated state, and with which thi* * * § mucus may bo 
removed. Even when there is no pus present, the cavity of the cervix 
is often completely filled with glairy traiiap.vcnt miicns, evicKntly 
accreted by tlic mucous follicles of the intlanu'd lining mcnilirane. 
Tliia glairy mucus, which may be emnpsired to tlic uncooked white of 
an egg, has much attracted the attention of wriiers on ft'in.alo dis> 
charges, and is considered to be secreted by tlie iiterim; organs gene- 
rally as the result of debility, wlierea.s in reality it i^ secreted by the 
cavity of the cervix, Mn<l is nearly always the (Oiieoinitant of iidlam- 
mation. It is sometimes prooiteed in vi iy great ahiinilanee, and si'cins 
to take one of the principal tbnns of tho vaginal discliarge j ommonly 
callod w'hitcs. The jjrcM-nce of gn'at fjunntities of this glairy mucus, 
along witli an oiicn state of the os uteri, may b' eonsidemi as 
patliognoinonic of ijillammalion of the cavity oi‘ tho (*crvix."* 

The ayiuptoina also will in genend be better marked than in simple 
conge>tioTi, ilio juiin in the back is more aciiti' and more constant, and 
is increased by scxnal intnreoiirse : the menstrual diftdmrge is often 
modified in (pnmtily, and ninbred more painful, and the general 
health sutlers nioiv iti a shorter time. 

211. 111. (Jrimnlar injhmwatUm of the rw/.r vfn'U F(»r the 
cjirlier notice of this form of disiase w«* are indelded to IJoivin and 
Ihigb.s.f ])upare({ne{ and Lisfnuie,§ and .<dnce ttu'ir writings it hits 
piHiliably been noticed by all who have, iruieli ]»r:ietiee iu dis^'uscs of 
women. 

These grannlations, which may be .sren on the labia of the cervix 
uteri, and on its external surface, may b»* the result of acute «>r chronic 
inrtaminatinn. In the fn*tnvr tlie gnnndat jen" are. oet iiaionally few in 
munb(T, about the si/c of pi'as, .suh-pedieidaled, tinn, and wliitish ; 
more firc([ucutly they aiv of the size of Triusturd seeds, whitish but 
soft, as if vesicular, in great nmiihcrs, and witiiout a pedicle. The 
contact of tlie speculum, or of the linger, or the act of defecation 
merely, gives rise to a di.scharge of blooii from the surl’aec. hi the 
Intter species, tho consequence of chronic iiidaniination, tlie granula- 
tions arc oithcT small, hard, and wliiti.'di; reddish and soft; or 
miliary, without redness of Ihc surface of tlio cervix uteri, from which 
they grow. 

The pain and loucorrhma arc present us u.'sual, but, in addition, 
coition is often painful, and even if not, is occasionally followed by 

• Bennet on Inflammation and Ulceration of the Uterus, p. 101. 

f Diseases of the Uterus, &c.. Heining’s Trans, p. 37.'). 

j Traitc thenrique ot prut, sur les ■ Alterat. organiques do h 
bltU:rice, &c. p. 84. 

§ de i’Ulcrus, p. 334. 
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bleeding. Pruritus of the vulva is sometimes symptomatic of this form 
of disease, as in a case at this moment under my care. 

212. IV'. Eromn or abraston of (fie cervir. How long inflamma- 
tion may go on in the mucous niembiune of tbo cervix, witliout giving 
rise to a breach of surface, it is difliciilt to say, but certainly it may 
for a long time ; sooner or later, however, superficial ulceration takes 
place around tlie w uteri, or on some iK»rti<m of tlic cer\ix ; but we 
find it commcuce more frequently in the funiier situation, and extend 
in different directions, so as to .'issumo different forms. Dr. Bennet 
remarks tliat, “ when an abra.sioii or cxcuriatiun only is present, tlic 
cervix is generally of a vivid red, and the granulations aro often so 
miniito, that it is at first diflic'iilt to ascertain whether the meinbranu 
is abraded or merely congested, or to [HU'ceivi; the limits of the ulcera- 
tion when onco it lias hceu ascertained to exist. The doubt, Jiow'evcr, 
may be solved by lightly touching the siLspected surface with nitrate of 
silver. The alirfiMioii iinniediiitcly assiinics a miicli whiter hue than 
the region which is merely congested, and its margin becomes well 
defined and evident. An abraded nr excoriated condition of tlio 
mucous surface is gcnernllr the torm under which ulceration presents 
itself in the cavity of the cervix, gruiiulutioiis of any sixe being very 
seldom met with in this ivgioii. In virgiiis' also, ulceration ofton pre- 
sents this character, especially when it is limited to the contour and 
cavity of the os.”* 

In addition to the simph' fonn, when tho mucous membrane only is 
eroded, and the surfiu-e is smooth, with but slight c^mgestion or indu- 
ration, Dr. Kvory Kennedy luis noticed several varieties. “The 
grannlor ulcer,’' like the simpler affootions, “ may coinmenco on the 
lip, or may extend from within ; it may occur at one spot on tlie os, 
or spread over both lips. It frequently w'ould appear to extend from 
within the os, and is thus very eonimouly found combined with tho 
same state of disetuse in the mucous membrane, of the uterus itself. 
The granulations in this are redder and more distinct than in tho 
fonnor case, and ahuusL always combined witli increased development 
of the lip or lips engaged, and often witli symptoms either of conges- 
tion or chronii- infiaminatiun of this ]}art. ^Vhen this aflectloii extends 
upwards into the lining membrane of the uterus, a mueo-puralont dis- 
charge exudes as well from the uterus .os the ulcerated surfimes exposed 
to view. These surfaces would not account flw the amount of dis- 
oliarge which very often accunipauies this affection, and which evi- 
dently cinnes also from tho upper part of the vaginal coual, which is 
usually of a dusky brick color, vrith occasional papillae. 

Another variety Dr. E. Kennedy has termed the “ cockseomb granu- 
lation." “It generally engages the immediate margin of the os, 


* Bonnet, Op. oitat. p. 102. 
f Dublin Journal, vol. iii. p. 71. 



EI!0‘»!OX OK TIIK CKUV7X I TMil. 


17 


crmsiftlinji i>f lavfir*v, sprontiiii;, pHpillitu.s ^vsninlatimis, with nr williont 
iiiti'i'vcMiii^ tis.siiri>.s dividing tiu'iii into ioliulatod ^lorlious; I lie lobes 
when iireseiil to di|> a u«md wny into tin* invity of liio 

iitei iis."* 'Ibero is iuiotlier fonn of ulerratioii W’liidi resembles tlnit 
iii>w ileseribi'd, but is less sprout in;; in its irranidutions. It 
liko tliiil, 11 viviil red tint ;;eiieiidly, oii;;a;;i's mie or Imth lips nf the <is, 
dose t«> the aperture, :dtlioii;;li imt nwssurily tbinnl bi'n*, :mil oee.i- 
sioiially extends (oni]iletely into tlift iieek, en;;:ifriiie; the entire of hoili 
lil).s; it. is ;;eiier:illy in its ndvaiieed slii;r|i yi-ry lohnlar and li.'s.siired in 
its diameter, althoii;;]! init iieees^arily so at iirst, or wIkml at s<inii‘ 
distam-e From the ns: it is what inisht he eallfid ‘ doiieliy ’ or ‘ b'>;:,!:y’ 
in its struelnre, the eanstii* m* sunnil .shikinji; very deeply into it with- 
out. any re.iistanee heiiii; nlli-riil, ami it.s bleediii;; very fn-ely on the 
.sliirlitest toneh : it is enniinonly attended with irreprnlar red iii.seharees, 
appearing at intervals, and partienlarly afLi*r intercourse : this oeeii- 
Rinn.dl_\ ainouTiLs to debilitathi,!; lia'inoiTha^re, with disdiari^e uF 
dots, iti:."'!' 

^ .Many more varieties mi;;ht be added, if it wi-re of any use; but tin* 
ebieF and moct important ])iiints in all are, that tlioro is inllainmation 
and erosion of the niiieons meiiibraue, with or witiioiit ;;rniiubitioiis. 
Mueh more im])nrtant is it praetieally to rernendier, in tn*atini; a i’a.se, 
that the same disease to which we are a]>pl,vinp; remedius, may extend 
into the i-ersii sd earial, and that w‘e am not to :Ls.snmo the case to be 
cured, merely beeanse. I be external erosiou lias healed. 

'Fhe tlssuo mnleiueath the.v* siiperlidal ulcers .«eemsto be thiekem-il, 
espi-( ially at tiieir ed^es, as we may di.s<‘em by tbu tomsli. 'Hiey :u'o 
common at all a;;e.s, lint particularly afler iiiaiTia;!;i‘, ainl are ollcii a 
eaiiho of sterility. If they oeeiir after eoneeptioii, or if coiweplion 
take place in spite of them, abortion not mdreitueiitly occurs, as I 
havi« found, and a.s has been shown by Air. Whitehead and i)r. 
Be. met. 

They are also found in most ca.'ses of polyputf uteri, at that ]»avt 
which wa.s in ooiilact with the stalk or body of the polypus. Tlii.s 
li.'is been pointed out both by Dr. .Moiitsoinery,J Dr. bonnet, nnd Dr. 
K. Kennedy. 

r]>on the whole, in one form or other, I should say that few 
iii.*ieases of Lho uteriLS are more frequent: many obstinate ca.ses of 
lencorrhiea, whieh have resisted the usual treatment, 1 have found ui)on 
internal examination to ho really case.s of erosion of the cervix^ 

The symptoTiis iu some cjusc.s .are very sli.i'ht, .**0 that it i.s with dilh- 
rnlty tlie patient can be per.su;uled that the womb is in laidt ; in s'>im: 
instaneestliey are so distiuit, that it issi'arcely to be supposed that they 


• Dublin Journal, vol. iii. p. 72. 
t Ihid. p. 74. 

t Dublin Journal, Aug. 1N46. 
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arise frcnn a lesion of this or^ii ; but in otlier cases we find all the 
di8ti'essinj< symptoms 1 Imvi* alreaily euametated, and the broken 
health, cK-arly Iraoeable to their local cause. 

21ft. V. Cherntim of i/m cen'ix wferi* The ulceration which 
rcNults fi-om the iiifiamnialiuii may, however, do more than merely 
remove the epitht'liimi or miucoun membrane; it may dip into tlie sub- 
stance of the ccM'vix itself, asbuiuin;' vai'ious forms, and taking various 
directions aro iiid the os iiU-ri, orjtliehalf of it, or forming a groove in 
its substance. The depth may vsry from u few lines to a quarter or 
half an incii. 1 liav >ui‘ii a grt>at |>oTtion of the cervix thus de- 
stroyed. 'J'he wlgr‘s arc clear cut, neither elevated nor hard, and 
the Hurfaoc of the ideerhsis a granulated Jiealtliy look, generally covered 
more or Ions l>y purulent matter ; or tlie granulations may be more 
abundant, “ tinn, «d' a vivid red hue, scarcely bleeding on pressure ; or 
they may be. hirge, fungous, Uvitl, and bleeding profiiBcly at tlie 
slightest to\ic)i. Tbe.sc fungous ulcerations are generally connected 
witli tor])or of the loeal eirciilalions. When they are present, the con- 
ge.stion of tlie vagina and eervix is often very great, of a livid venous 
character, and tin* nnii-iilceraied surface of the cervix may present 
diluted Viirieuse veins. "f 

In this variety there i.s generally marked Iw'al ixiin, not merely in tlie 
back, but in the ccuti'c of the ficlvis, Cixau whence it radiates. It is some- 
times a stinging pain, sometimes a sense of burning, and occasionally 
thoi’o arc rigors. The ]iaiu ^Tten amounts agony during coition, or 
during a menstrual period.** There is more or less lonconrho'a, and 
soiuotiine.s a tolerably ])rofu.se divliargo of blood. 1 regard this 
variety os tsir umro serioms than the others, and mu by no means sure 
th.'it it may not in-iive fat'd if neglected, whieli the others will Bcarccly 
do, except by ]ire]taring the way for other disciLses. 

214. VI. Hyperiruithy and Uidunttinn of tlm cervix. I shall now 
notice two consi'.qucnees of the previous state.s, which arc so closely 
councctcu with these cases, tliat they generally require to be inchidrd 


• Bums* Midwifery , p. lOfi. Aatruc. Diseases of Females, vol. ii. 
p. 77. Clarke. l'i'i':ises of Females, vol. ii. p. 18b. Boiviii and 
llugns. Disra.-^rri of the Ij terns, p. ftG(>. 

After »h‘scribiiig * Corroding Fleer,* Mr, Bum.*> olxserves, There is 
anothur kind of ulcer wliirh attieks the cervix and os uteri. It is 
hollow, glossy, .ind smooth, with hanl margins, and the cervix n little 
beyond it is indiinitMl iuid somewhat enlarged, but the. rest of tbo 
uterus is healthy. The discharge is .serous, or somewhat pimilent. 
The pain is pretty constant ; .and tlie progress is generally slow, tliough 
it u1tim,itcly tiroves fatal by lieetic. In tliis and all other discuses of 
the nte.nis, the morbid irritation generally excites leucorrbma in a 
greater or less degree ; but examination ascertains the morbid condi- 
tion of the part." — Midwifery, p. 102. 
f Bonnet on Inflammatiou aqji Ificeratiou of the Uterus, p. 103. 
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in our curative I'flbrLs. Dr. Bcnnet, in his vnliiabh* work, from whicli 
1 have (|Uijtcd so Inrp'ly, s&ya tnily that “ infliinnnatory ulcriiitiim uf 
t!i<‘. rervi.K is generally followed in the course, of time by iinportanl 
cli.'in^es in the structure, ai7.e, and fonn of tlieorj^an. One of tlie lirti 
(dVeet.s of tin: dis(‘«UH: Ls, :ijs we have seen, to produce, congestiun ami 
swelling of the central .structure of the uterine nock; the t'cr\'ix 
becoming larger, but nt the same time remaining soft and cliislic. 
Tills state may long efintinne witiioqjb any other change taking plscc. 
1 have repeatedly found the cervix euburged, swollen, . 111(1 eongchU-d, 
hut [HTicctly .soft, after years of diseast', especially when the di.si'iiso 
lias been limited to the e.'tvity of the ci‘rvix, or to the innnedi.'ile 
vicinity of the o.s. (Jener.illy .s]>e.akiiig, liow(*ver, this is not the caw. 
The C('ntrHl tissue.! .‘U-e not only congested, hut infl.'vnuMl ; etfu.sion 
of ]dii.stic lyiii]ili takc<i ])1hcc in their structure, and becomes more and 
mori* organiised. Thus th(» cervix Is not only enlarged hut indurated. 
At lir.st till' central induration is evidently of an active inflaiiiinatnry 
natiiiv, as iiidit'.itcd by the increa.SLMl heal of the organ, the vivid red- 
nc.ss, and sonii'tinics the pain mi pressure. If tint disease is nut siil>< 
dned, in the courstj of limo these symptoms of iiifliunmatory art ion 
partially Mibside, and the eei-vdx liecmncH the seat of nujro clironie 
hypertrophy, the inlhurinintury origin of which is scarcely discuveruhle. 
'riie extent to which inflammatory hy]»crtruphy of the cervix may he 
carried is perfectly surprising; llic sixo of the uterine neck ihii.s 
allected varying ii'om that of a .small w'alii^ to that of a mnii'.s tUl."* 

As we might have anticipated, thi.s eTiwrgeineiit is hiast in virgins, 
and in those who have not horm* children : tho nearer a woman Is to 
the period when she has home a eliihl or miscarried, the larger the 
cervix la-eoini'S when attacktjd by iiiflimmation. Generally speaking, 
the cervix only is affected ; hut in soino rare cases the cniargeiiierit. 
extends to the lower portion of the laaly of tlio uterus. 

'I his induration and hypertrojdiy in its turn Iswoines a cau.s(> of 
irritation, giving rise apparently to influinmation and supcrticial ulcer- 
ation. 

Kitlier or both lip.s may he thus hypertrophied ; in the former ease 
the lip will jirqjtict over, and liide tlie os uteri, whicli will he found at 
.some dlsLiincc behind or above the lip, according as the posterior or 
anterior liji is atfoctud ; and in tho latter case, tlio os, instead of being 
A circular orioniiig, will assume, the form of a transverse fissure. ** TJio 
indurated cervix is not unfrequently divided into sopiu-ate lobes. ’J'lu* 
pro.scncf* of these lobes is an evidence of ante.cedciit laceration of tin* 
cervix (luring an abortion, a diflicult or instrumental labor, or even 
sometimes during a natural labor. The lai'crated surface not lu'sling, 
the ulceration in course* of time is followed by byportrophy of the sc'g- 
meiits into which the oervLx is divided. Thc»'. segments soinctimcs 


* On Inllammatioii and Ulceration of the Uteni.s p. 111. 

* * 
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.'tsfinme a stony liurdiu'ss, ami their existiMU'o tjencrally leads to the 
supposition that thn patient is lahorinj; under carcinoma. I have met 
with seveiol case.‘> cl' lliis de-^eriiitioii, in wliich the dis(^asu had been 
orrone(jusly prmunuieed to hr ivinceroiis by hi"]i aiitlmrities. Tlicre is, 
however, an easy means ot' e.st:)blisiiiii^ a diagnosis, which, simple as it 
is, ha.s not yet been pointed out. Wlien the lolmlar, Iciiotty, irn^gular 
(‘ondilion of the cerx'ix is the result of laceration, and is simply inflam- 
matory, the iis-sun-s whieh .s<*parate the lobes nulialc ronnd the eavity 
of the ON ns a eentre, — \\lii< h is not llie ease in a caneerous tumor — 
each separate lohe beint; perfectly .smooth in itself, and free from . 
tnbi'veles or snperliiial ineipinlitie.s.’'* 

The ineonvenience of an enlarged cervix will depend a good d(sal 
upon its si'/e; it lieep.s up a isTmanent irritation, and, if large, gives a 
feeling of weight in tin' pelvis, and bearing down, very much resem- 
bling a certain amount of iwoeiilentia nteri. 

a 1 5. VII. Distjilnremufs of Om t'crfir — Another, hut a mechanical 
effect of the.'se changes of voiiimu and weight, i.s to alter the relative 
sittuilioii of parts. 'J‘ho mosl gem-ml displ.usanent is a eertHiii degi-ee of 
depression, amounting in extreme ea.st*s to prolap.-e, especially when the 
pulienl is slainliiig, 'I'his seldom oceiirs in those wlio have not had 
children, Imt in iho.se who Imve, tiie <ervix may descend to the vulva, 
or even apj'ear externally, witli all tJie distressing symptoms of pro- 
lapsus uteri. 

Again, when the ('(‘n'l.x nt<'ri is hrouglifc lower than usual, “ it is 
frequently ilinsde*! backward, as to ])ress on the po-sterior pariete-s 
of the vagina, and «in tlie reetuin, ivIuInI the body j»f tlie ulerns may 
or may not ho curved forward. This change of position, vvliieh con- 
stitiitcN letrovorsiou of the neck of the nlenis, is so eoininonly met 
with in mnrrii'd rem:ile.s .sufl'eriiig from iriflaimmitory induration, n.s to 
oon.stilute lo arly the rule. M’ith tliem it is evidently the residt of 
inten-ourse. fn the healthy stati*, the eervi.x is ftjdl and .‘small, and 
yield.*, to pressure; hut when it i.s enlarged and indurated, it mast 
necessarily offer resi.-'tams*, and con.M‘cpu*ntly be tlirust backward, ami 
lodged ill the cavity of the s;ienim. T'Iju constant recurn-nce of this 
physical cause of di.'.placement in llie.se easc.^, evFntually renders the 
retroversion nf I ho cervix peniiaueiit.” “ The hyjiertrophied cervix is 
sometimes directed anteriorly, or anteverted ; it then lies heliiiid the 
pnbi.s, more, or less higli .■iceoivlhig to the .suteversion. When this is 
the ease, it is always owing to some enlargement of the body of the 
uteru.N, vvhieli causes the uterus to fall ba<k into the cavity of the 
SHeruin, and thus throws up the cervix. The hypertrophied cervix 
occasionally lies diagonally in tlio pelviu cavity, to the li ft or to the 
right ; so that the Anger pK.ssed into the. pelvis, per vaginaiu, in a 


Bonnet on Inflammation ami Uleonition, iU‘. p. 112. 
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stnii^lil line towards the sacrum, misses il eiitirclv, leaviiit; it on urn* 
aide.”* 

216. So mueli for the varieties of the loeal iliscase and it.'. i lTrcta ; 
let ns odd a few w'ords now a.s to the modiHuations (.l('(■asiolll‘ll hy its 
occun-pncfi in virgiiw, married woinon, i»r i ldi rly ^ilt.sou.^. 

1. The syiii]itoins do not diifer much in rirf/ing from those already 
mentioned, the nio.st marked din'erfiicp bciii^ the pvodiietiou of dys- 
inenorrluca. I’aiu :iccoinpanie.s mcu.striKitioii, which it did not do [in'- 
viously ; or, if it did, it Ls much inoiv.astul when orosioTi occurs. Leu- 
corrhm.'i and fi^'i'.at debility oro additional I'iiiiractcribtics. 

2. Ill prcfjiHinf women the genend h}niptoius pre.-^eiit the ii.sn.al 
eharaeters, but of eoiir.'ie, from the cb!mgi‘.s whieli liave taken j)l:o.e 
ill the uterus, the resiiIl.-> of au examination hy the touch ami the 
speenluin are «liiVei-ent, in.-isumeli a.s the (■l•r\ix is more or le.ss expand- 
ed. Till* lips will be found eongesteil, swollen, luid more or Ij-s-s 
eroded or nlci-rated, with .a greater or less exuheraneo of grannlaliims 
t>r. IhiTinet ob.serxc'*, “This great devclopmont of the graiiulalioiw, 
the luxuriant fimgi).Nity of the ele\ated surface, i.s 4>o marked in some 
eases, and so .siddoin ohserved in the non-pregnant state, that when il 
is found, it may be .said in itself to coiistlluto a syinpLoin of preg- 
nimey.” 

AVhen induration luw previuuJy existed, it begin-s to s«)ften alnmt 
the third iiioutli, and disa]ipears with Uie complete e\pau.siou of the 
cervix. 

Tim general fayrnjiloms aro very disivesslug, and tlie health sullers 
much. I'ain in the hiu-k, irregular naiist'a, I0S.S of ap]i(‘lite and 

rest very eoinmonly •H-cur, and the patient bee'imes ]kiIc and lliin, 
siihje<'i to fniictional disorders of the sLoiuucIi and bowels, w'ith hi-rnl- 
ache, 

3. In thlerh/ women the disea**!* is ni>t very eoninion, owing pro- 
bably to the diminished Misr-nlanty <»f tin? cervix, but .‘'till it doe.s 
occur, and thi.s is iJr. IJcimet’s de-icription of it : “On examining tligi- 
tally and iastriiineiitully, the eervLx w found .small, indurated, some- 
times lobnlav ; hut in that ca.se the hdin!e.H are regular, and their 
divisions ra<li!ile tow'ard.s the centre; tlie o,*. is slightly oja-n, and jai-- 
sents sometimes, but not always, within its contour, the velvety 
sensation of ulceration. The vagina Ls in some caSeS rather rosy ami 
congested, whilst in others it pfeiH-nts a bl-uielied aiipcaranco, peculiar 
to it in advanced life. To the eye, the cervix iip]iears of a vivid re.l 
hue, and tho ulcerated surface generally seems irritable and angry ; 
the gnmnlalions arc .sm.-dl ; and them h scai-cely ever any appwivam i* 
of luxuriance, or of fnngosity about them, 'fhe cavity of the cervix 
is closed at a .short distance from its exturual orifice. ” There is L-no- 


Bennet on liiAain. and Ulceration of the I'Lcnis, pp. II3>M. 
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pi(ii*ral)1o ilinonlcr t)f the |;'cu(‘r»l licHlt}i, and Hip pain in tlie back is 
vtTj trouiilpsoiin* : th«y an* nniri-oviT vpry iii1raPtMl>l(‘. 

217. nittf/tivuM. —l. liy the syiupl4tnis :ilouis it will ofttm be \pry 
liiilicult to distinj^iiKb Ix'twiMii cruMon and ulfrint' rntnt'rh ; Imt I liavc 
^onerully found that wIuml rtises of the latter kind, as 1 .'tuppo.sed, 
prov<*rl unusually intractable, it was owing to eongestion and erosbiu 
of the cervix. Olistinae.y to oniiimry treatment, tiierefore. .sliould 
lead to, us it fairly justifies, an intental examination, and tin* u.'^i* of 
the speeuJnm will leave no doubt ns to the nature of tiii: disea.se. 

2. I'rom i'lirrtuihff tilt'M'. In simple ulceration Hie depth and 
extent of the ulc«*r are limited, heinorriiagis :ire rare, the disohav':*' 
i.s almost alw'ays inodoron.«i, nml the eiiiistitiitionai sy7n]itoms are not 
.severe ; wherea.s in i;oiToding uh-er, a great j»art cd‘ the iitcTUS is de- 
•strnyi'd, alanning hemorrliages iwciir, the disi liarge is fmlid, often 
acrid, and the patient's eoriMitution i.s ile.stroyisl l»y liedie fever. 

.1. From atneer uteri. There is no morbid depo.siliou into the ntcins 
or Mirrounding parts in simple iilecration, ami eoiiseipiently tlie uterus 
is moveable ; the iJi.scliargf! is bland, in (■.•ini'eril i.s .lerid and ufleiisixe ; 
the pain is dull, in cancer it isacuU*; and Listly, tiiere, is seldom heiiior- 
rhagi*. 

4. CiLvs of hypertrophy xvith induration may be mistaken for 
jtroltipsm iihri^ if the enlargement be exei*s.sivo ; but a eareful exami- 
nation will show, that altimugh the uterus is lower tb.ui usual, tlio 
most •le]ieiidont pari is really the eer\'ix. 

fi. Tlie slune eases may have been mistaken for comiicmm, Imt J>r. 
Beimet has given a very .simple guide tor oiir diagnosis. The fis-sures 
rodiiite from tiu; os uteri a.s a ciMitn*, which they do not in can‘ini»iiia. 

I may add, that in careiuoma di'pitsilion inti; the neigiibouring tissues 
lakifl place, utlten even before idcenitiou sets in. In byi«Ttrophy 
then: i.s no deposition into tbe surn>iuuUng tissues. 

213. Treainmit.— Tin: .stage of the diseiue must determine the re- 
medies to bo cm ployed. If we .am turtuniite. enough to sec tlie [Patient 
during the iutlaimnalury stage, w'e may hoj^e l»y active measures to 
antici|Hito tho ub-i ralioii, 

A fair unitmiLy nf blood in.'iy be taken from tluf loins by enpping, 
from tlie cervix by seariJicatiun, or leeehes may bo applied to the 
vnlva, or (by means of the s|M>culum) to tlie oenix uteri. (Ireat 
benefit is frequently derived from this latter mode of local blood- 
letting. 

This sliouM he followed liy hip-baths and emollient vaginal injec- 
tions, by which mean.^, aided hy mild laxatives, wo may hope to 
lessen the tenderness and swelling of the cpr\’ix ; and when this is 
done, coiinter-iiTitition m.*iy he produced by blislers, &c. to the sa- 
crum. 

If ulceration IiaA-e .set in, we may find it neces&.'ury to throw up .i 
few emollient vaginal injections, before proeecding more actively to 
work. M 
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Tlicii wp may try astringent injocliuii;^, ps])i'cially if llip ulv;rv In* 
vcTv sii])prfii:ml. Abtringeiit ointnienlB have Ik-di lo tht* di.i- 

pHSpd part directly by means uf the speculum, i^icurd curi'd some 
simple coses by thus using the ung. pluini). acet., and some syphilitii: 
ones witli the uiig. hydrorg. 

If the disease have imuh* sump pro/rivss, or if it resist milder remedies, 
it will bn upeessary to eaiiti'risy the ulcerated siirfai-e. 

This coil be done either hy lliiid iiijeefions inlo tlie vaginn. or 
directly hy means of the speeuhiin. There is one disulvsnitage 
attending the former, 'vi/. that the euustie is applied ^Yhere it is not 
needed ; and if it be of great strength, ineoiivcjjienee may n-sull : 
this is avoided hy using the speenlum, with the additional ailvantago 
of being alih' to use eitlu'r solid nr Huid caustics, and to apply them 
exactly lo the points wliicli ino.st need them. 

.fobert iind Marjolm have beoii very snceessriil in their management 
of those eases ; they apply the peniitrate of mercury to the ulcer 
by means of a camel-hair pencil, and repeat it us ofti'U as may bo 
neoeshary. 

At pnjsent, hoAvever, M. .Tobert uses the actual eantery (at a white 
heat) for the euro of even simple ulceration of the cervi.%. ius w^'Il as 
for the cure of liypertrojdiy and iinluralion. 

Af. (^isfnuic hits stated the following circumstances as forbidding 
the application of caustic. I. He defers it if then- be inur-h 
intut" of the utiTUS. 2. If there l>p intia)nmiiTi«>n of the vagina or of 
the cervix uteri, or OA’eii if the [wtii iil fiiiller severe iwiu. 3. 'riio 
t austie is ikjI to be applie<l wiiliin four or live days of tho appear- 
ance of the menses, nor for three nr four ilays atlorwanlh. 

The caustic is applied by means of the s})eeiilmLi carefully introduced, 
the cervix first being oleiiused from uiueu.s by means of a ctunei-hair 
pencil. M. Lisfrauo prefers the protonitrute of mercury, as a eaustic, 
to all other. It hits huemalcfl much lietter in liis hands than the 
nitrate of silver.* Dr. t’aneoin ha.H rocommeude»l tho chhiridc of 
7.iuc, whiuh plisscsaes, he says, the oilvautage id' tunning a dry 
eschar, t 

Dr. Montgomery usi-s tins nitrate of silver, the acid nitniic of mer- 
eury, &c. with scarifications, in the cure of hypertrophy. J 

Dr. Bonnet uses the nitnite of .silver in intlaiiiitiation without 
ulceration of the cervix uteri, and when ulceration exists, cither tho 
lunar caustic, the acid nitrate of mercury, or tho i^otussa cum caleA : 
of the latter he siieaks in very high terms, and Trof. Simpson’s expe- 
rience seems to corroborato his opiniou. Latterly, however. Dr. Ben- 


* Mai. do I'll terns, p. 338. 

{ Ibid. p. 345, note by Al. Pauly. 

Dublin Journal, vol. ii. p. 45. Now Series. 
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net lias prrtVmNl using tht* potassii fiisa, gunnling the upper lip of 
the cervix by a prcviuiis apiiliration of the nitrate of silver.* 

Dr. K. Kennedy uses nitrate of silver or cop]ier, iicid nitrate of 
inorciiry, &c. lie describes aii inslniiiieiit by wbieh he considers that 
he K'jxn s.afely throw inje< tiijus into tJie uterus, so us to ai>ply iho 
remedies to the entire extent of tlie dl'-esise.f 

Mr. Wliiii'head recoiniiiends loi-al depict ion at the coinmoneeDient. 
eantcri/.atioii, .and internally, bootiiing and occ.-isioiially alterative 
mcdii-incs.} 

1 have tried most of the ordinary c.'uistics myiclf, and generally 
with hcueiil. Tlo' ]ilnii 1 have found most useful is, after ( leuiisiiig 
the eervix, to ap])iy first a strong eanstie, either uitrie ai.iil, iniirialie 
aeid, chlorate of /.inc, acid nitrate of i.iiMTury, liCi'. »itli a small roll of 
lint luxd.A pair of dresMiig foneps, to the erosion, ami a little .-trouml 
it. It Is well to tom li the siirfm'e afterwards with a little dry lint, to 
talcii .'iw.ay the exi i-ss of caustic wJiieh iiiiglil sjireiul to ilie neigliboin- 
iug parts. After four or K\e da\s, or a week, 1 then apply the caustie 
tincture of iodine, and repeat the .Ltiplieatiou oiiee or twice a week 
until the ub'cr is li“aled. If the granulations are I'xuhernnt, the 
stronger eanstie iinwt he :ip|ilied again, hut I have constantly Ibuml 
iho iodine sulliiieiil. 1 very inueh prefer it ti> tin* nitrate of silver, as, 
in addition to its eanstie etfeets, 1 think it exerts its pemliar power 
upon llie enlavgi’d eeriix. 1 have .micceedi'd, in i‘ongeslion of the eer- 
vix 'witlumt nieeratiou, bettor hy its us« than hy any other means. Au 
ocwisioiMl blister to tlio saonun will grejitly assist tbc. aelioii of tbesc 
remedies. 

After curing flic external enisioii or ulceralinn, wc' must c*arcfnlly 
uxainine, sti far as wc euii, the state of the cervical canal, :iml if llm 
disease has cxteiuleil therein, apply tlie iodine or other preiwi'ution.s to 
the part by means of long iiiiu pencils of lint. 

2i y. Tlicse remedies, or a modillc.tttiou of them, are .applicable, to 
all C!usi\s of c^lllge^tion, intbiminatioii, or ulceration, but for liyjicrtropliy 
with induration, it i‘; ]U'o|iOMed to pvoilucc a dci’ii eschar and blongh 
either hy the aefe.d lantery, Vienna paste, or the. pidii'isa fu.«a. Dr. 
Dcniict pnd’i'ib tin' latter, which must be kept in eoutact with the 
liLsciisei] Miri-ii’c for a .short time, so ii.s to give rise to a .'‘lough ; and 
he adds an important expl.-inulion : “I wi.sh it to b(‘ ino.st distinctly 
understood, that / tio not /i7K//aise to destnii/ the hypertrophied cervix 
by cauterization, but merely to si-t \\\i au artiiieial stimulating iiiflain- 
ination, by moans of .ni escliar or lA'ine of limitud tsstablished in 

the centre of thu liytK-rtropliied region. I do not cnlculato in the 
remotest degree on the destruction of tissue, to which tlie caustic or 


* On Intiani. and riccrntion of the Dtoni.s, p. 410. 
t Dublin .lourniil, vol. iii. p. uo, new series. 

( On Abortion and Sterilit}, p. ;i09. 
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cautery gives rise, fur diminishing the si/.e of the hy^vrlro|»hi<*(l 
eervix ; but solely and mitiivly on the uijinmwntion 
set lip.'" 

1 gather, howtn'or, from Dr. Simpson's piper, that his intention is 
to removi‘ all, or the greater pirtion of the iniliiratod part, liy tlie tiMi 
of the ])Otassa fusa;* ami t cannot hut fear, as Dr. Itennet obseries, 
that the inflaiiiniatorY reaction set up afterwards may in jiuiny caM-s 
prove injurious. 

In the ease of young women who are. not Tuarried, or wlio havi* had 
no children, and of t-lderly women, the fon-going treatment will he 
very suitable, and reiptire but little iiioilifieation ; but if the jiailnit 
he pregnant, tliat is no why we should not atteui]it to eiuv the 

ilise-fi&e, liut oiiiy a mniivo fur cho»«:ing the milder upplieations. M. 
Kgnisierf lias roeonird M'veral siu.eesbful eases of lliis kinil;; and I 
could add nuuiy inure. 


CIlAPTKIt XfV. 

fNFLAMM.VnON OK TIIK UNIMrurCiNATlID [n’KKUS.t 

i2:30. Tills di-iease i< hy no means of iVeciuent oecurrenec, neitluT 
are the sviiiptoins to which it gives rme at all so marlced as might bo 
expected. § It may oci-npy tlie bmly of the uterus alone, or the body 
ami cervix ; it may be c(aifmcd to the proper tUbUC of the uterus 
alone, or it. mar involve the lining incmbr:ine.j| 

It scarcely ever oceni"S before the age of puherty, and is v«‘ry rare, 
until after marriage. D.'Uiie lias related a ea.'ie wIutc I lie uterus was 
exteiVsively iidl.nned in a ehill of ei;,ht years olri.^j Hums stales tliaL 
it oceur.*! about, the period of the cc.ssatiun of tiie iiiciise..s.** 

• Kdiii. Monthly .Toiimol. Hanking ’.s Ab-Straot, vol. \i. p. Itil. 

t .Journal do.s Cminoiss, Meil. Nov. p. 77. 
j; Manning. Disea.ses of I'emalcs, p. '2(>2. Astriic. Dis. of Women, 
vol. ii. p. 1 . 

Capuron. Mai. de.s Femmes, p. 129. Diet, do Med. et do L'hir. 
prut. art. Motrite. 

Boivin and Duge.s. Di.s. of the l]tcru.s, &r.. p. 313. 

Sichold. I'Yauenzinimerkniuklieiteii, vol. i. p. o2l. 

§ Clarko on Diseases of i'eniales, vol. ii. p. 29. Fd. M<-d. and 
Surg. .Toiirnal, vol. xvii. ]>. 479. 
jj' N.'iiichc. Mai. propres aiix Femmes, vol. i. p. ‘)lo. 

^ Archives Gen. do Med. Oct. 1H29. 

•• Midwifery, p. 99. 
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221. Cansea. — I^ocrJ ooiitiislon is jivobaljly tin- most froqufint (.anRc; 
thus, J)r. \V:ilb>r says that the* Ix-st iiwrki-fl thhi* Ju* over saw woiirrorl 
soon after inarria^o, and all writers inentinn this perioil as peeiiliarly 
favorable t<» its [irmlnctwin.* fii a ease wliieli oanio uuiler mv eare 
also, it ejiiuo on soon after niarria*;!* in a ymtieiit with an nmisaally 
shfirt vagina. 

lilows externally inayffivo rise to it: a eoM taken fhirinp; ini*nstnia- 
tion, by weariij}; lif^ht «lressi‘s, or exjmsiire in any other by sup- 
pressing the seeretion, may eonvert the p>rii>ilieal congesli-jn into 
aetive inAammMtiuu. It h:tf also been altribiileil to a lon^ walk nr 
violent excTlimw during inenstruatinn. In addition, Dr. Lexer attri- 
butes it to strong :wtriiigent injertions for tlie eure of leiieorrluea ;f 
and Dr. Huston siw two tases resulting from the use fd‘ ergot in 
niimorrhagia. 

222. Si/Mftt07Aa Tf Hie atliwk be arute, it may cnirunence by 

rigors, Hiieeeeded hv feverisbness ; then some he.it and uneasiness will 
be felt in the pi lvie ri'gion, :ind oi'eaMonally paroxysms of sharp pain 
in the hark, darting through to the sy!n])li\sis jjiihw, and down to tho 
groin and thighs, 'riie ordinary dull jiain is le>«s severe, Init constant, 
greatly ini-re.ised by eoughing or sneering, and oecjisionally aeouin- 
panietl by a .sensation of bearing down. 

If sliglit pres.«iuro lie inaile upon the ahdonien, there is no iiicren.se 
of jiaiii, but if deep pressure down towards ilie brim of the ]ielvis 
be made, the aud'eving is ronsblenible. I'lider ordinary eireiniiRtnii- 
ees, the bony pidvis alVonls proteetion to the enlarged and .seiissitivo 
uterus. An wtn'inU examination will reveal an increase of si/e in 
the womb, wbu-h w often .somewhat dejiresscd in the pelvis, audit 
will identify the tumor in tho pelvis with tin* one in the Mbduincu. 
Vain will be experiencvtl on pressing the eervix, partieularly at some 
one point. 

Tlie ns uteri is gi iierally more open than tmtural, and will ho found 
in the b:M‘k p.art ol the pelvis. 

In some eases tin- meiisi's are not suppressed, or at least for .somo 
time, ami tln so p.viiiius ex(>erh‘nee a great .iggravation of their siilfer- 
ings at each nn'iitlily jn-riod. In others the uterine fiinetion is entirely 
arrested. Dec.asionally then' Is a .'■light nmeoiiK discharge. 

'file constitutional symptoms vary very much : it is seldom tliat we 
see mueh fcA'er ; tin* puNo may Is* somewhat quiekur than usual, but 
very often it i.i miHireeted. It is soini'tiiue.s feeble. 

The istulo of the skin is generally an.swcrahle to tho pulse ; when this 


* Cyclop, rtf Pract. Med. art. I’.athology of the I’lenw. 
Dupareque. Trnite tlieoriquo el pratique, &e. p. 1 ,j 9. 
liisfrane. Mid. do I’l'toms, p. .100. 
f IViict. Treatise on DiseaaeH of the T^tcnis. 



lNFT.\AtMATl<>\ OF TllK IJNIMrKKfiNATKD I*TI',nrs. 1 S7 

\ii (juick, till*, skin is hot mid dry; ;uid fcvhlc and t)u- skin 
is fool. 

Wlion tlie fpvor is inarki'il, the putipnt snmfdiinos nmiphiiiLs of jrain 
aliiiMf the or1iit« diinni‘S.s of si^ht, or ]):u1iiil disifiiONS.* 

Tin* looal irrilatioa, after a wliilo, is pi-Djiaj'ati'd to tlie in-ii'lihour- 
iiij:; ur|rnns ; the n-ctuin, vagina, iiTethr:i, and liladdi r, nil pnrlii i- 
pnto. The fa*ei*8 and urine are dischiurired witii (.onsiderable pain aiul 
difficulty. 

223. l)i.<!iiant syinpithies nre also excited ; the breasts swell, and 
become painful. f The Htomaoh becomes irritable ; nauu‘a, and e\en 
voinitin.::, are not unfre<|i lent ; the appelite is diminished ; the •li{jre.'«- 
tiou Is impaired ; the bowels berome constipated ; niid the f;einTid 
health sufl'ers very much. Sitting np octaisionally eaiiscs fainting. 

Ilnrns inontions that retroversion nr anteversioii may take placci and 
we shall see by-and-liy that this is by no means improbable.^ Of 
e<iur.se, such an oceurrenec will lie marked by tlie appropriate symp- 
toms. 

Liitlaniniation of tlie womb i.s snmetiintis, but ran-ly, fatid. 

iSueh arc the priiicipd .syTiiploms which have, been uoliciMl in the nntte 
form of the disease; tin* ehrottlv form diiriTs from it chiefly in tin* 
niinur iiitensily of tho symptoms. It is often very iiwidlms, gi\ing 
little evidence of its preaewc ; there may be a dull [>ain in tlio lower 
part of the abdomen, some liepression of Ihc utenis, and a mucous dls» 
charge, 'llie di'raiigoineiit of the dige.stivc organa (vomiting, loss of 
a]»petire, &e.) Is geiicndly prc.<»eiit, and indeed may load us to suiiposo 
these organ-s to he the parts primarily affi'cted. 

Menstrual ion Is more or less disturlHui, and, if the discaso eoiilinue, 
it w'ill he .«iuppi'es.sed. 

The evacuation of urine and fa»*i‘.s is attended witli pain suid incmi- 
venienee. 

There is generally very little constitutional snllering : tin* j>ulse is 
soft, .seareely ijuieker thiin usual, hut easily accelerated. 

The duration of thi.s form \ariesiiiuch ; it may, however, continue 
for a long time. In itself it does not prove fatal, though its (.oiise- 
(pienees may be serious. 

224. It would appear from tlie testimony of authors, 
that inflammation of the utims lre([iient1y lerniin.'itus in resotiition. 
'I'hat it. doe.s not degenerate into cancer (as formerly 'iuppo.scd) may he 
considered .a.s decided. There are other pathological conditions, Jiow- 
ever, which, tliongh rare, dc.scrve notice, ub eoiisi‘(j[ueiil upon inflam- 
nkition of the organ. 


* lloivin and Duges. HerningV Trans, p. 3 Id. 

I Nuuchc. Mai. prop. au.x Femmes, vol. i. p. 3lH. Capiiron. Mai. 
dcs Femine.s, p. 1.31. 

I Kd. Med. and Surg. .Tounial, vol. xriii. p. Cy20. 
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1. UyjM'tt'ophy vr iwhmition, which appears to consist eitljcr in 
a tcrnpoiary ci)hu'^r>iiicnt, ]irulial>Iy froni afflux of lluiils, or in a pcr- 
luanciit auKniciitation of ilic tissue of the womb itself, which may thus 
ho vastly incrcu^cil in sizi!. If a si^ction Ik: inachs the texture will bo 
found mure or Ic^s firm, according as the induration is tcmporai 7 or 
])erintiiient, and. of a rcdihMi or gri'vi'tii culor. The surtaco is smootli 
ftiul unif>rni. This iiugincntation of volmne gives rise to certain 
ineohanieal symptoms, owing to its ]ircssur(‘ on the bladder and rectum, 
atid to the di'[irc.s8ion of the iiti'nc<. ** With this state,” says Dr. 
IUkijkt, “the whole <if Iho ulrrus Is of a pivtcrnaluml size, move 
cspecLilly the. body of the uterus, without any other iiiorhid or uima- 
liifal appearance ; and this iiierease of size is caused by mi unusual 
formation of the healthy striu lure of llu* organ. With regard to the 
L'xtcMit of this uiuialnral o.-nirreiice, 1 have fomul the iilisus iiiore tliaii 

'twice the iiMial .size, ami this may be con.sidereil us the mean or 
luo.st eoimnoii .•'i/e in liypertniphy, hut it is ."ometiiiie.s mm-li larger.'"* 
He «le.senlie.s li\ jierli'opliy with hardiie.ss, and li\ pcrLropliy with .soft- 
ne.ss, hut (loe.s not c.\.jires.sly statu lliaL either results from iiillaiu- 
ihation. 

2. liomoUhRemdit. That hystcritis may thus tenuiiiatu i.s not to 
be «[iuie.sti«iued. Dr. Ilurusf .say.s, “sometimes, n.s a eonseriiicneo of 
iiidammalioii, more or less distinctly in.irked, but oecasionally without 
any \ery di^linet. indication of uterine diseuM*, we iiud part •»r tbu 
whole of tin* womb sofli'm'd, and its sub.stau«*e vi*ry c.isily torn. A 
modi heat ioii of tliis * raniollisscmeiit ' lias b'‘eii dcseriheil as nlfeeting 
tliu uoek ratlii'i- tli.ui the 1 o»ly of the utems, and converting it iiilo a 
black, fo'tid pntrilage," 

^lore recently, M. Diipareipie has observed, “The autopsy of 
fcma]<-:i who have dieil nf mctnti.s (lunite,) .^liow's the tissnie of the 
iitei'ii.'i swollen, reil(liNli-lil;iek, .softi-ueil, friable ; the blood W'itli wliich 
it i.s engorgi'd h inixt-d A\it!i a piirlforiii or serous fluid : w'c find al.'«o, 

hon: and tlieri*, .sinul] collections of pus or larger absccs.'sc.i.” 

“ J..a.«stly, we’.icei some parts black, * putrlh^/intUifcSt" and evidently 
gangreiioij'. ' 

'J'lie fetor spoken of, how’ever, is by no iiican.s a ncc,i‘ssavy or usu.al 
■Jii'compuuimeiit. <»f ‘ Mifieiiing.’ 

3. .l/>jrcesK. Tlioiigli ran*, (except hi the by. steritis following de- 
livery,) yet cxaiiijib-.s of suppuration of t!i« utcriLs arc on record iii the 
W'orks of Maiirieeaii. Van Swietvn, La Moltu, &c. 

Mr. How-.-'liip lias a prepanitioii of a iileru.s, in the walls of which 
there is an .-ibscess coiitaiiiiiig an ounce of pus. The collection may 
also take place in the c.i\ity,{ ami tho puriilcut matter may escape 


• Morbid Anatomy of the Human Uterus, ]i. See also I)ii- 
j>an*qnp, p. 18:1, et .seip Li.-di-auc, pp. 300, 310. 
f Midwifery, p. 07. 

J And may cu-exist with eloMire of the uterine orifice. See paper 
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tliroii^li tlio vagina into the n>rtiiiii, jieritoneuTn, or into the collnlar 
tissm- of the pelvis. It genertilly giv<*s ris«5 to s'oine i\*ver, and its 
evni'iiiitiiai limy bo iitU'iuleil Avith danger and death. 

4. (itnuji'ew or iSpfiavelun. 'Ibis omirs very rarely, hiit when ii 
does, it Is of eourse fiital. Astnie says that the gangrnip or spliao'-Ins 
never hapiKOis to the uterus or vagina Init in one of lhes« eases. 
*' I. Til violent inflanimations which attack theue piifrU, and tlien it is 
gcneviiily in tlie heiglit of tlio inflaiinnation tliat tiu' gangrene ainl 
sidiaecins eomo on, i. e. from the third or fourth day of the diwiiise to 
tin* seventh or eighth. 2. In f/est‘ttntns of the uterus, wlien tlfo part 
which is fallen to the outsidi* remains a long tinii> in sin-h a stale, 
\^hicil can only bu that of coiopressioii and strangnlutioii. :l. In the 
filmgedenie iileers, wliieli etirr.iclc tin*, internal siirhu'e of tlie ntiTiis or 
vagina."* Tiie gangrene iniiy affect the whole hotly of the nlenis, hut 
this is rare ; it i.s mwe generally roniined to llu* neck. In these eiiM'.s, 
“ The piilso is low, <iui(k, eoncentrati'd ; the patients are seized with 
shivering?, startiug.H, and evtii eouviilsive .shakings of the hoily, with- 
out any apparent l aiwe; and at tho same time tiiat they eea.se to feel 
any imin in tho nlenis, or hut a less degrei*, they fall into a statu iff 
oppre.ssiou or cslraordmary' imca.siiu*.«s, which i.s hut litth* short t)f 
fainting; and the cxtreniitiea heroine so eold, tiiaL searcely.my wairmlli 
can he excited in them." It is, ]ierhaps, impo-ssihle to doteet this ter- 
Tiiinatiou helbro the deatli of the patient: the ce.ss;itioii of pain and 
the to'lid tliseliarge may take plan* from so many eanse.s, independent 
of gangrene. 

225. JJhf/nosin — I. Trom the uneaRino.sR and diirieiilty atiemlaiit 
on evaenatiiig the hladder and rectum, the complaint might he mis- 
taken for inihimmatiun of tho^v i'fsivrn, but an httt'mul examination will 
reveal tlie. real namre of the dise^uu*. 

2. From adn’lfiM ittm'. The iitenis is hut slightly enlaiT^ed, and 
thero is none of the hardi)e.-sh so renmrkabli* in seirrhus ; be.sides wiiieh, 
the tundemess is inueii greater in infhumnatioii of the uterus, and the 
heat is increased. 

3. From rtthcri’ uteri. An internal examination will inform us that 
uleerutioii ha.s not taken pbieo ; and tlm dlscluirge (if them be tiny) is 
oi' a bland character, very nnlike. the fu'tid disdiui-go in uaneer. Tho 
general symptom.s uIko arc mnch milder. 

4. A tlmrough investigation into all tin* symptoms will prc\ent our 
treating the in'Uuliou as the sido or pririri]i:d mnliuly. 

22ti. Trentmeut — Much of the activity of t.hc treatment will depend 
upon tlie twute or chroniv. e.hanieter of the attack, and upon tlic con- 
stitution of the patient. Ven.'r^(«tioii will only be Tieces.sary where 


hy !>. ,1. Clarke in tho Trans, for the Impi-ovemcnt of Medical and 
Surgical Knowledge, vol. iii. p. .560. 

* Diseases of Women, vol. ii. pp. 35, 3<>. 
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there is fever. Cupping the loins, or Iccohos to the vulva or anus, to 
he repeated if neoesKury, arc preferable. We con even apply leeches 
directly to the uterus itself by means of tlie speculum, and this is ad- 
vised by (luibourt and Dupart^que. Punctures of tlie uterus are 
ntcomnteiidcd by l)i;^arrie T.asHave. 

In acute coses, after tlic cinployment of antiphlogistics, and in all 
'cArontc crises, inurh benefit may bo anticipated from counter-irritation, 
either by the insertion of a sctoii, or by a succession of blistera to tbe 
sacrum. 

A hip-biitb should be frequently used, and vaginal injections of bland 
mucilaginous diiids tlirown up, twice or tliree times a day. 

Cooling and anodyne ciieinata have been recommended. Mr. Stewart* 
even prefers tbein to the vaginal injections. KxtemaUy, fomentations 
(e. //. decoction of {joppy-lieads, with n small quantity of Inuilaiiuin,) 
arc highly bencHcial ; and at a more advanced stage, embrocations to 
the loins. 

As to internal medicines, probably our surest reliance is upon calo- 
mel and opium, given so us to adect the system, and with more or leb.s 
rapulity, .'lee.onliug to the urgeutiv of the c:ibc. 

Should diarrlueu render thi! continued employment of thu calomel 
im]>ofisil)lu, the opium may be given alone. It is better not tp admi- 
nister purgatives until after the subsidence of the iiiilammation, ns the 
Motion of llie bowels aggriivateH the jmiLii. Waller prefers saline )>urga- 
tives, with diaphoretics, to all others. 

Kmall doses of antimony may be giviuin saline draughts, with throe 
or four dro{)H of luudaiiuin, or a drachm of the syrup of poppies. 
Dinrulics Jiavc also been recommended. 

The diet siiould be light, yet uourishnig. The patient should sleep 
on a hard bed, and apart fnan her husband. 

In chronic ca.’«es, when i*eniianent thickening of the uterine parietes 
or liypcrtKiphy has taken place, both general suid local moans fur pro- 
moting absorption should be employed, (jhreat benefit may be expected 
from the use of iodine in such cases. I have seen several cases 
of this kind, in which the prolonged exhibition of this remedy was 
followed by u very decided diminution in the volume of the cervix. 


* Med. Chlr. Trans, vol. v. p. 154. 
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CHAPTER XV. . 

FIBROUS TUMORS OF THE UTERtS.* 

1227. Unuer tins title I include all the more dense morbid growths, 
which have little or no inilueiice upon tbo constitution I'roin peculiarity 
of structure, but whose, effects arc chiefly mechanical ; which uru 
rarely iiillained nr ulcerated ;f and which are not malignant. 

Tiie only division I think it necessary to make, is into thoso which 
hav6 a pedicle and thoso which liavo not. Tho symptoms, cuiim- 
quonces, and treutUKTit of these two classes vary much, even thuugli 
in structure tho tumors may bo identical. 

Let 118 , tlien, first cunsirlor the nnn^pedkiilaJtied twnors of the uterus, 
or, as they are ordinarily called, and jibnm tumors. 

Those are by no means unfroqueut after tbo ago of 40, thougii 
rather so previously, and their presence is as frequeut in nnmarried 
as in married females ; indeed, Buyle. thinks them mther inoro com- 
mon ill virgins. He lutserta that one out of every fiyo old women has 
them. 

Out of twenty uteri examined by Portal, be discovered fibrous tumors 
in thirteen. Sir 0. M. Olarke has never met with them in females 
before tho age of twenty years. 

They are found of all si7.es, from that of on almond to that of a man’s 
head. Gaultier do Olauhry met with one weighing 39 lbs. ; another, 
which projected externally by a ^tedicle of an ineb thick from the 
fundus, weighed 40ibs., was forty-six inches in circumference, and 
thirteen in diameter, is described by Kuiumer. 

It would not be diflicult to multiply examples, but it is more impor- 
tant to observo that tho coxisoqucuces of such tumors are not in pro- 
portion to their sir/e. • 

The tumors may be single, or tliey may consist of a congeries of 
smaller tumors, cadi with iU own capsule, but agglomerated so as to 
form apparently one largo muss, whidi may render an investigation for 
other purposes difficult, j 


Davis’s Obstetric Medicine, vol. L p. 665. 

Baillie’s Morbid Anatomy, p. 383. 

Sir 0. Clarke on Diseases of Females, vol. i. p. 268. 
Cyclop, of l*ract. Mod., art. Patliology of the Uterus. . 
Ingloby’s Facts and Cases. Diet, des Sciences Medicales. 
Buivin and Dug^s. Diseases of the Uterus, p. 177. 
Saffiird Lee. On Tumors of Hie Uterus. 

Quarterly Journal of Medicine, March, 1822. 

Clarke on Diseases of Females, vol. ii. p. 208, 
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These tnmors may either be imbedded in the uterine parietes, m they 
may be immediately b(‘liiTid the serous ur mucous membranes; of 
course, in the latter case, they will project internally or externally, 
causing a considerable alteration in the figure of the womb, and a 
diminution in its capacity. It is very rarely that they commence near 
the cervix. 

After an examination of seventy-four preparations In the London 
Mnscums, Mr. S. Lee 'States that the mosl fnnpient position is tho 
aubmucous, jnst below the opeiiinga of the FiUlopian tubes; next, 
the posterior wall and fundus of llie uterus ; very rarely in the anterior 
wall, and still more rarely in the cer\'ix nteri.^ 

22H. Patholoffi /. — The struotiirc of these tumors varies much. Some 
of them, when cut into, exhibit a ilesliy texture, with slight interlac- 
ing of llhrous lines ; these are the softest of this kind of morbid 
growth, and were eallcMl fiivsliy tuhcreles by Hunter and Baillie. 
Others have been descrihr*'! of a more, red and vascular structure, 
resembling very Tinicli that of the uterus.* 

But thn.se which are ordinarily met with are much harder and more 
dense. I’hey arc eompused of a white or grey fibrous tissue, with 
cellular areola;. Here and there portions may be detected softer or 
4iarder than the general mass. 

Some of these harder portions con.sist of calcareous matter, which 
has recently been analysed by l)rs. Turner and Dostoek. 'I'lio foniier 
found it to eoiisist of oarhunate of lime and animal matter, but the 
researches of the latter eheinist Inwe iliscovored a greater variety of 
component substances. In three csiscs he found phosphate and carbo- 
nate of lime, with aniinsl niatter ; in thn'C otlicrs, pliosphate, carbo- 
nate, and sul]jhate of lime, w’ith albuuiino-seruns matter. The 
proportions of these constituent jmrta varied a good deal.f 

When the substance, is cut into, tiio surfaces may be dull or resplen- 
dent, intersected irregularly witli iiumorons white lines, and here and 
ther« resembling divided cartilage. 

Occasinually a large vessel may be discovered, generally on tho 
surface of the innior ; but far more frequently there ore none to bo 
seen. 


• Clarke on I'umors of the Hterus, p. 3. 

t See Dr. Lee’s admirable paper on tibrous turnon of the utenu, in 
the Medico-Chir. Trans, vol. xix. Macintosh. Pract. of Physic, vol. 
ii. p. 409, Oruveilhier. Anat. P.athol. Liv. 13, pi. 4. 

Buma aays, “ Sometimes tho whole iitetHs is a littlo enlarged, and 
changed into a white cartilaginous substance, with a hard, irregular 

surface ; or it may be enlarged and ossified .Steatomatons or 

atheromatous tnmors of various sixes, or sarcomatous or scurhous-like 
bodies, may bo attached to the uterus.’ — Mkhm/ery^ p. 112. ' 

Again, p. 114, ** Earthy concretions are sometimea formed in the 
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According to Sir G. Clarke and others, injections ciuinot be nude 
to penetrate their substance.* 

Mr. S. Lee states^ ** [ have examined numy poftioiis of these tumors^' 
from various situations of tlic uteruH by the micri;sco}ie, and tiud tluit 
they invariably pi-escnt a cellulo-librous appturanco. From a part of a 
central tumc^r tliree different degrees of the same oljoct were observed : 
in one portion, the celli^ar tissue predominated ; in another, tlie hbruiis 
tissue, com blued vrith cells ; and in a thinly the true-looped hbrons 
tissue, radiating from a c^nti'e, and diverging into a form resembling 
the stiur fish.”f 

If they bo exam^ed exteriorly a little more minutely, it will bo 
found that they receive a more or loss perfect covering of the uterine 
fibres. Sometimes the tumor is entirely enveloped in them ; at others, 
only that portion nearest to the utt^rus. We diall find this an impor- 
tant consideration in those tumors, wliioh, by natural growth, or by 
force of compression, assume the form of polypi. 

The shape of tlic tumors will depend very much upon their situa- 
tion ; those which encroach upon tho cavity of the wmnb, for instiuicc, 
will be modified by the pressure of its porictes ; — we may find them 
round, angular, or conical, and sometimes lobated. 

Various theories havo bcuu broached to explain their formation. 
By some they are regarded simply as lesions of nutrition, and by others 
they are considered as a species of concretion around a nucleus of 
coagulated blood or pus. 

Authors are now pretty well agreed as to the progressive changes 
which take place in these tmnors. Dr. Haillie, in 17M7, suspected 
that the calcareous concretions discharged from the uterus originated 
as fibrous tumors , and the researches of Bayle, Bichat, Knox, Bres- 
chet, and Andral coufinn thfb view.} We may thereforu regard those 
morbid growths which present a gradual increase in density, as tho 
same' species of tumor in different stages; commencing witli the fieshy, 
soft BtrUoture ; and tenniuatiiig in the calcareous concretions which Jiave 
been noticed by many authors. § 


cRvity of the uterus, and produce the mmal oymptoms of uterine irri- 
tation. This disease is very rare.'* And in a note, “ ilaubius relates 
a case where it was complicated with prolapsus uteri. After a length 
of time, severe pains came on, and in on hour a Inigo stone was ex- 
pelled ; next day a larger stone presented, but could not be brought 
away until the os uteri was dilated. From time to time after this, 
small stones were expeUld, but at last she got completely well." 

* Clarke on Diseases of Females, voL L p. 169i 
t On Tumors of the UterUs, p. 6. 
i See Dr. Lee's Paper in Med. Clfir. Trans. voL xix. 

§ Med. Commentaries, voi. iii. p. AB ; vol. iv. p. 452. Ed. Med. 
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** According tu Baylc, fibrous bodies arc observed to increase gradu- 
ally in consistenco, from their lirst sarcomatous form to their last 
stage of osseous concretion. To this it might be replied, that the 
least considerable of these tnmora uro dbrous, cartilaginous, osseous. 
But here we shall answer with Bayle, that amongst the soreoinafious 
tumors, there oi'c .sonic which have a tendency at once to niaintiun a 
soft ('UTiHistciice and to incrca-so in size, and that it is prinoiiuilly these 
which acquire thost' consideniblc dimensions spoken of above, tending 
also to reach the surface, and to become pediculatcd. Otiiers, on the 
coutrai'y, with leas teiidi'iicy to increased volume, acquire ra]>idly a 
greater conaistcucc : thu.s it appears that the smallest are those which 
harden most rapidly, or it may be said that the early induration checks 
all further increase. The euiiden.«!ition of tlie tumor is not so gradual 
as to present all its ]).'irt.s, cartilaginous or usseon.s, simultaneously ; 
ossification .sumetiincs begins at the ocutre, though more generally in 
a great vnriely of juris. "* 

Tliose cli.'iiige.i take pl-'ce .somewhat irregularly, so tliat it is not 
unusual to find diffi'reiit portions of a tumor in difterent fit}ige.s of pro- 
gr(.‘ss. iSoiue parts will he found .soft and fleshy, others cartilagiuous, 
and otiiers again will pro.seiit calc.ircous ^K^rticles. 

These calcanions particles arc generally ileposited in the more dense 
portion of the tumor ; Imt thny have been found on tlio external sui'- 
face, forming a eoinplote slielt. 

It i.s generally found that the smaller tumors arc the inoro advanced. 

Tliey oro must frequently solid, but examples of hollow ones are on 
record. 

Ill a very few instani'es, intlamm.'ition has taken place in the cover- 
ing of tlie tumor, and snporiicial ero.«!iuns or uleerations have followe<l ; 
hut a.s a general rule it may he stated, tliat fibrous or hbro-Ciirtiluginous 
tumors of tlm utenis arc not liable tu ulceration, 

229. Caum — Tlio causes are extremely obscure, and probalily arc 
to he found in the temperament of the patient, her age, and tlie anatu- 
niioal peculiarities of the uterus. 

They ora most frequent in persons of the dymphatic temperament, 
and in those who have passed the middle age. 

Women who have never borne children arc as obnoxious to them as 
those who have been mothers. 

De Haeii supposes that contusiou may be a predisposiiig cause of 
these morbid growths. 

230. Sifmptoms — As it is extremely rare to find the tumors attack- 
ed by infliunmatioii or ulceration, the symptoms are either mechanical. 


and Surg. Journal, vol. ii. p. 22. Waller’s edit, of Denman, p. 80. 
Barn’s Midwifery, p. 110. 

* Boivin and Dag^s. Diseases of the Uterus, &c. p. 181. 
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or owing to the interraption of the nterine functions,* or to the sym- 
pathies excited in distant organs. 

Tile patient will complain, in most oases, of a weight in the pelvis, 
of benring down, and aching in the loins. 

If the tumor bo large, incoiivenlonl pressure m.iy be made upon the 
bladder or rectum, impeding the evacuation of their contents, at tlie 
same time that the desire to void urine or Ih'ccs i» (iistreHsingly fre- 
quent. Cramps in the thighs and legs may oecur, or tlic lower 
extremitioN may become ffidematous.f 

If the tumor be large, and situati'tl near the fundus on tin' outside, 
it may give rise to retroversion of the wonil). A case of this kind w!m 
a^itt&i into the bloath Hospital two years ago. 

The pn^aenco of these tuiuoni very frequently interferes with the 
menstrual fuiurtion. In many cases 1 have known it to liccome very 
irregular, and in several it was altogether suppre^ssed. Leo says that 
inenorrliagia occasionally occum. 

Hemorrhages rarely occ.ur so long as the tumor is not pcdiciilateil, 
although we occasionally nuM't with tlicin.l 

Further, although ccmccptiou may take place, utero-gestation is vi-rv 
frequently interrupted at the third or fourth intaith, and Abortion 
occurs, prohahly owing to the dilHculty of distending the uterus, or 
perha^vi to the imperfect cinulatioii occasioning incfludcnt nutritirni. 

Hr. Ingleby renuu-k.s — “ A tumor iiubeildctl within tlio proper 
tissue of the ut<;rus, Imt not implicating the fallopian tube, docs not 
prevent impregiiation ; thus iibrous dis<\-iscs and pregruiiuty ore frv.- 
([ueiitly coinhinud." ** In thr* uniiiiprcgnutcil stati*, the existeiiec of 
a tumor of moderate diincnsionH may not even be .suh|>ocli‘il ; but when 
associated w'ith pi'ognancy, the imTease it then iirulergoi>.^ will probably 
load to its detection. It cither ruiuiins tranquil timmglioiit preg- 
nancy, and escapes notice, or the ))as.'uvu staiu merges into sub-acute 
inflHTiiiiiBtion, the substance being painful when examined w'itb the 
hand, or subjected to accidental preanure. The constitution partici- 
pates in the excitement, as denoted by derauged gastric and iiiU'Stiunl 
functions, iiicivased frequency of pulse, and more or less emaciation. 
Those symptoms soon yield to judicious treatment — eomprwing the 
application of lecrlios, the renombent posture (reposing on the back, 
or the side op|K>sitc to tlie tumors,) the moderate use of anodynes, the 
Tegnlatioii of the bowels by very mild means, the tepid hip-bath, and 
a spare, unirritating diet. In subaeqaont pn'guanciss, the tumor 


* Demaan's Midwifery, p. 80. Clarke on Diseases of Females, 
t Lancet, Mar. nO, 1839, p. 38. 

4 Archives (icn. de Med., Oct. 1839, p. 193. Ashwell, Guy's 
Hospital Reports, No. 6, p. 137. 
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rarely enlargea iu ihe same ratio, and occasions but little comparative 
inconvenience."* 

Lastly, if tbe labor come on at the full term, parturition may bo 
rendered difficult, and tlicre is danger of flooding, owing to the incom- 
plete contraction of the utcTUB.f 

M. Forget, wlio has publUhcd a valimble paper on this disease, 
arrives at the following couelnsions : “ 1 , that tliehc flbrous turnon are 
no more an obstacle to fecundation than nterine polypi ; 2, that they 
are not a necessary cause of abortion — ^tliat pregnancy may run through 
all its phases even though tliey are present, and that when abortion 
ia ihe result, the time at which it takes place may present a certain 
coincidence with the position in the uterus which the tumor occupies. 
Bearing in mind tlic mode of development of the uterus daring preg- 
nancy, it is reasonable to Biippr)So tliat if these bodies occupy tlie 
fiindiis, or the whole of the superior segment of the uterus, abor- 
tion will happen in the early months ; and that if it is the lower 
part of tlia uterus which is affected, nhoilion will not ensue until 
later. Lastly, observation shows tliat in general, the danger arising 
from these tumors does not commence until parturition sets in ; it is 
frequently follow'ed by hscmoiThago, wliieh is often speedily 

iW. Eldredge ndates a oabo, in which a fibrous tumor weighing two 
pounds, which had neither iiiteriercfl witli pregnancy nor labor, was 
expelled thirty-eight days after delivery. § 

The natural mucus U considerably increased in quantity, but un- 
altered in quality. 

In some rare cases, where the utt-rns has been much distended, the 
mammary sympathies have been much excited, and tlie breasts havo 
sw'olleii. 

It is very rare indeed that there is any constitutional disturbance, 
except perhaps os secondary to the functional derangement. There 
may be some degree of eiiiaciaiiun. 

& the patient be tliin, a careful manipulation of the abdomen may 
detect a tumor in the region of the uterus, and we may thus lome- 
timoB estimate its bixo and density. When the tumor is situated 
in the lower port of the uterus, a vaginal examination || will reveal 
its situation, sisc, and density. We shall find it covered by a 


* Facts and Gases in Obstetrio' Medicine, p. 132. 
f Such cases occurred to Mod. Boivin, Chanssier, and D’Oatiepontl 
See Bulletin dela Facul^ de Med., Fob. 1823, and the Archives Gen. 
de Med., Msy, 1830. 

I Bull, de Therapeutique, April, 1646. Banking’s Ahstnot, vol.iv. 

p. 182. 

t Boston Med. and Sorgiosl Journal, Feb. 2 , 184a 
Dr. Oiarke says (vol. i. p. 274,} ** If an examioation bo made, a 
hard, Isige, resistiDg tumor may be felt ; but the os uteri will have 
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smooth niembnuie, without any breucfa of surface, and iusensiUe to 
prossiire. 

If the two modes of examination be conjoined, we shall perceive the 
identity of the uterine enlarfrement, since by deprossing the tumor felt 
in tho abdomen,, a ahock will be communicated to the Unger in the 
vagina. 

The growth of these tumors is extremely slow : months may elapse 
without apparent increase, and years without the slightest iiicoii- 
veniem«. 

'Whilst speaking of their freedom from ulceration, &c. generally, it 
must l>c mentioned that the investing membrane has occasionally been 
attacked’' with indamination, without the participation of the new 
stnictnre'; two coses of which 1 have lately seen, where the infliunma^ 
tion spread to the peritoneum; and also that other oud more for- 
midablje diseases may co-exist. 

Sir 0. Olarke inentious a case where corroding ulcer of the uterus 
and dropsy of the ovary were .snperadded to fibrous tumors. 

Dr^ M. Hall ftdates a case where fibrous tumors, eo-existing with 
jiregnancy, were attacked by inflamrnatiou.* 

231. IHagnom. — l.Frompret/naiic^. Although the sympathetic 
indtatiou of the breasts and tumor iu the uterine region, &c. may 
render the case doubtful at first, yet a littlo fiirthor investigation, 
by sliowing the absence of aU tho other ** signs,” will prevent any 
mistake. 

2. From con^fsfion and induration . — Fibrous tumors are generally 
insensible, well-defined, and lianl : the utcnis, in a state of congestion, 
is veiy sensitive, the swelling is dUfiised, and tho tissue not particn- 
larly firm. 

In some cases, however, the tumor is covered more or less by the 
uierkie fibres, which are not insenriLle, or its proper covering may 
be inflamed and tender, which will require more care in the diagnosui. 
When the tumor is not situated near the cervix, its defined form and 
prominence are very characteiiBtic. 

8. From sdtrAtu or carcinomaf by the more partial and better 
defined character of the tumor ; occasionally by its greater volume ; by 
the absence of pain, hasmorrhage, and sensibility. 

4. Dym poi^/ptu uteri. There will be littlo or no difficulty in dis- 
tin^iishing tlieae two diseases, if the fibrous tnmor be situated in the 
parietes of the upper part of the uterus, by its defined shape and pro- 
minence ; but when it is near the cervix, it may easily 'be mistaken for 
a polypiia not yet expelled, especially if there be hemorrhage. It 


undergone no change ; tho opening will not gape as in carcinoma ; 
neither will the patient oompUun of pain when tlie tumor is pressed 
npon.” 

* Principles of Diagnoris, find edit, p, 307. 
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should be also remembered, that a fibrous tumor, at tliis part espcciBn^, 
is convertible (bj a gradual process) into a poljpus. If the finger can 
be introduced tlirough tho os uteri, n'« may perhaps be able to disceni 
tile character of the tninor ; and tho absence of expulsive eflbrts, after 
tho diseaae has lasted some time, will be additional evidence in favor of 
its being the disease under consideration ; but it must be confoened 
that tho diagnosis is not an easy one.* 

5. From ovnrian disetw, by a conjoined abdominal and vaginal 
examination, establishing the identity of the enlargement ; no depres- 
sion is felt by the finger in the vagina ou pressure of the abdominal 
tnnior, where Ihn latter is an cnlargeinent^of the ovary. There is also 
more hardness, loss mobility, and less constitutional irritation. 

233. Trettlinenl -If the health he nudisturbed, and if the size of 

the tnmoT be not snch os to impede the fiiiictioiis of some neiglibour- 
hig organ, nothing need be attempted in the way of medical treat- 
ment. 

The patient should be Ciuoful of incurring any risk of inflammation 
from injury, &c. ; and all n^jisanabla attention should be paid to the 
genonil lioaltli. Symptoms may be met as they arise, and the princi- 
pal mrcluuii<‘a1 inconvenience will be avoided, by securing the regular 
evacuation of the rectum anti blatlder. If catheterisin be necessary, a 
little niaiiagirment will be n*qnired in the introduction of the in.strii- 
ment. An elastic gum male cathetiir is tlie best, both from its length 
and flt‘xibi1ity. It will often bo necessary to have tho stilctte very 
much curved at the end. 

The orairi|tf may sometimes be ndieved by a change of posture ; and, 
if possible, it may bo well to adopt Sir C. Clarke's suggestion, and 
push tlie tumor above the brim of tho polvis.f 

If there be any indication of congestion or local irritation, a few 
ounces of blood may be taken by cupping tlie loins, or by leeches to 
the vulva. 

Keliof has also been found from frictions of tho abdomen with soap 
liniment and laudanum. ¥ 

It will not he uccessury to interfere with the vaginal discharge, un- 
less it he very profuse ; in wbidx cose, mild astringont injections will 
answer the purpose periectly. 

Hitherto our attention has been occupied by palliative moasurea 
alone; whether more than this can bo effected may perhaps be m 
question. Wo know that such tumors have been absorbed qtonth- 


* If a polypus be enclosed in tho cavity of the uterus, aB ti)0 aigss 
of fibrous tumor will be present, with hmmorrbages, bat no q^ecial i»- 
(tioation of polypus. In process of time, however, the pfl^ypua wfl] be 
forced through tho os uteri, and its progress indented iQr tho dopoeofe 
of the tumor, and the gradual dbUtexation of the cervix nleri. 
f Diseieea of Females, vol. i. p. 377. 
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neoualy;* and as we know also that certain medicines have the power 
uf quickening absorption, « it is not mircasonable to expert tliat a 
judicious administration <Wioli may be followed by success. The two 
remedies upon which most reliance can bo placed are mercurials in small 
doses, with frictions to the abdomen, or Hying blisters and iodine. 
Well ascertained facts are extremely scarce. Sifonic cases under my 
care seemed to havx>. been benefited by the former plan ; but as they 
wore dispenssiy patients, that very circumstance caused tliom to e(?n.su 
their attciidoucG, and I lost sight of tliem. Dr. Asha^cllf has pub- 
lished some very interesting investigations into the effbets of iodine 
upon uterine tumors, but their value is lessened by tlie extreme 
caution nVthc antlior in not defining the nature of the tninor. 

The tumors were hard, and not ulcerated; some entirely disappeared, 
others nearly so. The iodine was given intarnally, and applied to tJie 
cervix by the finger, ,spoiigo, or whalebone, every night. The oint- 
ment is thus composed : • 

R. lodini puri ... * gr. xv. ^ 

Totass. liydriod. 3ii. 

^ Ung. cotacci. ... Jii. M. % 

The average time for resolution was |rom sixteen to eighteen weeks. 
In addition, benefit was derived from cupping the loins, mild un- 
slinmlating diet, gentle aperients, and narcotic injections into tJie 
vagina. 

Dr. Ashw'clTs inferences from his cases are as follow ; — 

** First. The internal administration of iodine, and its use by in- 
unction, in h-ard growths or tumors of the nteiais, is dei'uletify 
clal; the advantage, if the remedy be judiciously emtdoyed, behtg 
fmaHtended by constiintumal injut-y. 

** Secondly. In hard tumors of tlie walla, or cavity of the utems, 
rtssohttion or tUsappearanco v scarcely to he eapectedt since the 
growths are adventitious or parasitic, and are not emlKKlded in glan- 
dular structure. Here the prevention of further deposit — in other 
words, the restraint of the Udon fsttAm its present Hmits, and die 
imjtrovemmt of the general health — will be the extent of tlie benefit 
derived. 

“ Thirdly. Hard tmtars of the cenfw, and indurated pttekermg of 
the edges of the os (amditioias which most frequently terwmale in ulcer- 
aiion) mag he melted down and cured by the iodine” 

In somo few cases tonics may bS neocssaty.]; 


* Clarke. Diseases of Females, vol. L p. 276. 
t Cut's Hospital Keports. Paper on hard tumors of the uterus, 
treated by iodine, Dr. Ashwell." 

( There are other coUections which form in the walla of the uterus, 
but to which 1 have not thonglit it necessary to devote a separate 
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In some cases natHire an* effort at a radical cure ; the 

'outer covering of the tnnypr bcj^eim thinner ^d thinner, until at lengtli 
it is partially absorbed, oi; wonint^u^ ; 4Bnd a trifling uterine effort 
sufHees to reino^ the tumor frnfnS^ b|d, and to ‘place it as a foreign 
body^ in the utexys, from ^li^nce It gradually expelled, as in Sr. 
Kldridge's^'case. ''^^iqg-^t!io hint fr^m such an occurrence, Lisfxnnc, 
Simpson, &nd others }iaw! r&||Mit^Iy |i^cccdej( in thus enucleating and 
removing thesQ, tumors, tn genjarahij^jfficessary that the tumor be 
of nj[odorat^ size^ %liat the layer (^vlrixig^ifl} sufFare bo tliin, and that 
^it be \vithin ^a^h. layer* ij^aj bd divided with the finger nail, a 

*8cal|tel, or by means of caustic ^'an(£t^e|^:l|y gentle manipulation with 
the points of 'the Angers, the tumor nup^^hepfiisea from its bed, and 
brought free into uterin^ba\^% *nofos8|^ Simpson hits recently 
reipoved a t^^or weigliingte^rafponnds, by enuc](eation ; first destroy- 
ing 4he oute^; IdVci^y^cvr a^rtion of it, by l%^c po^tash, the patient 
^beiim under 4hc inflitf/lec of chloro||j^; and removing the tumor. 

Itt. W^L. Atle^jjf of J *j|i^dcl pliiaT has performed a still more daring 
operatiou'^r the rcii^^lP^of t1||Ei^umoT8. In a case where the 
tumor wiis eox-v^d eSy by perlton^in, and filled up. the pelvis and 
a great part of the abdomen, he made a large aUlominal section, and 
removed the tumor. The p^nit recovered. l' do think, how- 
ever, that the cliaxicoa of succen are worth the risk. 

chapter, since the symptoms resulting (when they give riso to any) are 
suiie as those jnst described. ^ 

The following extract from M. Duparcqne's ^rks refers to one of 
these morbid products : — 

** The womb is occasionally the seat of tuberculous deposition, sa 
well as of the more dense growths. There may, or may not, be a 
membrane surrounding the matter, which is sometimes very small in 
quantity ; at others, rolloctcd into larger spheroidal tumors. When 
cut into, they presenr the usual transparent greyish appearance, more 
or less dense, without any vessels, and generally softer in the centre 
than at the circumfcmice ; commencing at the centre, this softening 
may extend to the circumference, and then the whole will have a 
caseous or puritbrm consistence ; and if the resistance of the surrounding 
parts be inadequate, the sac will burst, and subsequently either 
cicatrizo or ulcerate. It is only when this takes place, that any symp- 
toms denote the presence of this deposition, otherwise it does'nofr 
appear to interfere with the functions of menstruation or gestation.*' 
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233. These morbid ipr^^fAions'^dilr^ iirom those in the prerei)iii|r 
chapter, not so much by j| struf^ar'c ai^hf tliair difii'roiicx^ 

of form and (dtoatioh, aricU^e of In^o^tanVaysiptoms theiu-e 
resulting ; and like the pfe^edmA tl^y are j^bhbly of much gp'atvi 
frequeTkcr/ than haiV he^sijtejteu. '■ 

Instead of being imlHnde<riD the sul^anco of tj^jp utemH, the tumor 
is attached to some ptrt of it by w pedw, of a less diaiucior 

than tliO'hody of. tiie polypus. They are'^neralj^ ilpudd of ovah 'but 
are liable to altAratiliiM in form, nwiiig to tliQjj|||tS)SUr^f utoriue^ 
parietes, or of the nci^bouring^is. ^ ^ ^ 

In size they vary very much. They i^^ffonno^a Jittll'largei^.ihan 
a pea, producing serious effectil aft oce^‘oi|i1y of^noniftus magni> 
tude. One was e^isod in the Meath Hospital soimryears ago« which 
was more tlian fourteen inches long, mid four or five in diameter at 
the widest flUn. Many similar exan^s (U‘g mentioned by authors.t 
Their color depends partly upon their vascularity, and partly upon 
their exposui^ to the air. Some are quite white, otlicrs reddish, and 
others dark bro^n. Blue veins may bo observed on the surface. 

They vary too in the pail of the womb to which they are attnebc^, 
some growing fron^tlic fundus, some trom tlie uvUh or inner surface 
of the cernj;, and otliers from the rim of the os uter’i. 


* Deimuin’s Midwifery, p. 50. Bnnis’ Midwifery, p. 123. Camp- 
bdl's Midwifery, p. 454. Davis's Obstetric 5fcdicine, vul. i. p. 599. 
liewees. Diseases of Females, p. 280. Clarke, Diseases of Females, 
Tol. i. p. 242. Blundell, Diseases of Women, p. 125. Cyclop, of 
IVact. Med. art. Pathology of the Uterus. Baillie's Morbid Anatomy, 
p. 384. Boivln and Du^s, Diseases of the Utoros, p. 192. Siebold’s 
Frauenzimmerkrankheiten, vol. u p. 085. Trans, of Med. Society, 
vol. V. p. 14. Med. Chir. Beview, Oct. 1838, p. 615. Ashwell, 
Guy's Hospital Reports. Ingleby's Facts and Cast's, and T^jecture in 
I^oet, Feb. 6, 1^0. Meigs, Females and their Disoaaes, p. 242. 
S. Iioa OD Tnmoxs, &c. p. 58. 

t Siebolid saw one the aizo of a child's head FrauenamMerkrank- 

heitea, vol. i. p. 687. 

See also G. M. Richter, Synopsis praxis medico-obstctrH&e Mos- 
quK, 110. 4. p. 115. Tab. 6. A. G. Riditcr's Medico-Chir. Bildiotii. 
B. iz. p. 152. 
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** Tim dutmotion," says I)r. Gooch,* must not be lost sight of, 
for it is of (iracticHl consoqucnre. In ascertaining the nature of the 
tumor, for the purpose of detemiinnig the propriety of removing it by 
an operation, the mode of its attachment is one of our chief guides ; 
and, in this respect, wliat is true of polypus of the iundos is not 
true of polj'pas of the nock or lip. In polypus of the fundus, tho 
stalk is coniplulely encircled hy the neck of the uterus ; and if the 
finger can bo introfliiccd into the oridco, it passes easily round between 
the atslk of- the polypus and tho ciicinding neck. In polypus of tlie 
neck, the finger cannot ho p:u$sed quite round the stalk ; it may be 
passed partly round it, but it is stopped when it comes to that part 
whore it is attached to tiic neck ; the stalk is only sem»-circled hy the 
neck. In j^mlypus of the ori£cc or lip, the stalk does not enter tho 
orifice, hut grow.*: from the oilgn of it ; it feels as if a portion of the 
lip were first prolonged into the stalk, and then enlarged into the body 
of the polypus.'* “ When a {tolyj^us grows within the uterus, it 
dilates its cavity, neck, aiul orifice, tis in pn^gnmicy. Instead of 
the orifice, with the projecting part of the neck, forming a narrow 
chink ill a firm thick nipple, it is a roimd s]>uce with thin edges, as in 
advanced pregnancy. In polypus of the neck .and that of the lip, the 
prqjeciing (mrt of the uterus ])ro&ervos more of its ordinary fonn and 
consistence.’* 

It is not, however, at all its stages of growth, that polypus of the 
fundus, or of the walls and eei-vix, m so definite ; at some early period, 
it is, of course, contained witliin the cavity of the^ nt-enis, and not 
witliin reach of the linger. Tlie grodual obliteration of the neck, as 
recognised hy repeated examinations, will he our infiin guide. 

The ex]mlsivc force exerted by tlie uterus not unfrequently detaches 
tlio polypus altogether, and then wc may find it expelled as a round 
tumor. 

Polypus of the lip, too, does not necessarily grow hy so defined and 
limited a pedicle from tho rim of the os uteri ; in the ease of the very 
large one already mentioned, tho whole of the posterior lip was in- 
volved ; indeed it was Impossible to point out the line of separation 
between the uterus aud stalk of the polypus. Occasionally, we find 
more roots than oiio.'l' 

234. structure of the majority of polypi may be 


* An account of the more important Diseases of Women, p. 25). 
1 axn sure it iSi'unnecesKtiry to apologize to tlie reader for the long 
extract I have given frimi the writings of one, who to aocoMoy cjT 
observation united so much elegance of expression, 
t Denman’s Midwifery, p. 50. 

{ Dr. Davis describes three varieties. 1 . The vesicular. 2. The 
fibrous. 3. The muco-Iymphatic or ceUulo-fibrons. 
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referred to one of three epecies : 1. llic glandular. 2. The cellular. 

3. Tlie^ fibrous. 

1. fht ffianduiar polypus conaist-s in an enlargement of one or 
more of the glandulse nubothi in the (.‘anal of the eervix.* It is nut 
unusual to find a cluster of these togcth(M', gen(>rally about tlie si'/c of 
currants or grapes, suspemlrMl by very fine pedicles. In texture they 
are soft, exhibiting Numethiug like ghindubir fiesli when ent into, and 
0 (x:Bsionally containing a very small quantity of mncibigiiiuus fluid. 

2. The cellular polypus is probably the least frequent of any.f It 

occurs singly, or in clusters of two or three ; it is soft, and rough, 
lobulatcd, or divided into bundles of fibres. It is generally of a vudet 
or yellowish color, and consists merely of cellular tissue, covered 
piirtially or wholly by membrane. It resembles nasal polypi very 
closely. ' 

It possesses u much slighter connexion witli the uterus than the 
other species, uTid is most frequcmtly detached. Occasionally, the 
pedicle is greatly elongated, constituting wiiat has Jbeen called by 
French writers “ Polypes a petu/itk.** 

I^obahly tlie sarcomatous polypi, described by several authors^ were 
really composed of cellular tissue. 

3. The fibrous polypus is in stnictuie mncl) the same as the fibrons 
tumor already described, varying in density in different polypi, and 
also in different {sirts of the saihe tumor. In some few cases they 
have been found hollow,:]; either (ihpty or containing gnmious blood, 
or gelatinous matter and hair, or fat with liair.§ The tumor is always 


The reader may consult also F. L. Meissner Ueber die Polypen 
in den verschicdciicn Inilleii des meiisliche^ kfirpera, nebst einer kur- 
zen geschichto der instrunitiiit iind operatiousarten. Leipzig, 1820. 

* “ A fourth variety of tumor of tlic uterus, to wliich the term 
polypus has also been applied by writers, is produced by a morbid 
enlargement of the glaiidulm or ovnlm nabotlii. One of these two bodii'S 
Is sometimes converted into a cyst, as large as a walnut or even a hen’s 
egg, and hongs by a slender peduncle from the cervix or lip of the os 
uteri. It is smooth and vascular, and contains in some instances a 
curdly matter, or yellow colored viscid fluid. The tumor produces 
great irritation, and ^ves rise to copious sanguineous and mucous die- 
choiiges from the vagina." Lee’s Paper in the Med. Chir. Trans, vol. 
six. pp. 127, 128. . Cruveilhier, Anat. Path.^liv. 11. pL 6. 

{ Clarke on Diseases (»f Females, vol. i. p. 244. 

Boivin and Dng&s. Satkrd, Obs. 36. Levret, Mem. de I'Acad. 
de Ohir. t 3. pp. 526, 527. 

§ The fallowing example is related by Mr. Langstaff, in tlie 17th 
vol. of the Medico-Chirurg. Trans., p. 63. 
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corGre4 the lining membrane of the uterus. As to the mode of 
its connexion with the uterus, it is sometimes united through tlio 
medium of cellular tissue, but much more frequently the tumor has 
originsUy buen somewhat imbedded in tiie musenhu: fibres. When it 
inoreases in size, it distends tiic layer of uterine tissue covering it 
until it becomes very thin; and if the pulypua still oontiuue to increase, 
this thm layer gives way, and only partially covers that portion of 
the polypus nearest to the utt'rus. It is rare that some part of tlio 
stalk is not thus supplied with an additional covering, beside the 
uterine inueons memhrano, and not seldom the whole tumor is thus 
circumstano'd.* 

With regard to the outer covering of polypi, Boivin and Dng^s 
remark, “ Dr. Breschet dijclares that he has continuiilly observed 
polypi covered with a thin, smooth, glossy membrane. tU Med,) 
In other cases this membrane is distinct, fleshy, and becoming thinner 
and thinner ton ards the pedicle, in voluminous tumors; thicker, on the 
contrar}', when tiie tumor is of moderate size ; hut in every case an 
evident continiiaiiou of the fleshy fibres of the organ in which the 
polypus originated, was distinctly formed of the interior layer of these 
fibres, forced inwards, and drawn to the surface of a fibrous body, 
originally situated iu the substance of the parictes of the viscus. Lastly, 


«* Mrs. ■, aged 69, in whom, a few days previous to deatli, there 

was a large polypus in the uterus projecting into tlio vagina, died of 
hemorrhage, before a ligature was applied. 

** JOissectwn. Tiie body of the uterus and its parictes were much 
larger tlian naim-al, yet there were not any signs of carcinoma or 
fungus hematodes. 

“ A polypus had formed at the superior part of the fundus of the 
uterus, which seemed to have had its origin in the muscular coat ; it 
had projected into the nracous surface, and proceeded along the cavity 
in the ^nu of a large pedicle, nearly equal in size to its hue ; and the 
growth had jeewed through the os uteri into the vagina, where it had 
acquired tlio magnitude of a large peach, and assumed the appearance 
of a fungoid tumor. 

** The mucous surface of the tumor in the vagjna had been destroyed 
\Sf ulcerative absorption ; it was coated witli coagulated blood, whidi 
appearance induced me to suppose that the hemorrhage had proceeded 
principally from this part, and not from the vessels bdonging to the 
internal surfreo of the uterus. On cutting through the whole esti^t 
of the polypus, 1 found the cervix of a denw structure, exactly similar 
to that of the uterus ; but to my astonisdimeut, when the incision was 
extended through that part of it which had entered the vagina, Ifomid 
in its oontre gnimoua blood, contained in a dense cyst, surrounded by 
coagulated blood.*' 

* Denman, p. 50, 
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m certain cases we liave found this envelope soft, and have been in- 
clined to attribute its production to an albuminous exudation, soerot-ud 
hj inflammation of the internal surface of tlio tumor, which had at tlie 
first occasioned the inflammation.’** 

Tliis pathological fact has been perfectly estahlisliGd by the researches 
of Lee and others, and it affords the only cxplauation of some phe- 
nomena which follow now and then the application of a ligatu.-e; and 
])orliaps also of the fact stated by Dr. Charles JohnNon, that, cun- 
trary to common cxjierunice, polypi are not always inseTisihlc.f 

The polypus is said to grow occasionally from the umuous membrane 
of the uterus only. « 4 

With I'figard to tlu>, circulation in these morhul growths, it cannot 
be very active, as they arc m-y scantily supplied with vessels giniiTally, 
though sometimes veins may bo discovered near the surface. In 
Saviard’s case, tlicre were two small arteries and two veins, lu the 
Ancien Journal dc Med. (tom. 29, a case is related where 

two arteries and a vein wore detected in the pedicle of a poh’piis. In 
a case related by Vacouasuiii, a distinct pulsation was perceived in the 
pedicle; and Ileiniug mentions that there is a preparation in the 
niuseuin of Bartholomew's Hospital, which exhibits the injection of a 
polypus from the uterus. J These >vould appear to be the exeq)- 
tioiis, hovruver, rather than the rule. 1 have examined a number of 
polypi, large and small, both bi'fore atld after excision, and 1 have never 
been able to detect pulsation in the pedicle, or the mouths of large 
vessels. 

It is extremely difficult to explain, on patliological principles, the 
occurrence of the alaniiing hemorrhages wliich accoin{wny polypus 
Uteri ; it is impossible to attribute thdr source to tlie vessels of tlie 
polypus, since the existence of such can seldom he aseertained ; and 
besldito, the floodings are os severe from small o^from large poly})i. 


* Hemming’s Trans, p. 196. 

t *' It is said that an inverted uterus is sensible to the touch, while 
polypi, on the contrary, are void of feeling. This can never be an 
accurate mode of forming a diagnosis, as we can only judge of the 
sensibility of the tumor by the expressions of the patient, whicli are 
regulated more by disposition than by the extent of her sufTerings. I 
lately attended a lady with uterine polypus, and had I judged by the 
comp)aint»of my patient, 1 should have pronounced the polypus to be 
more sensible than an inverted uterus usually is.” 1^. Johnson) 's 

** Cases in which a ligature was applied to the uterus ." — Dublin 
pUal Jtqmrta, vol.'3. Dttpuy^’s Le 9 ons Oroles, vol. iii. p. 459. 
Brown. Dublin Jour. Jan. 

$ See ** Oases of polypus uteri, with remailu by Dr. Ashwell,” in 
the London Medical and Surgical Journal for June 24, 1837. 
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After stating Dr. Goocli*s opinion, ’tbat tbe source of hemor- 
rhage is the mirfacL' of t)ie €^xcresccncp, and not the lining membrane 
of tiie ntenis, Dr. Hamilton obaerves, “ But the experience of the 
author leads liini to entertain a very diftbrent opinion on this suljcct ; 
for, in theirs/, plaw, in no instance to which he has been called has 
there been any bloody discharge from the surface of the polypus, not- 
withstanding any Htx'rty he might have taken in pressing npon it or 
in attempting to twirl it round. 

** 2nd]y. He has seen several cases, where frightful homorrhagy was 
apparently produml by an excrescence not larger tlian a filbert, 
attae^ied to the iuiiei' border of the os uteri, and having a smooth 
polished surface. 

** 3rdly. He witnessed upon one occasion a case of fatal uterine 
hemorrlingy, three weeks after deliveiy, where the only apparent 
cause was a polypus cxcn^scencc, not larger than a horsc-benh, situated 
upon the internal posterior surface of the uterus, about tlirce inches 
above the orifice. 

“ The author is therefore inclined to explain the cessation of he- 
morrlmgv after the application of the ligature round the excrescence, 
upon a very different principle from that adopted by Dr. (looch. He 
presumes that when tlie tumor is in a state of growth, there must be 
a certain unusual detenninatiun of blood to the vessels which nourish 
it ; hut this cannot take place without an increased flow also being 
direoied to tin* uterine vessels. Indeed there is perfect evidence ^ 
tills, fur tlic uterus keeps jiacc in increase of size with that of the 
tumor. 

“ l^ow, if there he an increased determination to the uterine vessels, 
such is their texture, tiiat very slight circuuistiuices must produce a 
discharge from them.”* 

Dr. Oldhanit and Hr. Safford Lee consider that *' the principal 
source of heinoiThage in tiimoi's of a polypoid character, is not from 
thoir own vessels, but from tbeir investing vascular membrane, and 
from the enlarged vessels, principiUly veins, of the mucous membrane 
itself ; whereas, in otiicr polyjii, w'e shall find proper vessels connected 
with tlielr structum. Wln*ii these tumors arc covered with a layer 
of muscular tissue, they acquire another source of hemorrhage.”]; 

The color ViU'ies very miieh, being sometimes nearly white, some- 
times flesh-color, marked by veins, and sometimes nearly brown. Dr. 
Gooch 8ays,§ ** Often as I have touched and removed a polypus, 1 never 
saw one in the living subject till Mr. Brodie operated on. a case in 
St. George’s Hospital, June 6^ 1828, An attempt was made to 


* Hamilton’s I'Toctical Observations, &c. pp. 43, 44. 

f Guy’s Hosp. fieports, vol. 2. second series, 

j On Tumors of the Uterus, &c. p. 42. 

§ Diseases of Women, p. 257. 
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draw the polypus out of the vagina before removing it wiUi the knife, 
hut the attempt failed, and tbo ligaturo wtis ultinintcly applied in the 
vagina with my instruments. Whilst this was going on, the orifidt 
of tJio vagina whs so far dilated os to expose the tumor to our view : 
it was of a pale flesh-color, mottled, or rather streaked witli largo 
blue veins, like tlie round balls of soap at the windows of the per- 
fumers.** 

Perhaps another evidence of the slight vascul^ity of these pendulous 
tumors is afforded by the rarity of morbid changes on their surface : 
they arc seldom or never attacked hy inflauimation or ulceration, and 
they never degenerate into malignant disease. 

235. Causes They are said to occur most iBrcquently in persons liv- 

ing in low and damp situations, in those of lyuqdiatic tempenuneiit, and 
in those who follow sedentary occupations. 

As they have been ohserved to occur sometimes after abortion, it 
has been eonjectiired that a clot of flbniie may have been retaiued in 
the ntenis, and have become orgiinisoil. 

By some they have been supposed to be nothing more than enlarged 
lymphatic glands.* 

They aro not common before tbo middle age,t bu^ are equally 
frequent in single and married feiii.'ilcs. Altiiougli probably we must 
agree with Sir C. Clarke, that the exoitiii ' cause is at present un- 
known, we may certainly admit with others, that some irritation, or 
perhaps a low degree of inflamiimtion, scums to be. necessary fur their 
production. 

236. Sifmptonis . — At an early stage, both the local and g(>neral 
symptoms are extremely slight mid undecided, but when tl]« tiisease is 
more advanced, tlicy assume a distinct and fonijiil.-.f’i. character. 
They may bu divided into tliose wdiich are, strictly speaking, patholo- 
gical, and those whicli are merely mechanical ; ^ho f.rmer are rarely 
abaent, let the polypus bo ever so small ; tlie latter are never prcsuut, 
except Srhen the polypus exceeds a certain siso. 

Amongst tlie fbnner, the most important by far is the excessive loss 
of blood, fiomoirbages occur repeatedly, hut iiTugularly as to time 


* See Davis’s Obstetric Med. vol. ii. p. 620. 
t Malgaigno has given a table of the ages of 51 females in whom 
polypi were found, collected from the works of Lovret, Herbiniaux, 
Bqux, Leblanc, and the theses of the Faculty. There were — 

4 women from 26 to 80 years of age. 


20 

do. 

30 to 40 

do. 

16 

do. 

40 to 50 

do. 

4 

do. 

50 to 60 

do. 

3 

do. 

60 to 70 

do. 

4 

do. 

70 to 74 

do. 



Des Polypes UUrines. Paris, 1833. 



DISEAABS OF THE UTERTTS, 


SQ8 

and quantity. The quantity lost is, in many instances, sufficiant to 
blanch the snHace of the body, and even the lips, and to induce all 
the jponseqncnccs of anemia. The appetite becomes impaired; the 
boms relaxed ; mdenia of the extremities occurs, &c., and the pa« 
tient is reduced to the greatest extremity. The attack is at furst 
mistakeh for cxccsRive luonsti'uation, and thus advice is not sought 
until the constitution has severely suffered. In amount of loss, the 
disease goes on cver^iqgrensing. The blood may be discharged in a 
fluid state, without an^ smeU, or it may come away in clots, some of 
thorn being accurate moulds of the polypus to which they have been 
applied,* and when retained long in the vagina, giving forth a putrid 
odour, calculated to lead to a wrong diagnosis. There is us much 
hemorrhage in many cases, wluare the polypus is not larger than a 
filbert, as where it is the size of a pear ; indeed it would appear that 
there is sometimes less lioiriorrhnge with very largo ^Mdypi than witii 
simillcr ones. With the very large one removed by Mr. Porter at 
tho hroiitli iTospitiil, there had been no ‘ loss' for a considerable time 
previously. 

After the removal of the polypus, the hemorrhage ceases imme- 
dii^ly and (‘ntircly. 

As might be expected, menstruation is rendered -very imceirtain 
as to tiic period of recun’uncc, and irregular as to the amount of 
secrution. 

During the inter^^als, theru is genentUy, but nut always, a leucor- 
rboeol disdiurgo in considerable quantity ; it Tiiay be simply an inert^nse 
of the natiirid mucus, or there may be a coiistoiit dniiniiig of a fistid, 
ill>colured fluid from tbc vagina. According to Denman, j* it may be 
serous, mucous, sanious, or sanguineous. 

Another symptom of very coiustunt oecnrrenue is frequent vomiting ; 
this is doubtless cousequent upon the loss of blood, and partly perhaps 
upon the expulsive efforts of the utenu, or dragging down of the 
polypus. 

'The dys])eptic symptoms, palpitation, emaciation, mdema, and blood- 
Icsaness, 1 have already noticed os the result of tho hemoirhages. 

The patient also eouiplaina of a weight iq. the pelvis, and pressure 
about the vulva ; of u dragging sensaUon the loins and groins, 
of aching in the back, and weariness. Oc^Mwly, there are lugular 
bearing down p.'uns, which recur until the polypus is detruded from 
the uterine cavity. Sometimes their violence breaks the stalk, and 
then the polypus is altogether expelled. It is w'orthy of remark, that 
tho portion or root.pf tilie polypus left behind in these cases doee not 
origmat^^other tumor. 

When the tumor is large, there may be pressure upon the bUdder 


* See Hamilton’s Observations, p. 14. 
f Midwifery, p. 60. 
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or rectnm, at once exciting deaire ibr the evacuation of those riseera, 
and impeding the performance.* * * § 

337. The pre^ce of a small polypus does not prev^ con- 
.oeptioii, although it renders the continuance of ntero-gestatw very 
doubtfhl, inaanuch as abortion is very frequently caiSe4.t When 
a very large tumor descends into the cavity of the pelvis/ it may 
offer a serious obstacle to delivery, and require instant removal ; and 
when GODtained iu the cavity of the atenw;*it may be even more 
detrimental, not by impeding delivery, hut by preventing the Rnbse- 
qnent contraction, and so giving rise to dangerous, or even fatal flood- 
ing. Such a case occurred to me in dispensary practice,]! some yean 
ago. The patient, after a natural labour, appeared for a while to be 
going on vi ell. In a sliort time, however, flooding came on, resisting 
the prompt application of all the usual moans &t atTesting uterine 
hemorrhage, and in eight or ten hours the patient died. Upon examining 
the uterus after death, there was found a large celliilar polypus depend- 
ing firom the fundus, and wh^h, it was evident, had prevented the 
due contraction of the uterus. Ko vessel could he detected in the 
polypus. My friend, Ur. Kndfbrd of Manchester, inflorms me that he 
has met with a case very similar. 1 was called to a seehnd casejfiliosely 
rsaembling the one just related, only that the flooding did no)r come 
cm till ten days aSier labor. The uterus could be felt larger than 
usual above the pubis, until its contractilUis forced the pol^us to the 
08 uteri, where it could he distinctly felt. We succeeded m arresting 
the hemorrhage; and afterwards, when we would have tied the 



health. 


Oruvelfaier sajB,§ that metritis. after deliveiy has arisen from the 
pnssnee of these tumors. Polypus has been Itnown to occasion pro- 
lapse of the womb; II or even inve^on. Uenman,f Heaviride, Homil- 

* See Denman^ Bums, Clarke, HamUton, Davis, Ac. 

t Frau(mamiiiori^0iiSkheiteD, vol. i. p. 700. Stark’s Archiv. Air 
dis CeburtshfiHe^ll^tosinnneT und KindetkniTdLheiten, Ac. fi. I. St. 
L p. 130. Jena, Siebold's Journal flir Qebortshfllie, vol. L p. 

971. Hiuick. WocAensohxift flIr die ges. Re3kunde» June, 1837. 
t UnUin Joumal, vol. ▼. p. 961. 

§ Anat. Path. liv. 16. 

I Rttjfwdi'B Obaerv. 6. p. 24. Had. Comment, vol. Iv. p. 298. 
Levrat’s Essay. Davis’s Obstetric Msdieine, vol. ii. p. 817. mebold's 
Jkohial, ydL vUi. p. 096. 

Y Deumaa's Midwifery, caee 2, pp. 66, GO, Lee’s paper. Davit 's 
Obatet. Med. vol. Ii. p. 616. 

“ When polypus of the fUndiis daseands into the vagina, ^fche stall: 
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ton of Glasgow, Higgins,- Pionon, &c. have reoDid^d »nch oMet ; imd 
1 was penuttfid, through the kindness of Mr. Ljncli, to examine a 
BimUar one under his care in Jerris-street hospital. The uterus is 
first distended by the hulk of the polypus, end then inverted by its 
and Uio forcing downwards in the efibrts of thcutems to expel 
its contents. « 

If our suspicions be cxcltod, and a vaginal examination be made, 
(anil no case of hemnirhagc ought to be passed over without it,) we 
shall at once discover tlio polypus, provided it be not retained in the 
uterine cavity. A rounded, smooth, and insensible tumor will be 
discovered in the cavity of the pelvis, vaa-yingiu denaity, and generally 
pear-shaped. The stalk may bo traced up to or through the os nteri, 
if there bo room in tho pelvis to |)asB the finger. We are obliged to 
bo contented with very scanty information, in cases whore the polypus 
is ao largo as to fill tho vagina. 

When the polypus is very small, and still within the os uteri, there 
will be no poiccptiblo enlargement of the cervix, and if the finger 
alone bo used, it may escape our notice altogether, but it will easily 
be detected by the speculum. Tho larger poly^)! generally appear 
whitish, hut those of the ceiwix are of a bright or deep red color. 

After the polj'pus has been removed, or previously, if it be not too 
large, wo may generally notice a superficial ulceration of that part 
of ^e cervix which has been in contact with tlie stalk of the polypus. 
This has boon noticed by Bcnnet, Montgomery, and Whitehead, and 
is a point of some practical importmice, as the cure will bo incomplete 
unless tho ulceration be remedied. 

Should a large polypus be still within the uterus, we shall find tliat 
organ enlarged in proportion to the inagnitudo of the polypus ; and 
the projection of tlie cervix modified according to the downward 
pressure of the tumor. If several successive exAuiinations ho made, 


drags downwards that portion of the fundus to which it is attached, so 
Uiat in this stage of the distmae it is generally oomplicated with some 
partial invorsioii of tho uterus. An inattention to this importaut 
met has led to fatal consequences." — Goodi, Meewss of Women, 
p,. 252. 

When a polypns, wi^h a pedicle attaclied to the fiindus utori, sud- 
denly falls downward, it occasions a andden inversion of this viscus. 
In order to i-elieve as speedily as possible the great pain and danger of 
this case, the surgeon must tie the root of the polypus as soon andxa 
firmly as he can, and pass the ligature, by mosns of a needle, tbtough 
before the place where it is tied, aUowing Um 
warmi to hang down for some length ; then the poljrphs is to be am- 
putated bdow the ligatnre, and the utema immediately razeed," — 
Cbqiier'e Swrgkal p» 962, 
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wg may fetil tbe cervix withdrawn by degrees, until the tennination 
of the vagina shall he marked only by the dilating os uteri, just as 
we find it towards the hitter end of pregnancy. 

If the polypus be small, and still within the utems, the only mode 
of ascertaining its presence is by dilating tbc cervix, as advised by 
Prof. Simpson,* by means of sponge-tents, until the linger «ui be 
passed up into the cavity. This, however, should only be clone in 
those oases where we have good reasons for goapccting tlieir prou'iice, 
such BB repented irregular hemorrhage without congestion, uterine 
discharge, &o. 

Dr. Montgomery has published a valuable paper oti this subject, f 
containing the results of liis cxporience, and I fuel that 1 cannot 
do bettor than lay before the rc»aiier his condusions. These are, 
“1. Tliat small polypi, or polyjioid uterine uxcresctnces, aro of fre- 
quent oficurrunoc. 2. Tliat they are often not discernible by tlie touch 
done, and so escape notice. 3. Tliat they may even elude detection witli 
tho spocuhiin, unless the instrument Is capable of separating tlie lips 
of tho 06 . 4. That tiioy arc a common cause of ulceration and me- 

norrhagia, the cure of which requires, as a preliminary^ tlie removal of 
the polypi. 5. Tliat while thus, on tlio one hand, a small polypus 
may oacape detection, tliere is, on the other hand, a peculiar coudition 
of the anterior Up of tho os uU^ri liable to bo mistaken for a polypus, 
and requiring a long time for its rommal. 6. 'fliat tho very small 
polypus of tho os uteri is seldom solitary ; and in common with polypi 
of other kind.s, is very often combined with other diseases of tlio 
nterus, especially with fibrous tumors. 7. That these small polypi of 
the os uteri, when occurring in women of advanced age, especially if 
they are of the vesicular kind, are often the prenirsors of a malignaut 
form of disease. 8. Tliat from polypus being very frequently accom- 
panied by ulceration of the os and cervix uteri, and from its concomi- 
tant, pain and structural alteration, the occasionally 

mistaktm ft>r those of cancer ; whicli error is moRwely to be com- 
mitted, if ait examination should hapficn to be madejnst when a 
polypus of larger size is passing through, but still engaged in, and 
distending the os uteri, 9. That in cases of larger sized poliqd, 
ligature is tho mesns most generally eligible, os being safer than exci- 
sion, though not so expeditious ; its application having in general tliu 
immediate effect of lestniining tho morbid discharges, and ultimately 
curing the disease. 10. That polypi aud polypoid growths, of small 
idzo, are beift removed by torsion, or in some instances their destruc- 
tion maybe oonvenieotly acoompli^ed hyoanstic. 11. That with 
hugs polypi tozsioa is Unsafe, and should not bo attempted. . 12. That 
even witli one of smsH size and slender pedicle, ezeishm is not free 


* Edin. Monthly Jonnuil, Jon. 1860. 
f Dublin Journal of Medicuic, Aug. 1840. 
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from risk of troublosomo liemorrhnge. 13. That in ordinary cases of 
benign polypus, when no other uterine disease exists, the removal of 
the tumor by ligfiture is, in a vast majority of instances, completely 
suQcessfid, even in apparently hopeless cases. 14. That in malignant 
growths, such as cauliflowcu* excrescence, removal by ligature will 
sometimes eilect a complete cure ; and tlmt when success is not so 
decided, much good may be done by the openition. 15. That the 
situation whence a polypus springs makes a great difference in the 
symptoms w'hicb it induces. A polypus of the lip of the os gives 
rise to fewer symptoms and less discharge, than one of smaller size 
springing fr'om within the os ut(Ti. 16. That fibrous tumors fonned 
in the suhstauee of the uterus may thence descend, pass through tlic 
os, and form an ordinary pcdiculated polypus in the vagina. 17. That 
in the uninipregiiated uterus this change will be effected gradually 
and slowly, but tliat should pregnancy occur, expulsion of tho tumpr 
may take place rapidly, under the ac'tion of labor. 18. Tiiat a poly- 
pus of large size may make its first appearance immediately alter 
delivery. LastJy, that tlie cure of long standing polypus, with copious 
discharge, is liable to be followed by a condition of system requiring 
to bo followed by j)recaiitions against a detenninatioii to tlie head.” 

238. iJiagtiotis There are several diseases with which polypus 

uteri may be confounded, and from which it sometimes n'quircs great 
care to distinguish it. The very small size of the polypus, or its 
being altogotlior within the cavity of the uterus, will add to the dif- 
ficulty; and ill many cases tlie fiooding which accompanies it has 
been mistaken for incnorrhagiad«^ It is quite necessary to moke a care- 
ful examination, not only with the finger but with tho speculum and 
uterine sound. It may be distinguished, 1. From Pregntmcfft by tho 
entire absence of the audible snd sympathetic signs, by the gx^ual 
course of the disease, and by the repeated irregular hemorrhages. 

2. From voffiaai hemia. ** Hernial protrusions iff intestines into the 
vagina (says Ihr. Davis) arc for the most part exceedingly easily dio- 
tinguished from polypi of that passage, by their elastic snd oth^ise 
characteristic feel ; by thvir perfret sensibility to the touch, and 
especially to punct-uro or incision mode by a pointed or edged instru- 
XBcnt; by their being covered by a prodnetion of the mucous membrane 
of the vagina itself which generally may be easily enough identified 
by ita cbimteriatlc rugie ; by the peculiar crepitus of hcmial tumors ; 

their occarional reduciblcness of bulk by compression ; and by their 
ahmoat entire non-possession of the prop^es which more specially 
distinguish polypi. 

3. Fxoin w^mal ** Hernial protrusion of a psrt of. the 

bladder into tho vsgina may be distinguished from a vaguud polypui. 


Obstetric Medicine, vol. ii, p. 622. 
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by thti peculiarity of its feci, which Is nearly equally soft and coin* 
presfiibic, but not so elastic as a tumor formed by a protniaioii of 
iuteatine ; by a difficulty, and jrarhaps pain in voiding the contents 
of the bladder ; by the tortuous direction of the uretlira, fisccrtainulla 
by tlie introduction of a flexible catheter ; by the different bises of the 
tumor during states of comparative fulness or vacuity of the bladder ; 
and by its being visibly covered, as in the fiarmer oase, by a production 
of tbe mucous membime of the vagina."* 

4. From wMita and cancer uteri. Tlio severe pain which pre- 
cedes ulceration in schirrhous uterus is absent in polypus, and although 
hemorrhages occur in both, yet in the fonner it is after ulceration 
liaa coinmence<l, while in the latter no ulceration can be detected. 
When the pedicle of the polypus is within reach, it will render tho 
diagnosis easy. 

5. From cauliflower ercresceace^ by its greater smoothness and 
density, and by its not bleeding when touched. 

6. From prolapsus uteri. In'prolapstis, the os uteri is at the lower 
part of the tumor ; and although there is something like an orifice 
in some polypi, yet the diffcrenco is cosily detected by means of a probe 
or catheter. In jwlypua also the os uteri may generally be felt in the 
pelvis, a little lower than usual: iu prolapsus the finger can only be in- 
troduced a short dishinco into the vagina. The majority of polypi 
ore insensible, at least at a distance from tlie stalk, whilst tho uterus 
is equally sensible throughout. The hemorrlinges which accompuiy 
polypus are absent in prolapsas of tho womb ; and lastly, tbe uterub, 
when completely prolapsed, is very liable to ulcerate, and polypi nrc 
not. 

7. From inversion of the womb. Tho history of inversion is very 
diffieront : it generally oc<;urB suddenly after labor, and is aticoinpanicd 
with collapse, hemorrhage, &i'. Polypus is of 'slow growth, and 
though accompanied with hemorrhage, is not attended by collapse. 
Inversion may be gradual, but only when effected by tho weight of 
a fibrous tumor or polypus ; and in such coses, the presence of tJir 
exciting cause will elucidate the cose. In inversion, the entrance of 
the finger is prevented by tho reflected parietes of the vagina ; in 
j)olypiis, (if the bulk be not too great) it may be psueed into tlie 
vagina, so as to detect the os uteri. Tho suriace of an inverted uterus 
is rough ; that of a polypus almost always smooth ; and the sensi- 
bility is greater and more universal in inversion than in polypus. 

239. Prognosis — ^The prognosis must always bo grave, so long as the 
polypuB remains, on account of the severe floodings, and the dangerou.s 
coDsequences, both primary and secondary. If not removed, it may 
prove fiital by exliaustion, or it may give rise to prolapm or inversion ; 


Davis's Obstetric Medicine, vol. ii. p. 622. 



214 


DISBASU8 OF THE UTEKITS. 


it may preYent conceptioti, or cnt short gpstation ; or, if the patient 
should carry her cliiid to the M\ term, tlie polypus may offor on 
obstada to delivery, or occasion fatal flooding afterward, by preventing 
the contraction of the uterus. After its removal, however, the patient 
in general recovers her licallli rapidly. 

240. Treatment The first question to be dotoniiined in the treat- 

ment of any case, where we have niosou to suspect the jtresenoo of a 
polypus, is, whether it be within reach or not. A vagiiml examination 
will generally enlighten us on this pijint ; but still there is a class of 
cases to which I Imve referred, where i)olypiis does really exist, ami 
yet the positive evidence thereof is very slight. In such e.'tses, and 
in those where the polypus is too high for an operation, or too large 
to pass through the os uteri, our endeavours for a time must be 
dinxited to inoilemting the present evils, to supporting the constitu- 
tion, and to promoting the descent of the polypms.* 

Our first elforts slioiiM bo to diminish the liemorrhages. hy cold 
astringent injections, hy plugging tlnf Viiglna, by eountfo-irritation to 
the suerTim, &i ., and hy the internal use of astringent rcmpilies. Some 
good may thus he done; although in nii>st cases 1 have seen, the relief 
has been hut partial ;jiist snflieient, perhaps, to enable tlieipafient to 
wail for the descent of tlic ])olypv>» with rather loss risk than if nothing 
liiol been dom*. h'ood of the most nutritious quality may he allowed, 
but the beiiufit derived froTii much wine is doubtful; if given at all, it 
should ho in modor,ato (piantity. In order to hasten the expulsion of 
the polypus through the os uteri, it has been reooimnended to give 
ergot ; and more pspeeially, as even if there he no polypus, its ctfccts 
in restraining the hemorrhage will he heneficial.f 

Thu lobelia infiata hits been given for the purpose of dilating the 
ulerino orifice, and it is said suceessfiilly.:^ 

When the jKdypns is so large us to be with great difficulty forced 
through the os uteri, Jioivin and Duges reeommeiid the fi'ee application 
of belladonna to the part, and Dupuytren the incision of the cervix. 
However, the iiccessity for either remedy is very rare, as the hemor- 
rhage itself prepares the nceriue fibres for dilatation. 

iT the polypus In' within reach, our conduct must be much more 
decided. Nothing s)n>rt of mnovfd uiiglit to be contemplated, as that 
alone will save tiie patient. There are three modes of removal, and 
of these the practitioner inu.st select that which ap^Xiars to him to be 
best adapted to the cii'curostances of each individual case. 

1 . Certain kinds of polypi may be twisted off. 2. A ligature may 


* Arnal. Lancetto Fran 9 . April, 1839. 

f Bums’ 'Midwifery, p. 118. Glasgow Medical Journal, vol. t 
p. 411. A successful case is related in Med. Gazette, l>ec. 2, 1837, 
p. .398. 

{ Ed. Journal, July, 1835. 
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be applied, and tbe polypiiB allowed to slouf;li off. Or, n. Tlioy may 
be excised. Slebold adds a fourth metliod, viz. by ilio actual caiiU'ry, 
and relates a ease in which it succeeded p^eetlv.* * * § 

or ali these methods, the ligature is most iroquontly adopted, on 
acrount of its Bnp])oscd greater safety. 

241. 1 . Remval by forsim. Judging from the fact that rertain polypi 
have b(>en separated by natural effortst forcing down, or by vurious 
concussions of tiic body, it was naturally supposed that such its these 
would easily ho removed without having recourse to a formidiblo 
operation.^ It is only with Uie cellular polypi that this can ho done, 
and it is of course owing to their looseness of texture that it is 
possible. The mode of operating is .simple enough : the polypus is 
to ho ae</.ei with tlio finger and thninh, or with a pair of forceps snitoil 
to the, pnqrase, and twisted gently round until the stalk breaks ; it is 
then to be withdrawn. § If it do not yield after a reasonable 
degree of torsion, or if the stalk he found too thick, it will be better 
to havo recourse to cither of the other methods of nanoval. Xo 
hemorrhage, I believe, ever followed the twisting off of a polypus ; 
and llie discharge whii*h existed previously will oetwo. 1’hc only 
thing ne^ssary to be done, besides attending to the' general health, 
is to syringe out the vagina two or three tunes with mild astringent 
lotions. 

242. 2. Removal by ligature. This mode, which is by no means of 
modem invention, has been by nnuiy, 1 believe 1 might suy by most 


• Franenzimmerkrankhfiten, vol. i. p, 709. 

t Cruvoilliier. Anut. Pathol. Wvt. 13. 

j Osiander in Sclimidt’s Jahrlnieher, April, 1839. p. 129. 

§ Polypus Uteri remove<l by hand, by Jou. Toogood, .Surgeon to 
Bridgewater Infiimary : 

“June, 18.30, I visited, with a gentleman of this place, a woman 
between SO and 60, who had been suffering for a long time from 
violent hemorrhages from the uterus ; and on making a careful 
amiuation, a polypus of vci'y extraordinary size was discovered. It 
was proposed to pass a ligature aronud it, but the piiticnt wished to 
defer it for a short time, aud when the attempt was made, it was 
found impracticable, in consequenoo of the polypus having become so 
soft and yielding os to render it impossible to carry the lipiture 
safely over its stem. As the patient's safety dejwnded on the imme- 
diate removal, I insiuuatodU my hand into the posterior part of the 
vagina, in tho hope of being able to place a ligiiture around it, until 
I found the stalk between my fingers ; I then twisted it off, and with- 
drew the largest polypus I ever saw ; no hemorrhage or bad symptom 
followed, and in a few days she was qidte well.** — Laiuxt^ August 4, 
1838, p. 665. 

Velpeau, Med. Operatoire, voL iii. p. 645. 
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modem writers, considered u preferable to any other. Its peooliar 
advantage is, tliat it is n cautions method ; it avoids all chance of 
hemorrhage, and is less formidable than cutting across a mass of un- 
known stractnre. It has ita inconveniences, however, even beyond 
those arising from the diihculty of application : for, occasionally, the 
stalk evinces no disposition to separate, and in other coses, the inita- 
tion of the operation, added to the dlscliargo from a semi-putrid mass, 
has been attended with very serious conscqnenoos. 

The principle of the removal by ligature is easily explained : by 
gradnalfy tightening it, tlie circulation in the polypus is interrupted, 
and the vitality destroyed ; and, in accordance with a known law, an 
effort is immediately inade for its separation from the living parts. 

Experience liiut taught us, tliat the ligature may be applied on any 
part of the stalk, and with on equally good effect ; for the port which 
remains, instead of being prolonged into a fresh polypus, invariably 
sloughs away. 

It has even been successfully applied when the entire polypus was 
witliin the os uteri.* 

If tlie stalk be very thick, it will be advisable to use two ligatures 
instead of one, i. e. to pass a needle with a double ligature through the 
Qontre of the stalk, and then cutting away the needle, the two halves 
of the stalk will each be provided witli a distinct ligature. This will 
hasten tlie separation very considerably. 

A great variety of liffatitres and canulm have been proposed : a few- 
only need be mentioned here. ■ 

Sir C. Clarke prefers waxed silk as a ligature. Dr. Hamiltonf 
uses silver wire, “ Silver wire,” says the Doctor, “ possesses two 
most importiiiit advantages over every other kind of ligature, for it 
can be applied over the largest polypi by the Ungers alone, witlionb 
any of the couiplicutod mechanM contrivaDccs which liave been pro- 
posed ; and it «ui \w drawn down to the very surface of the excres- 
oenoe, thereby precluding the chance of involving the uterus.” It 
is added subsmiuently, that the silver must be pure, and drawn out 
to about the thickness of the third string of a violin.” 

Othon have used catgut ; others, again, silk wTapped around with &k» 
Mr. D. 11. Walnet has recently recommended whip-cord, from 
having observed that, when moistened, it increases in thickness, and 
diminishes very much in length ; thus, os he very ingeniously observes, 
a ligature of this substance, instead of becoming looser after its applioa- 
tion, will tighten itself considerably. 

Any ligature will answer, however, provided only that it is strong 


* Volpeao, Med. Opemtoire, vol. iiL p. 549. 

{ Practical Observations, pp. 65, 66. 
Medical Gasette for July 16, 1636. 
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cno'd^, and not too fine. I have used, or seen uaed, all the kinde 1 
have mentioned, and with equal sueceoo. 

243. The canula in iiioet frequent use is probably the one invent- 
ed, or rather periected by Levret ; it couaiste of two tubes soldered 
together laterally. 

The ligature is passed through these, having the ends hanging out 
near the shank of the instrument, where there are two loops for the 
purpose of fastening the ligature when tightened. Herbiiiaux ** modified 
the canulsB of Levret, reudrring tlieni moveable or fixed upon each 
other ; with one of them, the noose was passed round the; podic:ie in 
order to tie it ; it was tlien withdrawn, the two ends of the cliread 
having beon previously ])assod into that which was to remain, to enable 
tlie operator to tighten the ligature.” ** The mitniuients of Desault, 
adapted to tike same purpose, an* more complete, and wore easily used ; 
but bis manipulation is perliaps too coiupluated. Dr. ituuchct do 
Lyons has sub.stituted a string of perforated ivory beads, which receive 
the two ends of the noose ; tlicse are iiftco'wardB rolled round and 
attached to a small hur of ivoiy, situated extmially.* 

Cams describes an instrument resembling that of M. Bouchot. 
“ The instnum^nt,” he says, ** consists of a string of 'beads and two 
conducting rods made of wliolebone, each of them nine inches long ; 
the highest and lowest of the beads have each two holes; tho twueiids 
of the ligature are passed througli the tw’O holoa of the fonner, then 
through the single hole in tlie intervening heads, and tUrougik the 
two holes of the last bead. The noose projecting from the highest 
head, by means of the rods of wludeboiko, is pushed up to the back 
p.vt of the root of the polypus, and then the two rods are carried 
round the root of the tumor, till the string of beads lice on the front 
of the polypus ; the ends projecting from the two hules of the lower 
bead ore then drawn (so as to oorry the string of beads upwards), and 
then tied.”! 

** M. Paul Dubois boa proposed a speculum provided with a double 
sheath, which seizes tlie polypus, and applies the ligature to its pedidc ; 
but this instniment could not Iw conveyed into the nterns, evou when 
that organ liad been brought downward by pressure upon the hypo- 
gaktrium ; and could beaides only grasp excrescences of moderate di- 
mensioDS.”]; 

Dr. Blundell recommends //imter’s poliffwt-needle as one of the 
best. ** This needle comdsts," he says, ** of a stem of iron, which, 
ihougli flexible, is nevertheless very s^, so that you oan give it w hat 
carve you please, and it will keep that carve ; at one end the stem, 

* Boivin and Dugbs, Di& of- the Uterus, &g. pp. 213, 214. 

{ Gynoscologie, vol. i. p. 327* 

Boivin and Dugha, Di8.*of the Uterus, dec. p. 214. 
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there is a loop or erp ; at the other end you have a handle, to which 
the ligature is to ho fastened/'* * * § A double loop of the ligature being 
left at the end of the stoin, it may be passed over the polypus up to 
the pedicle; or, being passed onee through the eye at the end of 
tlio stem, the ligature may he introduced, and with the aid of tlio 
finger he carried round the ]iolypus ; the lofwe end of the ligature is 
then to he piissed tlirougli tlic * eye/ and both ends are to bo drawn 
tight.” 

Dr. Burns, t speaking of the occasional difficulty experienced in 
applying a ligature by means of Levret's double caimla, observes, 
** The process may bo fLU'ilitated by cm]doying a double caniila, but 
the tubes mode to si'paTiite and unite at pleasure, by means of a 
connecting base or third piece, which cau be adapted to thciri Tike a 
sheath.” 

And ho njfcTS to a similar instrnment proposed hy M. Cullerier, 
and deseribed by M. Lofaucheux-t The description given by Dr. 
Burns answers very (‘xsvtly to the improvement u^wn Xiossen’s cami- 
la,§ made by the Into Dr. (ruoch; but 1 have no means of deciding 
to wliom the point oi' priority is due, nor indeed whether Dr. Bums 
did himself use the improved instrmnont he lias recommended. 

After noticing the defects of Xiessen’s camila, and his own altera- 
tions, Dr. Gooeh gives the following desmption of the inatminenlT, 
and of his mode of using it.|| “ The instrument which 1 use for this 

purpose, and which in nuTnernns cases has n.ssisled inc tbruugh the 
opeivition, consists of two siher tiilx'A, each eight inches long, perfectly 
straight, scfiarntc from one another, and open at both ends. A long 
ligature, consisting of strong whip-cord, is to be passed up the one 
tube and <lown tiie other, and the two ends of the ligature hang out 
at the lower ends; the tubes are now to be placed side by side, and, 
guided by the finger, arc to be pjisscd up the vagina, along the 
polypus, till tlioir upper ends reach tliat part of the stalk round which 
the ligature is to be applied ; and uow the tubes are to be separated, 
and, while one is fixed, tlic other is to be passed quite round the 
polypus, till it arrives again at its follow-tuhe and touches it. It is 
obvious that a loop of the ligature will thus encircle the stalk. The 
two tubes are now to be joined, so os to make them form one instru- 
ment ; lor this pmqiose, two rings joined by their edges, and just 


* Diseases of Women, p. 128. 

t Midwifery, p. 118. 

% Dissertation sur Ics Tumenrs circonscrites et indolentes du tissu 
oellulaire de la matrice et Ju vagin. 

§ See Nicssen's work, De polypis uteri et vagiusa, no^'oque ad eoxtun 
ligaturam instrumento. Gotling. 1785. 

II On the more important diseases of V^omen, p. 269. 
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large enongh to slip over the tubes, are to be passed np till they 
reach the upper cuds of the tubes immovably. Two Kimilar rings, 
connected with tlic npper by a long rod, arc slipped ov(T the lower 
ends of the tubes, so as to bind them in like manner ; tliiis the tulws, 
which at the beginning of the operation were so])ariite, ore now i\xe.d 
together as one iristrmnciit. By drawing the ends of the ligatures 
out at the lower external ends of the tubes, and then twisting and 
tying theni on a part of the instrument wliieli projects from tin' lower 
rings, the loop round the stalk is thci‘cby tightened, and, like a silk 
thread romid a wart, eauses it to die and full off." 

Dr. Oke, of Southampton, ims proposed a moJiiieation of Gooch's 
eanula, 1>y increasing the length and curving the extremities of tho 
tubes, and, yi place of the stem, substituting a third caunlu, into which 
the ligatur? is to be passed when the otlier tubes are withilrawn, and 
by mciins of which it is to ho retained in sitn, and tightened.* 

AI. Favrot sulopts another method; he ** takes two gum clastic 
catlicters. and cuts off the end of e:ich just above the eye ; lie then 
doubles a piece of silk of convenient length, and inserts the loop Into 
one cjithoter, and tho two ends into the otlier, and hriiigs encli extre- 
mity out of the lower end. Tliis being done, the next step is to 
se^xurate the two tiireads between the upper ends of the catheters, luid 
to. bring one down in the fonn of a loop, leaving the other, which is 
curved up to tho pedido of tlic tumor, as in tho ordinary operation. 
Tho eatlicters or sounds, together with the intciposed threads, aro 
carried up to the base of the tumor, the thread forming the loop being 
held on each side with the respective catheters. This being done, the 
loop is allowed to glide over the tumor, the two catheters are trans- 
feiTcd to one h.iiid, and tlic two ends ore drawn down so as to lighten 
the loop, which cvciitxuilly passes entirely out of the sound wliirdi 
contained it, and encircles the pedicle. "f Dr. Ihmking has tried this 
plan, but did not find it any iniprovcnient upon tho operation wJtli 
Ooodi's eanula. 

It is rather a delicate matter to point out one of those instmrncnts 
as SQpcrior to the rest. Each is recommended, and has been success- 
fully used by men of great experience ; and it is probable tliai more 
depends upon the operator than upon the instrument. Upon tho 
whole, my experience would lead me to prefer Levret’s ounula, 
(supposing I used one at all,) if the polypus be small ; and Goocii s, 
if the jiolypns bo above a modcrato sizo. I quite agree with the 
translator of the work of Boivin and Dugbs, that it is much muro 
difiicnlt to apply a ligature to small polypi tlian to large ones ; and I 
think this, among others, an argument for tlieir excision. In many 


* Frovlncuil Med. and Snrg. Jonrn. Dec. 2, 1846. 

t Bevue Med. Cbir. Jan. 1846. Banking, p. 3J1. 
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rtases 1 have found great advantage from the cautious use of Museux’s 
forceps. By continued gentle traction, it is quite posBible to draw 
the polypus within view ; often to produce it externally, so as to 
apidy the' ligature without any difflcnlty; after which tlie forceps 
should be removed, and the polypus permitted to return into the 
pelvis. Latterly, I hare found it more advantageous to excise the 
polypus below the ligature, after tlie latter has been tightly applied 
about twenty-four hours. * 

Great care must be taken that a portion of the os uteri be not in- 
dudod in the loop of tlie ligature, as it often occasions great suffering. 

It has already licen remarked, that in many eases the uterine fibres 
aro continued for a certain distance upon the stalk of the po] 3 'pus, and 
this at once explains the pain whicli occurs in some coses where the 
os uteri is intact, and which may require the ligature to be loosened, 
and afterwards tiglitened more gradually. 

Having chesen the instmmont we prefer, and arranged tlie ligature 
in the tubes properly,* the patient should be placed on her side or 
back, and the ligature carefully applied in the way described, whem 
considering each kind of instrument. After tlie operation, the patient 
must be cautioned against sudden movements, as, if the oanula were 
forced inwards, irrepanible damage might be done. In order to avoid 
tills, it is well to let the situation of the canula be anterior to tho 
polypus, and, if necessary, it riiiglitbe confined to the thigh by a piece 
of tape. 

The frequency with which the ligature should be tightened will 
depend cntii-ely upon tlicre being any constitutional irritation or not ; 
if not, every day will not be too frequent, as the sooner tho polypus 
is removed the better ; but if there be much local pain or general 
disturbance, we must be cautious ; we may even have to relu tho 
ligature ; at all events, tightening every second or third day will be 
often enough. 

After the first day, a syringe-foil of tepid water, or infusion of 
camomile, slionld bo thrown up the vagina each time the ligature is 
tightened ; it will remove any ofTtinsivo disdiarge, and will render the 
patient much more comfortable. After an interval, varying from six 
days to threu weeks, the canula will be found loose in the vagina, and 
the stalk of the polypus severed. If the tumor be small, a finger will 
Buflice to hook it out of the vagina ; but if very large, there may be 
some dtificulty, (especially in women wlio have not borne children,} 
and it may be necessary to use a hook or a pair of forceps. Thwe 
are some cum, however, which are altogether indisposed to separate 
under the influence of a ligatnre. A case of this kind ooqorred some 
years ago in the Meath Hospital, and after remaining seme time 


Velpeau. Med. Operat. vol. iu. p. 601. 



FOl.YiniS OF THE UTXRU8. 22 1 

without aiij proji^ress from the application of the liji^ature, Mr. Purter 
removed it with tlic kniTc.* * * § 

Dnring the tune the ligntnro is applied, the patient must, of eounse, 
ranain quiet in bed ; the bowels must be kept free by enemata, and 
if there be much pain or sleeplessness, an opiate may jjc given. In- 
jections of tepid water, alnin and water, or iniusioo of canioinile, 
should be used each day for some little time after tlie fall of the 
polypus. In most cases, not a drop of blood is disi'liarged from the 
time the ligature is applied, and w'ith care the patient almost always 
rapidly recovers from the state of anemia into which she had fallen, 
and from its secondor}' consequences. 

There are exceptions, however, to this satisfactory convalescence, and 
paticut-B liave Iwen knoum to die from “ irritation and fever," l^fore 
the separation of the polypus,')' and of ntcrino phlebitis succeeding the 
operation. A case of the latter kind occurred in St. George's Hos]n- 
t^, under the care of Mr. Babington,]; and a similar one to M. 
Blandiii. Dupuytren met with eight or ten fatal lws, which ]in‘- 
sented all the symploma which arise from the alMorption of pus into 
the system. 

244. liemovaJ by excuton. A due estimate of the 'inconvenience 
arising from the prcsi'nce of a semi-putrid body in the vagina, during 
the time the process of separation by sloughing is going forward, with 
experience of the occasional difficulty of procuring separation by such 
means, togetlier with the alwence of large vessels in the majority of 
polypi, has led many eminent practitioners to substitute excision witli 
the scissors or bistoury far ligature. Amongst these wc iind the 
names of Simson, Osiaiider, Henrez de Ghegoin, Siebold, Mayer, 
Dupuytren, Amott, Brown, § ** Siebold and Mayer of BCTlin only 

approve of the ligature in two cases, let. When an artery can be frit 
pulsating in the neck of the polypos. 2. When the neck of the 
tumonis so thick, that it probably contains large vessels. In all otlier 
ezainpleB, they prefer excision, on the ground of the difficulty of 
applying a ligatn^ ; and b<x»use when applied, the i^iptoms are apt 
to be more severe, and the annoyance greater tlian after excision. 
They operate with round-pointed scissors, carved like a Bomon S loth 


* For a fall and interesting occonnt of the different instruments 
whiflh have been employed for applying the ligatore to uterine polypi, 
with illustrative plates, the reader is referred to Dr. Davis's Obstetric 
Mud., vol. ii. p. 633, et seq. ; Joerg, Krankheiten des Weibes, p. 361>, 
et seq. ; Biebold's Fnoenzimmerki^kheiten, vol. i. p. 709, et seq. 

t British and Foreign Review for July, 1 k 87, p. 183. 

i Cyclop, of Pract. Med., art. Pathology of the ITteras, vol iv. 

§ Dubliq Jonmal, Jan. L837, p. 360. Velpeau, Med. Operat. 

vol. ill. p. 609. 
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in thr:l)la<ie8 and handles, and from 9 to 10^ French inches in length. 
The division of the ne('.k of the tumor is to be eiSected not all at once, 
hut by repeated strokes of the instrument.” “ In Mayer’s work, six 
cases are relatod in which polj)ii of the uterus were thus successfully 
removed by Sichold and himself. ”* * * § 

Siebold mentions the f<i11n\ving as the circumstances whidb would 
call for excision of the ])olypus rather than the ligature. “ J . When 
the polypus is cither detrndctl from the uterus, nr can be drawn down 
with a pair of forc<‘pa, or wlion it is attaehi'd to the os or cervix uteri, 
the stalk being thin, and tliere. being little evidence of \'asculai'ity. 

2. When the ligature has been applied for some time, and the polypus 
is sulhciently within reach, it may he excised below the ligature. 

3. W'hen the stalk of thu polypu« docs not separate alter the applica- 
tion of the ligature. 4. When the polypus has cnbiiled an inversion 

* of tlio utmis.”t 

Dupuytreii removed 200 jMilypi in the course of his pmet-ire, and 
hemorrhage only oeenned twice in so largo a number. Velpeau has 
treated eight e.‘ises thus, without any liomorrliagi! at all. Anmtt and 
Brodio have been e(iually fortnnate.f It has been tried bysomu of the 
most eminent surgeons in this city, and 1 have in some instances adopted 
the plan myself, with perfect success. 

In anoLher which occurred to me since the publication of the first 
edition of tiiis work, hemorrhago took pl.iec to an ahinning extent, 
though the polypus was very small. Dubois lost more than one patient 
from this cause. § 

'J'hc hemorrhage is the only objection, that I am aware of, to this 
method of cure. There is very little danger, however, as the stalk of 
the jMdypus rarely contains vessels of any sixe : should such be felt 
pulsating, it would, no doubt, bo wiser either to trust to the ligature, 
or to a iiiodilicHtiun of the two ; i. e. to tie tho stalk of the polypus, 
and af\er twelve or twenty hoius, cut off the polypus below the liga- 
turo, leavuig that for some days as a security against heinorrlmgc. 

There are other cases in which excision woult^ be impossible or 
hazaivlouB ; as fur idstaiicc, when the poly])us has only just descended 
through the us 'Ur ri. If doubtful, tho ligature should be used. 

The inoili* uf operating is .simple enough : the patient being placed 
on her back or side, the polypus must be seized either with the fiiigers, 
a hook, or a small pair of iiirceps, (those invented by Miiseux will 
answer vtsry well,) and drawn without the external parts. Sometimes, 
though rarely, it can be forced down by tho natural efforts. When 


* Cooper’s Surgical Dictionary, p. 962. 

f Fr^uenzimmerkrankheiten, vol. i. p. YIO. 

i See Brit, and For. Review for July, 1637, p. 183»' 

§ Dict. des Sciences Mod., art. Polypus. 
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pvotradedf it is to be seised bj tlie operator, and divided closi; to the 
Tnlva hj a stroke of a bistoury, or the clip of a pair of scissors ; the 
former appears the best when the polypus is external. 

When, however, the polypus is nniall, and the uterus bi{;h, wo 
cannot draw it through the vaginal urilicc, but must be contented 
to carry up a pair of bluiit-pointed scissors, guided by one or iiiorit 
fingers, and to place the polypus between the blades, so as to cut it 
across. In these cases the speculum will sumetiines be found of great 
service. It will be on advantage, if the blades of the scissors be curved 
at tbeir extremities. If after the operation there be any fear of 
bleeding, an astringent injection may be tlirowii up tbo vagina, or a 
plug introduced. Of course, the patient must rest quietly for seme 
days. 

245. In conclusion, it may bn well to rpca])itTilate the respcelivo 
advantages of the two pbuis. liff the 2^yfUure^ it is said, — 1. You 
avoid the danger of hemorrhage. 2. you destroy the polypus more 
effectually. 

Ily exd&ion. 1. The tedious process of separation by sloughing 
is avoided. 2. There is lc.ss chance of constitutional irritaliun, or of 
local inflammation. 3. The danger of hemorrhage is slight ; even if 
it should occur, it can be cuminandcd by astringents, ]dugging, or tho 
actual cautery. 

240*. In some of tho cases I have mentioned, a modification of Uie 
treatment which has been detailed will be necessary. 

If we could aseeriaiu that the flooding alter delivery depended 
upon a polypus in the womb, the best plan probably would be tu intro- 
duce tbo band, and twist it off. Judging from its cellular .structure, 
this could liave been easily dune in the case w'bieh occurred to me. 

Where the pulypu.s has dragged down the uterus, it may be neces- 
sary, after the removal of the excrescence, to nuiintaiii that organ in 
its plaqe by a pessary ; at all events, astringent injfsetioiis should be 
£re(]UGntly used. 

But if the iitPi-us liave l>cen inverted by the weight of the polypus, 
a.s there can be little hope of reducing the inversion, and as this is a 
serious disease in itself, it may perhaps tic dmned advisable to remove 
the whole. The polypus should be first siiparated, anil then a ligutuiv 
may be applied round the neck of the uterus, and it may either be Icfl 
to slough off, or it may be lunpntated below the ligatun;.* 

After the rcmov'sl of a polypus, the mucous as w'ell as the bloody 
discharge ceases : and in most cases, if the lieinorrhago have not been 
enormous, tbe patient recovers her health speedily. 

There ore exceptions to this rule, however ; for Dr. Hamiltonf 


* Sec the chapter on inversion, 
t Practical Oteervatious, p. 58* 
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states that he knew tliree patient|' (lie after tlic removal of the 
polyphs. * * * § "■/ 

It will bo the duty uf the practitioner to apply hiinmlf sedulously 
to the mitigation or removal of the secondary symptoms which the 
loss of blood has entailed. The strength must be supported by brotlis, 
jellies, or by animal food, as the stomach may bast bear it; wine 
should also be given, and either vegetable or mineral tonics. If tliere 
be diarrhea, as not unfreciucntly happens, cretaceous mixture or pow- 
, der, with kino, cateclm, or opium, may be given. 

Moderate exercise in the open air in a carriage, after some weeks, 
will be found highly advantageous.* 


CJIAITEB XVII. 

C.UlLlFLO'SiT.R EXCRESCENCE.+ 

247. As TtiK disease now a1)out to be de.scribcd is well known by 
'this name, whioli was given to it by Dr John Clarke, { and retained 
by his brother Sir Cl. Clarke, § it would only ocersion confusion to 
change it, although it is not the most appropriate. 

The French authors, Levmt and Uerbiniaiix, describe a malignant 
excrosceiice imder the name ** vlvaces,*’ and Doctor Gooch conceives 


* Besides the works already quoted, the student may consult Goorz, 
diss. sistens novum ad polypos uteri instnimcntum. Gotting. 17B3. 
Gontigli, Koccolta di upuscoli medico-pratici, vol. iii. p. 132. Zritmann, 
diss. dc signis et curatioiie polyporum uteri. Jense. 1799. Stark's 
Archiv. fdr die Geburtshttlfc, B. I. St. ii. p. 137. Bernstein's Bes- 
chreibung eines ueuen instrument zor nnterbindung der Muiterpolypen, 
in Lodor's Journal of Surgery, B. 2, St. 4. Sauter's einGicho und 
leiclite methodc zur unterbindung der GebAmiatterpulypen, in B. You 
Siebold’s Chiron, B. 2, St. 2, p. 420. Hauk, uebiT Qebhnnnttcr- 
polypeu, in Rust’s Magazine, 2nd and Srd vol. Siebold's Journal fUr 
Geburtshttlfe, &c. vol. vi. p. 310$ ;|rol. vii. pp. 641, 928; vol. viii. 
pp. 557, 713, S45; vol. x. pp. 466, 577. 

f Denman's Midwifery, p. 75. Bum’s Midwifery, p. 108. Davis's 
Obstetric Med. vol. ii. p. 786. Dsfwees, Diseatos of Females, p. 896. 
Cyclop, of Pract. Med., art. Pathology of the Uterus. 

{ See his paper in the ** Transactions of a Society for the Improve- 
ment of Medical and Surgical Knowledge,” vol, iii., p. 321. Edin. 
Med. and Surg. Journal, vol. xviii. p. 480. 

§ Diseases of Females, vol. ii. p. 57. 
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this to l»o nothing but the “ (^uliilowur oxcrowonce.”* He conuidvra 
it to l»f! the Jisofiso which in' other jwirts is cmUciI ‘ fimgus liicniatoilcs.' 
Hoiviii nnd Dugi^sf object to this opinion, that Lheso tumors aro too 
solid, iiTul not simply \wiilor. Air. Homing seems inclined to lake 
part with Dr. ftooch. Dr. IlooperJ quarrels with the term given U) 
the disease, and with some roiLcon; hut having described * ceplinluina,' 
lie says that Cauliflower excrescence is nothing hut “ polypoid et pha- 
loina,” in which ho is sni-ely wrong; at least, if we cemjmrc his- 
descriptions with those of Sir (J. (Clarke, it is evident that they arc 
describing two widely diffcn'nt diseases. 

Without entering further into disputes about names, T slnll eiidca- 
vnur to give an aceurate account of the (li.M-ase. It consists of a 
morbid powth from a part, or the whole, of the circumference of the 
os uteri, and, less frequently, from the surface of the uterine cavity. 
It b met with in female.') of all ages, married or unniiirrieil, w-ithout 
regard apparently to teinper:iiiicnt, habits, or resilience. Still it i.s 
not m frequent as this description might lead us to ex])cct. “ When 
we sec one case of canliilower cxcrcsconcc, w-e sen ten, or even twenty, 
of common poljjjiis, and iifty of carcinoma, or nuilignmit ulcer of the 
ut4^nis.”§ 

248. The causes are v(‘ry obscure : it cannot be considered as 1 lie 


* “ ('ompare the chief properties of those, two exorcsceuccH, the 
one described by Herbiiiiaux smd Levnd, and tlio other by Dr. Clarke. 


TV/vfces. 

A rough surface. 

(Irows from a broad base. 

A soft fimgus. 

If renoved, groiys again. 

The effect of death not ob- 
serveil. 

Insensible. 

Kills by frequent hemorrhages. 


Canlijlower Excresveticc. 

A rough surface. 

(iitiw's from a broad hase. 

A congeries of vessels. 

If removed, grows again. 

After dejitli or a ligature, shriiik.s 
to an empty skin. 

Insensible. 

Kills by frequent hemorrhages. 


“ By comjiariiig the above parallel columns, the reailer will easily 
see that the essential properties of these two cxcrescenceN are almost 
identical, and that there is no more flLtterence between them than what 
would naturally arise from two observers describing the same thing." — 
Gooch on Diseases of Women, p, 303. 

t Diseases of tlie Uterus, p. 993. 

f Morbid Anatomy of the Human Uterus, p. 16. fk-e also 
Dupareque, Traitb theorique, &c. p. 85; Lisfinne, Mol. dc 1’ Uterus, 
p. 364. 

§ Gooch, Diseases of Women, p. 309. 
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TGSDlt of injury to tho cervix by concussion or by labor, since it occurs 
both in women who have never bonio children, and in virgins. 

Neither can it bo considered as the result of excessive coition or of 


syphilis, for, though it dues oiu nr in prostitutes, U is not more fre- 
quent in tliotu tlinn in oUjcr females. Sir C. Clarke seems to think 
the disposition is coniiate, and that it only waits for a more abundant 
vascular circulation to hecoiue devolupcd. 

249. Palholoffy The tumor i.s highly vascular, and of a bright flesh 

color, with a slightly granulated surface, or a smooth surface, upon 
which arc uumemiis suimH projections. The structure is tolerably 
iinn ; but if rcughly handled, it hlced.s. It is covered with a very 
fine nicinhraiie, wliioh secretes tlic watery fluid which is dis(-harge<l so 
copiously. 

All attempts to inject tlie tinnor fjvmi the utenis have failed ; iiever- 
thelcf*'!, there can be but little doubt of the accuracy of Sir C. G1arke’.s 
tipinion, that it ffeally consists of a congcrie.s of vessels; fur, after 
death, or tlic ;ip[ilicJition «f a ligature, the tumor disappears, and 
nothing but a small mass of loose flwicuJi can be discovered. Out of 
sevmil eases, Sir (*harles Gliirke only sncficeded in obtaining one pre- 
piuratlon. Generally Hi)eaking, it Is attached to the circumference 
of the os uteri, more or less entirely, Clarke indeed never saw it 
otht'i'wise, but Gooch and others have found it growing from different 
parts of tlie cavity. It is seldom disc.overed until it lias attained somo 
N/e, and it may go on incr(>a.siug until it protrudes through the e.v- 
ternal orilice. Its hulk Is a good deal affected by the dilatahility of 
the vagina : when this caiiii] is narrow and rigid, the morbid growth 
is restrained; but in inarrlod ^%oiuen who liavo bonie. children, and in 
whom the vagina is loose and distensible, it gi-owsto a kirge size. 'I'lie 
disease .ipjicars limited to the utenis ; the vagina is found perfectly 
healthy, ll' it bo vemovnl, it grows again in u comparatively sliort 
time, and in this coaiishs its malignancy. 

If till! speculum bo used, we discover a tumor of varying size, eom- 
poMfd of small irregular globules, collected into masses, projecting 
unequally, and of a bright red color. Some of the smaller granules 
possess a rerliiin degreo of tnunsparcncy, as Dr. ’Montgomery has 
observed, 'flic entire tumor is covered by a firm membrane, by which 
the watery dis('harge is sccrotud. 

In some c:i.ses the tumor is more dense, and enough may be obtained 


V after removal t(» sei-vo for a preparation, and for the purposes of an 
^winination. 'I'his inercased density Dr. Montgomery believes to bo 
(it^duced by the infiltration of blood and lymph into tlie cellular and 


Q^r^c'd .structure, which enters so largely into the constitution of 
1 fk^tlis. In this condition, sucli portions of the morbid growtli 
ment ofV^ indeed e,nnnot c^dlapse, a.s they othenvise would when 
Med andV"”*” **'''* ; and I may observe, that it is only 

u *p. \te that spci'imens of the disease can be preserved in a mu- 
, 8 “®®3r. Andei-son of Glasgow has published a very minute exami- 
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nation of the striirture of tlic cauliflower excrcHcence, to which 1 beg 
to refer my reader.* 

Dr. Simpson states, ** 1 submitted some very thin slices from t)ie 
surface of the section of the tumor to a powerful inicruscope ii. lUe 
possession of Dr. John Kcid : it was seen to he rouiposed of u iiumlu r 
of c.(dls, arranged in some places in groups, in otiicrs in irregnlur Uhch. 
Tliestt cells contained each a large nncleus, .and the mirlcus cnclnsod 
several large nucleoli. It may be interesting U) state, that none of tlir 
caudate or spindle-shaped bodies, dcscril)cd by Mliller iis often e\i.si in- 
in morbid cephaloid structures, were seen in any section examined.' f 

Let me add an extraet from Mr. Saflbrd Lee's work on tlic intimati* 
structure of the.<ie tiunors. lie says, ‘‘nu examining a porlum of ilie 
tumor LikfU away in Amlerson s the graTmlnlinns apiu-aved to he 
eovere^l with a line membrane, producing a sinning a]>]H)ariinci‘, :iimI 
small \c.s.sels were di.stiiigui.shed nimifying over it. When a ]iorli>>ii 
was stjiieezed between the lingers, the sulvstiinw became pnl])y. 
Under tlic mienwope, tlielolatles were found to be eovered iiidiviilnally 
by epithelial scales, n'seinhling thu.se of the mucous membrane ; .and 
each was compo.SLal of nucleated cells, with lien*, and there a blf»od- 
veascl ramifying in it) hut the tumor was not appuroiilly vast ulur. 
The edge of the lobules with epithelial scales apiujarcil as if impHcted 
one upon unothor ; heneatli whieh, from its cireumferenee, whi'rc llie 
cells were irineli compressed, to its cciitiv, cells became gnidiiaii} 
developed. Tlicrc was no .‘ippearanci* of tibroiis ti.s.sue, nor ajiy of 
the caudate cells indicating cancer. I'his, thiui, was the resnib 
of a careful exiiininntion of a part of thi.s tumor removed iluring 
Hie by Dr. Itii'liard (hiain and myself. TIio following is a il( ‘<rTi|i- 
ti«in of a ]i<irtion examined in llie same way after death. In-ti 
a ]»ie.ce of the tumor, tlic only remains of which was in small d' - 
taeiied clii.steTS, was taken and plai'ed in water, it appeared to he 
madf up of a number of villi, apparently attached to a ccntr.i1 .snh- 
stanoo of more Arm conslsteiico. It v/as compuMid of nucleated cells of 
large size, soiiio circular, .some oval, and othere elongated oviJil ; tlu *■!■ 
contained a ipiantity of granular matter, find a well-defined niHlen", 
which appearud to contain a cavity filled witli a i{uaiiiity of gniinilar 
matter. Tlie two togethe.r had the appt'araxicc of a cell within a » rJI, 
or a compound cell. Those cells were couiiected hy line, filaments like 
cellular iilamentri. From this examination wt* conclude that the tninor 
is composed entirely of ccll.'*i, and that these are covered with .'in 
epithelial meriibranc ; also, that it was a simple .structure, and not 
malignaiit.”t 

Dr, Kcuaud, however, lifts arrived at the efmchisiou, that the di*4e!i*-i; 


* Dubliji Journal, vol. xxvi. p. 1 102. 

Fklinb. Med. and Surg. Journal, 1H41. 
% On Tumors of the Uterus, i&c. p. 84. 
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ifl a modification of onccplialoid, consiHting of tnfts of pedunculated 
paialluvics; tfie interstices of whieli are filled up with the cells projair 
to eiicephaloid products.* 

Thus yfe iinrl that there is still a doubt as to the character of these 
“ jcrowtlis ; whether their fatality ilepcuds, us Sir C. Clarke thought, 
ui)oii''tlieir ])Owcr of repi-oduetioii after mmoval, and the hemorrhago to 
'whie.h they give rise, or whether they are in tluanselves malignant. 

The conclusion to wliicdi £ have arrived is, thdft the primary morbid 
growth is not per fe malignant, hut that it may probably become tliu 
seat of malignant deposit, i'nrther, 1 am iiu'lincd to tbiiik that the 
W‘c/)iidary growth, after the first has been removed, may bo of a malig- 
nant eiicephaloid eliaraeter ; and this is borne out by several eases I 
have seen. I may aild, that in two eases I saw lately, the eanliflnwer 
exeresceneo was a<< om]j:uiied or followed by whnl appeared tube a 
iiiiiUgnaiit tumor growing iroia the side of the pehis, and which itself 
proved fatal in one, if not both c-ascs. 

250. 'flie first symptoms which attract the attention of 

the patient is an unusual iiioisliire about the external |)artu, and which 
soon assumes the a]ipo:irunee of a copious watery discharge from the 
vagina.! 'riiLs diseiiarge soinetimes becomes enormous, wetting a pro- 
digious iiiiniber of napkins in the eoursu of the <lay, and acting as a 
drain on the patient's constitution. 

Kut this is not all, nor indeed is tiie patient snfliciently alarmed to 
seek for medical advice, until this discharge is observed to bo streaked 
with bhmil. IJy jmd hye, inoru profuse hemorrhages occur, even to 
an alanning extent, brought on by sexual intercourse, or by the eva- 
cuation of liardeiied fieees, or witlioiit apparent cause. An exaininar 
tioii will aNii eause flooding. During tin* intervals of thu beinorrliages, 
the watery diseharge goes on, and the effect of Inith is a fearful inroad 
u]ioii the ron>titntion. Anemia, with all its .si'coiidary attacks, is the 
result. 'I'he stoinaeli and bowels so«»u get disordered, the various 
ayiuptoms of «lys])epsia appear, the })alient may become anasarcous, or 
(Elusion into boine of the serous e4ivitics may take place, and of this 
tlie patient generally dies. 

Vomiting oe<’urs occasionally, and temporary loss of vision has been 
noticed. As the progress of the disease is rapid after the setting in 
of the liemon'linges, and us the patient dies of loss of blood, or of its 
immediate' coiisef|uences, and not of disease properly so called, very 
littie emaciation takes place. 

If a vttyinal examination be made at any stage of the disease, a 


• Med. (lazctte, June 18, 1847. 

t According to the extensive investigations of M. Marc d’Espine, 
a vHtiery discharge is peculiar to the uterus^ he haring never met with 
it in all the cases of vayinal leucorrboea he examined. This observa- 
tion iucreases the value by limiting the frequency of the symptom. 
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tumor having tlio sensible characters already mentioned will ho &nntl 
ill the vagina; and in most cases, its insertion into the lip of the os 
uteri can i>e traced. It coniintinie.ite.s a feeling reiy like that ocea- 
sioncfi by touching a ])ortion of the placenta on its uterine surtiwie. The 
examination does not give pain, as tlio tumor poast'sses no sensibility. 

j\r\ examination witli the uptcuhun, iiiendy aihis to nur previous 
information a knowledge of the color of tlie tumor, which is a bright 
ilesh red ; and it nioro distineily reveals tiie griiiinlated surface. 

2jl. Dmf/noila — “ 1 dti not believe that any nuui etin ti ll infallibly 
by toiieli, whetlier a tumor in the vagina is a inaligiuint exereseenf r, 
which is to grow again; or a benign one, whioli, if removed, will 
never return.” 

Altlioiigli Avc may not altogether jigreu with Dr. Gooeh in the im- 
possibility of i:ver |iroiiomti ing.a tumor uon-nuilignaiil, tluire can be 
no doubt of the dijli' iilty of proncnini-iiig one to be mnligiiant, and of 
the great caution necessary in coming to this eondnsion. Our prin- 
ciple must Im' tirst to aseertaiii wliat it is not, (proceeding, .as tlie 
French say, ^'•pnr vatu d'crclugw}!,"') in order, at btsl, to arrive at its 
real diaracter. 

It may be generally dUitiiiguished— - 

1. l\vm jihrtws hinwrs and [Mbfpus^ by its greater softness, by its 
rougher granulated surface, (they being most frequently smooth,) by 
its bleeiliiig when touched, and by the al«eiiee of a pediele. 

2. Fi-tm ihtf fninjonst surfacje. of a vaiit‘ei\ by the tumor being dis- 
tinct, soft, and moveable, and by its insertion into the lip of the os 
uteri. The coii»titnlioual symptoms are those arLsitig from anemia, 
and not from the irritative fever of cam-er. 

Fi'oni tJin of thv plun-enta, by the al)sence of the sign.i of 
pregnancy ; but .shonUl pregiuincy and caulillower ex'-resccnce co-cxist, 
the diagnosi.s might bo very dilheiilt. The stall* of the os uteri, and 
the I icality of llic placental soutlle, might enable u.s to come to a just 
decision. 

252. PrognmM — From the severe floodings which reenr ut inter- 
vals, and from the obstinate reprudnclion of tlie tumor .after excision, 
the prognosis is very grave ; the di.seiLse almost always ending fatally. 
The prognosis is more fa\orable, according to Sir C. (Marke, whr*u the 
tumor arises from only a part of the os uteri, limn when it occupies 
tlic whole circumference. 

Very few cases of cure .are on record : Moivin and Diigds mention 
two that recovered after excision of the cert'ix ; Dr. Montgomery one, 
and Dr. Simpson one. The case I tre.ated by dcc]i i-auteri/jition, .after 
the removal of the oxej'esconco by lig.aturo, continued w'cll two years 
after the operation, and may be so still, but 1 have, not seen the 
patient lately. 

253. Treatment . — It is very questionable whether the progress of 
the disease can be arrested, except by excision. Dr. (hiocli c\ idenily 
doubts this, but Sir C. Clarke says ho succeeded in two c:ises by the 
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lisp of a!ftriiigpnti injections, iiy way of derivative, he recommends 
cupping the loins, by which ineuns, he says, the watery discharge will 
bo diminished. This, however, should never be done when the patient 
is much exhausted, or when OMlcma is present. Heneiit is also de^ 
rived from sponging the loins and vulva with cold water, and from 
injections of cold water into the vagina and rectum. More good may 
bo oxpu(‘ted from the use of astringent injections,* but great care must 
bo taken not to introduce the pipe of the syringe too far, as, if it eome 
in contact with the oxcrcsccnccj it may cause heinorrhngc. 

If the tumor till the vagina. Sir C. Clarke suggests that the astrin- 
gent lotion should be poured into the vagina, the patient lying on her 
back with llie hips raised ; or, if tlio excrescence linvo passed through 
the external orifice, lint dipped in the lotion must be kept constantly 
applied. 

TUc patient innst live altogether apart from her husband : she should 
constantly preserve the rcrninbeut posture, and her diet must be mild 
and nutritions, without wine or stimulants. Mild laxatives should he 
givi'n, so as to ]m'Vpnt the uccumiilation of bard fa'ces, the evacuation 
of whieli is fre<inently attended by a discharge of blood. 

234. 1 f, as is to bo feared, this treatinont do not succeed in dimi- 
nishing the tumor, and arresting the homon'hagc, wo have no resource 
but the ligature ; nor is it an objection of any force, that the ex- 


• The following arc the formulajof some of the astringent injections 
recomiueiiiled by Sir 0. Cllarku : — 

** It. Zinei sulpbat. 

Acpi.t; rose, ^iv, 

Aiiuiu distilbit. 3^'vi. M. 


It. Aluminis, 3 ih. 

Aquas distill. 5 XV. 

Mucil. Aciwiae, M. 

H.. Jnfus Idni. ^xv. 

Aluininis, 3^- 
Tinct. Kino. 3'* 

It* Capri Snlph. gr. x. 

Aquae flor. Sambuc. 

Mist. Gnmpb. & & Jvi. M. 

“ Solutions of the mineral astringents in decoctions of astringent 
vegetables constitute applications of great power, — as 
Cort. granat. contns. Jss- 
Aquas distillat. Coque per sextam 

partem horas et cola, doin adds liquori colato aluminis 3 “* 
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prescenco will jpow o^ain rapidly ; we kuov that the patient muat die 
if left alone, whereas the operation, if it do not cum, will at any rate 
retard the fatal event. Any of the ligatures 1 mentioned, when speak- 
ing of the removal of polypi, may ho sijiplicd with either Levret's or 
(xooch's canula. Two or three days nill suflicf! fur tlio separation of 
tlio tumor. After this, it is usual to throw some astringent solution 
up to the os nteri, in order to check the dis^Kisition to n-prodiiction. 
1 have tried the free gpplie.'ition of a strong ('.'luslic (iiiuriate of anti- 
mony,) to the spot from which the tumor was removed, and with 
(Amplete success. The use of the spoeuhim enabled me tr» :i))ply tlie 
caustic exactly, wdthont ilio slightest injury to lliu iieighbourijig 
ports. 

1 am quite satisfied that the best plan is either to produce a deep 
eschar by caustics on the .‘•pot from wliirh the tumor grew, or tu 
include within the ligrttiire a siilHcicnt p<irtioii of the corvix uteri, as 
practised by Dr. Muutgomery, or to remove the portion by the scissors, 
as in Alad. Boivin and Profc.'*sor Simpson’s cases. I prefer applying 
the ligature for twenty-four hours, and then excising just below it. 
The oiieration is very easy if the uterus be gently dniwn down by 
Mnseux’s forceps. Dr. Simfwon placed the piitient oii her face, with 
her legs hanging down over the edge of the bed, for the greater safely 
and convenience of cutting from beliind forwards. I found the ordinary 
obstetric position snffleiently convenient. For some tune after tbe 
operation, astringent injections should bo iisjmI, and caustic if neces- 
sary. (Ircat C4tre mnst also be taken to avoid every jwssible cause ; 
local and general stimuli should be avoided, and the diet of the [witient 
carefully arranged. 


ft. (lallurum, 

Aqua* distill. 5 xviii. coque ad 
Lii|Uoris coLati, Jxvi et adde 
Spirit, roris raarini, Jss. 
Alumhiis, 3ui> 


ft. Decoct, querei, lb. i. 

Tinct. Catechu, Jss. 

AlumiiiLs, 3^^- 
Zinci sulph. 3^ 

da/rht on Diseases af Females, vol. ii. p. 101. 
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CHAPTER XVIII. 

COIlRODTNCr ULCER OF THE UTERUS • 

, 255. WjiEX ilpscrihinj; “ Simple Ulceration of the Corvix T-Teri," a 
nifereuce was made lo another species of iiieer.atioii, distiiignished by 
its extent and iiialiipi^ey, niid wliieh, on this ground, lias been fre- 
quently eonfouiuled witJi canoer, from wliieli it i.s essentially ditlerent. 
It has been noticed fnmi time to time by dilfereiit authors, but without 
My very clear comprehension of it.s peculiarities. 

The namo of “ corroding ulcer of the utt'riis," w.as first applied to 
this form of inalign.-uit ulceration by i^oetor duhn Clarke of London ; 
and to him and to his brother. Sir C. Clarke, Ikirt., we are indebted 
for the licst aeeoiiut we ]Mjsses.s of it. Dr. Raillic has given a very huc- 
cinet .ind af.'eTirate description of it. Tie says, “it i.s not unusual for 
uu iileor to he fanned in the ntiTiis, of a very malignant nature. Tliis 
is most apt In hap])cn to women at the middle ])erii>d of life, or at a 
inoro advanced age ; but it sumetiinos b.appens In women who may still 
be said to be young. The ulcer geiiecally begins in tlm cervix uteri ; 
and the uterus is at Ihe same timo somewhat liarih'r and larger than in 
the natural stato. It Joes not, however, grow’ to any considerable size. 
The ulcer spreads from the cervix to the Hindus uti-ri, aial it is not 
unusual to sec tho greater part of the fundus destroyed by it, and tho 
rest ehaiigeil into a tattered ulcerated mass. The ulci*ration is not 
alwuy.s coutined in Its boundaries to the uterus, hut sometimes spreads 
into tho neiglihouring parts, .is tho vagina, tho bladder, and the rec- 
tum ; makiug cornmunieatioiL between tbcni, and producing dreadful 
havoc.” f Wfi shall find, howe\'er, that there are.some points wliidi 
seem to have been passed over too lightly by these authors, and others 
which arc scarcely consistent with more extended observation. Tlio 
disease attacks Hmales of tlie- lymphatic temperaiiiciit csjieeially, and 
gcuemlly about the period of the eessiition of the menses, or soon after. 
Sir 0. if. Cbirke says, that he “ does not recollect liaving met with 
on instance of the disease beforo thu age of forty 1 have, however, 
seen it at n much earlier period. 

2.W. StpapUmit — It is frequently preceded by occasional pain or 
uneasiness in the pelvis, a seusation of heat internally, and by whites ; 


• Denman’s Midwifery, p. 77. Bums’ Midwifery, p. 106. Bailfie’s 
Morbid Anatomy, p. 360. Cydopsedia of Pract. Med., art. Pathology 
of the Uterus, vol. iv. p. 394. 

f Wardrop’s Ed. of Dr. Baillie’s works, vol. ii. p. 323. Sec also 
Ruyscb, Obs. 12. Davis’s Obstetric Med. vol. ii. p. 745. 
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Lilt in other tlicrS nro no precarsoJ7 symptoms ; an^ tlic attettioii 
of tlic patient, and lier inuilical attendant, is lirst directed tewthese 
orirans l»y a profuse hcinorrhago, whicli is otleii mistaken for an irT(‘^:«L-* 
hir reourrenec of tin; menses. If we make mi exaininaliun at thls^ 
period, we discover ulceration of tlio cervix uteri to a grealer ojc les^ 
extent, witli a roiipfh granular surface, whieh may Ik; iihsensibli* the' 
touch, slightly tender, or very irritable and painful.* The sitiiiitionv 
and direction of .the ulceratkm will vary in dillereiil subjects. Th^ 
rejuahmiff jMrtim oftJie niti'm is sroi'Cr!// at at^eulai'utiU «nf/ 
tentfi ofth; jH-lnsi are free and moreahle. 

Thu heinorrhago may cea.’se for »iine time, but ns tlio ulccrotion 
.*q)rends, it will rutnrii at intervals tlinmgh the whole course of the 
disease; le.ss frequently, however, and in smaller t|unntity, towards 
the conclusion. lb has fqqiiMred in soine eases to relieve the ]iain for 
a short time, and to susik iuI, iu a slight degn o, tho progress of the 
complaint. 

During tho interval of tho ‘shedding,’ n ]irofuso diselmige takes 
place from tho vagina, but of a totally ditierent charuettT frt>m the 
whites which precede the attack. It is thin and ielniroiis, and of a 
very ofleiisive odour :t its color wiries from a light straw color to -a 
dark brown j oecjvsioiially, but randy, it resembles ]mntl(*nt iuatl'*r. 

Soon after the (lU*nae has deve.lupi'd itself, we fiinl tlie patient com- 
plaining of weakness, weiirht, and ]Kun in the back ; tim bittiT some- 
times extending to the loins, or round the lower part of tlie abdomen. 
Tho charaotcr of the pain is by no means imifonu : sometimes it. is 


* Sir C. M. Clarke observes, “ w'hen a finger iiitrodiieed into the 
vagina is made to pass over tim ulceration, the pati'^nt does not com- 
plain of pain ; sin; does not .suddenly shrink irom pre.s.sun*, ob when 
carcinomatous ulceration is pre-snil ; liul if aslicu what sensation slio 
experiences, she will commonly reply, that she has a sense of soreness.” 
— Clarke on Dineasett of Feimdes, vol. ii. p. lyii. That this is true 
of many cases, there, is no q\u*.stion ; but that tbiM-p are exception.s, so 
marked as to negative tin* usi; of this .sign as a guide in forming our 
diagnosis, is proved by cases which have «^*cun'ed to myself; anii, on 
the other hand, several authors have sliuwn .satisfactorily, that Ve may 
have true cancerous ulcenition witJiout pain or Umderness on examina- 
tion per vaginam. 

t It is wortliy of notioo, that this odour in very much lc.^s percep- 
tible after death than Ijefore. I remember a case, where the peculiar 
fmtor was perci'ptible immediately on entering tho hall-door of the 
house, and idmost insupportable in the apartment of the jiaticnt, during 
he,r sickness ; and yet when tho uterus was removed from the pelvis, 
it had almost entirely lost the. peculiar odour, (.'an it be that the 
odour is tho iHisult of a secretion of a foetid gas from the ulcerated 
surface ? 
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(iMcS^ibod BS lancinatlnf;, roscmblinf' a knife; running into tbe back ; at 
utheAv tbwning lii^c a hot iron. In a few of the citses that 1 have 
BOeni no pain whatever was experienced from the commencement. The 
gre^. weakness of the back, however, was presciit in all. 

<)f course, .so grave an attack cannot occur without severely affect- 
ing the constitution. The patient hf'comes oinociiited ; the appetite 
diminisiies ; there is occasional sickness of stomach ; the bowels are 
iffegiilor ; the pulse is quick and small ; the skin becomes dry and 
salfow, and a low fever sets in. From this time the disease advances 
with vai'iable rapidity ; in some eases it makes rapid progress ; in others, 
as Sir C. AI. (llarko observes, it may continue for years without ex- 
tinguishing life. 

If wo examine /ler rtif/inrim occasionally during the progrws, wc 
shall find the ulceration extendbig either circularly, or on the anterior 
nr posterior surfao* of the uterus, and at length, in the latter cases, 
penetrating the bladder or rectum. 

By and hyo, the diseliarge. is angmciitcd, the fever increases, and 
the piiticnt loses .all her flesh ; the features are sliarpeiied, and the 
eyes sunk ; the skin dry, or perhaps moist and flabby ; the appetite 
ceases ; dy.spcpsia is constantly present ; the bowels arc constipated, 
and their evn^mation causes severe pain. The distress of the patient 
is often iiureased by excoriation of the vulva, caused by the acrid dis- 
charg(». 

Ultimately the patient either sinks from cxlinstion, or is carried oflF 
by peritonitis, from the extension of the ulceration to that cavity, or 
by hemorrhage. The latter termination is, however, very rare. 

257. A puntmorttui examination reveals clearly the nature and extent 
of the disease. The ntorns is found more or less destroyed by nlcoration, 
which sometimes extends itself circularly, so as to destroy the cervix 
and part of the body completely, leaving the remainder suspended by 
the ligaments, and uueoiinected with the vagina, except by the sur- 
rounding cellular tissue; in other cases, it attars the anterior or 
posterior wall of tiie uterus only, with the neighhouring portion of the 
vagina, and the blaihh-r or rectum. If the bladder he prorated, the. 
vagina will bn found more or less coated with matter deposited from 
the urine : if the communication be with the rectum, foeoal matter will 
1)6 found in the vagina : 1 have never seen a cose in which the bladder 
and rectum were both perforated. It is important to remark, that 
there is uo deposition of new morbid matter either in the ntems itself, 
or in the neighbouring parts.* The portion of the uterus which 
remaiim, undestroyed is slightly swollen and vascular. 

Although, from the nature of the changes which have taken place. 
We do not perhaps discern indicatioua of the presence of inflaiwnatinin. 

^ My own observations thus fully confirm Sir C. M. ChudEe'a 
remarks on this point. In vol. ii. p. 191, of his work, he says, 
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as tlie primary disease, we can scarcely avoid concluding siich to 
liecn the nature of the first attack ; but what were its charactfinstk^ 
marks, or when it acquired its malignant character, it is difficult, to 
say. either is it e:isy to explain why ulceration sliould attack that 
])art of the ntenu Jirst, which po^so&^^s the lowest degree of orgaiiiiKa-^ 
tion ;* or why the licinorrhages sliould be more frequent, whilst tA» 
ulceration occupies the least vascular ^lortion of the ni:gaii.f ' 

258. iJiagnonis. — 1. 1 Iwve already alluded to the similarity of thll 
disease to caacei\jtu vlcei'atioH. lioth coiiiinenee about the soitio 
period— -at the cessation of the menses ; either may give rise to lanci- 
nating pain, to a sensation of buiiiing, or to no fiain at all ; to hemor- 
rhages; to offensive diseharges ; to emaciation; to fever, and botli 
generally terminate fatally, lluw* tlieii ai'C we to distinguish them? 
Sir C. 5T. Clarke lays great .'stress upon tlie charactiT of the pain as a 
means of diagnosis : It appears (he says) that pain of an intense and 
iU'ute kind is not a charar;ter of the corroding ulcer of tlie os uteri 
and lie state.s this as ditlcring remarkably from the lancinating pain of 
cancerous ulceration, which inviiriahly attends that complaint.'* A 
referencu to many cases of ciuicer uteri on record will show that the 
latter assumption is incnri^'ct; and amongst the CJises of corroding 
ulcer of which 1 liavc taken notes, I find tliat one had suffered im pain 
from the beginning of tlu} attack ; otliei's coinpliiined of burning pain ; 
and soirie of severe lancinating pain. 'S\o. cannot therefore attach 
niiieh value to this tost ; nor is the tendenioss on exniniiiation more 
available. Nothing conclusive is to bo gathered from tho period at 
which tlie hemorrhages occur, nor from tlieir extent. Tho other 
s^miptoms are too much alike iu both diseases, to aftbrd us any assist- 
JU1C4!. Speaking very generally, I am inclined to tliink that there is 
Homewliat less amount of laiia in corroding uh;er tliun iu cancer uteri ; 
tliat there is less febrile action ; tliat tho dyspi^psia is less tunnciiting, 
and t'lat the emaciation is not so excessive. ISut these are vci'y slight 
(iiilerenees in degree, and of very uncertain occurrence ; tlicy cannot, 
therefore, be depended upon. 


the body of tho patient be inspected after deuih, there will appear 
abundant evidences of the destructive process, but no hardness, no 
thickemng, no deposit of new matter.” 

• See BcH’s Anatomy, vol. iii. 

f The comparative vascularity of different portions of the womb 
may be displayed, by making a vertical section either before m^stnia- 
tion, daring menstruation, during gestation, or at the time of the 
cessation of the menses. At all tliese periods, vciy much fewer 
orifioes of the divided vessels will be found in the cervix than in ^y 
of the body : in aged females, indeed, it becomes nearly cartila- 
ginous. In addition, it has been oteerved that no menstrual dischaige 
is secreted by the membrane Uniog the neck of tho uterus. 
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The trao f;round of diagnosis, and the marked distinction between 
these two formidable ooniplaints, is discovered by a vaginal examinar- 
tion. In cancer nlcri, there is extensive deposition into the cellnlar 
inernbrnne and glands between tiic vagina and rectum, and between 
tlic vagina and bladder, as well as into the substance of the uterus 
itself, connecting them so as to form one lai'ge mass, and rend&nag 
tha wliole. immweahle: the finger, on being introduced into the vagina, 
tinds very liifh jywee, and no power of muL'iiig the parts mth irhic/t it 
mines in contnrt. Whereas, in corroding ulcer, no dejiu^itioii liaving 
taken place, the. vtvr\ts can Ae mw^ed hg gentle jyrpssure^ and jiart of the 
pelvic coiiteuts having been destroyed by nlceratiuu, there, h nwre. 
s;wce than v.wal in the. enritg. 

In addition, the linger sliuiild be introdneed into the reetuin, and a 
very eareful exnininiition nmtlo of the condition of ihc vagina, and of 
the snn'ouiuliTig inter.s]iaces: as iu a case [ luul recently an opportunity 
of seeing, through the kindness of my Irimnl Surgeou Terrall, of 
St. Vincenr.s Jlosjotal, there was extensive careinoniutous deposition 
around the vagina and neck of the bladder, but not implicating tlie 
uterus, wliicli was of the natural size, and moveable. This case illus- 
trates the. value of the physical signs I have insisted upon, whilst it 
impresses ii])on us the necessity for careful investigation, ami shows 
the difliculties which ai-c occasionally met with. Jtis, moreover, a 
rare cjtee, as the morbid deposition generally coininene»*s in tlic uterus. 

I may mbl, :i8 uii evidence of the diirerence. between the two tlis- 
caaes, obtained by inspection after death, the fact timt in cancer uteri 
wdrrhous «le})osltioiiH are found in other organs, as tin; lungs, liver, &c. 
but none sueii in rases of corroding ulcer. 

2. Fruin simple ukeratitm it may be distinguished by the greater 
extent of the mischiif, the fwtid lUscharge, the severer pain, and the 
malignuiit character of the disease. 

259. Pragnttsis Sir C. Clarke, in his admirable work, seems 

to expect little more than being able to delay its fatal tennination, 
and this not so inucli from the inlnictablo nature, of the attack, as 
from the advanced peru^d at which it first comes under our care. 
Upon the cxti-i>t of the ulceration, its eficcts upon the neighbouring 

<11 viscera and upon the constitution, our prognosis must be founded. 
Under any ekciimstanccs, it is a very dangerous disease, and but little 
hope can he held out of permanent cure. ^ 

260. Ti*ettinient. — 'J'hc remedies which should be employed will of 
courae vary according to the stage of the disease. Should we be cou- 
sulted before any breach of siirfiice has taken place, (which is seldom 
the COSO,) Sir C. M. Clarke advises the loss of blood from the neigh- 
bouring parts, by cupping, or the application of leedies, to be repeated, 
if necessary. Hip-haths may also be serviceable at an early period. 
But if ulceratiou have set in, are we then to consider tho patient 
altogether beyond our reach ? Should wo not be justified in excising 
the cervix uteri, if the nicer has not spread to the body ? In some 
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cases, this might be considered as atfonling the patient another chance 
of life, and consequently might bo advisable ; but, as will be seen in 
the next chapter, the results of this ojtcratiou are not such os to excite 
any very sanguine expectations of benelit. It would be quite useless, 
if the body of the uterus have become engaged. In such a case, we 
have a remedy which may possibly bo useful : 1 allude to cauterization. 
Caustic injcction.s mar he employed, or the ulcer tonehed w'ith solid 
cuiistio, by means of tin* speciilnin. 1 have apjdicd nitric aeid, or 
muriate of iintiiiiony, chlorido of zinc, cuustu*, iodine, i^e. in several 
cases, and have found that althiiugli it was iiiipossilde to get the ulcer 
to heal, yet it.s progrr*ss couhl be arrcsteil, the lieruorrJjagc stopped, 
the pain relieved, and tin* discharge moderaterl. In one very ^even^ 
c-iisc, life was. 1 fin Illy believe, prnliingeil by these means fur ihreit 
years ; and in anotliei- und«T my cans at prewnl, no advance has lieen 
made by the ilisease Ibrtwu yeara, allhoiigh the ulcer is there luilicaled 
still. ’L'lie freqtieiiey of the .*i{i])lieatiou mnsL be regulateil by the 
heiiiorrhage or jiaiii ; it iiuiy be necesN,ary ouee a week, or once a 
mouth, and I think it desirable, to inlerfen* as .seldom n.s ]»ossiblc, lest 
the mceluinieal irritation sliuuld do niisrhief. An ot'easioiial Idistei' t4} 
the saeriuTi, or an isMie, I have fmind a very useful eoneomitant. 

1 Iiavc found temporary benefit from vaginal injuetiona of nitr»te of 
silver in udvancod ease.*<, when the .vpecnlum could not safely be used ; 
they assuaged the pain, .and deprived the diseharge of its foetid odour.* 
Ten, twenty, or thirty grains may be injected twice a day, dissolved 
in two or three ounecs of w'ater. 

If these remedicN fail to arrest the progress of the disease, or if 
from peculiar eirciiiiistniiees they arc inadmissible, wc cun only hope 
to palliate tlio niont distres.'iiiig symptoms. iSedatives, sucli us oiduiii, 
hyoscianuis. belladonna, Ac. may be given to alleviate the pain. As- 
tringent injections may be employed to clieck tho hemorrhages ; and 
mucil.;gluous or aqueous ones to cleanse the vagina from the di.sehnrge, 
and to prevent exeoriation. Tho utmost cleanliness .should be observed, 
and the external parts .should he washed tw'o or three times Ordny, with 
tepid milk and w'ater. The bowels should be kepi free by mild purga- 
tives or enemata. The dyspepsia will be somewhat relieved by :iroina- 
tic mixtures, or a combination of rhalnrb and blue pill. 

The diet should bo nutritious and bhuid ; but stimiila||B, except in 
very moderate qn.aiitities, ought to be avoided, as likely to prove 
injurious, nnd to iuduco a recurrence of tbo bemorrliiige. 

261. in the year 1843, a ease of corroding ulcer presented it^df 
at tho Western Lying-in Hospital, which probably commencud during 
pregnancy, bat was not discovered until labor had sot in. T shall 


* This peculiar effect of the nitrate of silver was observed in a case 
of cancruin oris, in the Richmond Hospital, to which it was applied by 
Mr. Adams. The next day the fentor entirely disappeared. 
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quote tlio case shortly from my note-book, as it seems to mo peculiarly 
interostinp:, 

“ Mrs. Sheeran, set. 40, entered the Hospital, April 1, 1843, at 1 p.m., 
in labor of her ei;;hth child. She stated that slie had been in active 
lalmr for more than twenty-four hourH. On admission, the pains were 
strong and forcing. On exiunination, T found the rorvix nearly de- 
stroyed by irregular uleeration, which hud extended more deeply into 
the substance of the uterus posteriorly. 

Then; was very little, if any, thickening of the parts, nor weiv 
thoy unusually hard : there was no deiiosition into the pelvis. The 
discharge was profuse, and very tirtiil ; and site stated that she had 
been subject to the same kind of discharge, willi acute pain, for at le/ist 
live month-s. 

The he:ul of the child was pressing at the os uteri, hut the pains 
secm(‘d to have no eifeet in dilating Uic orihee. 

Her countenauco was that of u person sudering from malignant 
(lis('iise. 

She CiMitiniicd in the .same state until 8 r.Tki. when n considtatioii 
was held as to the propriety of interfering, hut l)ofore any thing was 
dceijled, a fi'W very great pains drove the eliild into the world. It uaa 
putrid, 'file plueouta was expidlcd immediately. The jsitient seemed 
much relieved when it was over: there was neither fiiiiting nor cramps, 
the pulse wjis quick (as from the beginning), but finn. 

For some days the patient seemed rather improving. Pulse about 
100, hut steady; discharge intoleruhly fetid. Slight tendei'nc.ss, hut 
1 IU swelling of abdoiuch. Thirst, and foul tongue. Ou the fourth 
day after delivery, however, the pulse became ver}' quirk and weak ; 
tlie abdomen w'as modcRitcly swollen, and rather tender ; the skin 
cliiiniriy, and of a dirty eobn* ; face anxious, &e. ; in short it was evi- 
dent tlial tlie patient was sinking; .and on April f>, she died. 

Pngt^mrtvm Mamhiatifnij 20 /tours after denUi: (Jrcat emaciation ; 
abdomen Nwiillen and tym[)nnitie. On laying open thi‘ peritoneal 
cavity, we fuand a moderate effusion of yellow serhin: the intestines 
mul omentum wen; every w'here covered with lymph, and glued toge- 
ther by it. Tim .soroiis membrane underneath was vascular in many 
parts. Tljo uterus was of tlin usual size live days after delivery. On 
its left slde«^>low the broad ligaiiiiMit. were some elot.s of blood, and ti 
sncill qmiTitiw in the cavity of the ][)elvis. I’osteriorly, at the junction 
of the cervix witli the body of tlie uterus, there was a transverse rent, 
abf)ut an inch long, corresponding to tho part most deeply destroyed 
by ulceration. 

The substance of tlie niems was perfectly healthy ; tho cervix (as 
we liad leariKMl from tin: prcA'ious examination) was nearly dcstroycti 
iTy irrcgulai- ulceration, but in no part was tfiere any fmign depos^hn 
whatever. 

Upon this case 1 would remark — 
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1. That, as far as I know, it is the only case on record of ooirodinj? 
nicer coincident with preginiiicy nnd parturition, unless those described 
by Mad. Lachapelle and other French writers, as cancer, may have 
really been of this kind. Whether tho dittease commenced before 
inipregiiatiou or afterwards, I cannot be sure ; but ns for as I could 
collect, I should think it had existed five or six mouths. 

2. Ttis wortliy of notice, that the rupture, which evidently occurred 
during labor, was unattended with sudden cscriiciating pain, and was 
nut followed by collapse. 

.S. That tho peritonitis which 8ucceed<*d, though most extensive, 
was very faintly indicated by symptoms; tho pulse being little changed, 
tho abdomen not swollen till the day befun* ii(‘atli, and llie tenderiii'sa 
on pressui-c comparatively sliglu. 


(ULVFTKK XL\. 

CANCFJl OK THE UTEKUS* 

262. This is the most fearful and uniformly fatal disoiusc to which 
the uterus is obnoxious : it is the most irresistible in its progress, and 
tile least iimciiahlc to treatment. Jl is often met with, generally very 
iniirkcd in its syin])tomM ; and as it is unifonnly fatal, abundant oppor- 
tunities an.' afforded of anatoniicu-])Hthological investigations. 

And yet if we compare the writings of different persons, and tho.'.e 
men of gn>at exiuiricnce, we aliall tiinl many points of interest im*le- 
temiii ed, and others tho siibjerts of incessant controvers\ . Very 
frequently the description of tho dkS(a.sc conveys only a lively pielnn* 
of the ancortaiiity of the writer; luid so vague indeed is tho sense ni 
which the term cancer is soiuctunea applied, especially by the French 


* Denman’s Midwifery, p. 78. Bums’ Midwifery, p. 110. Oainj>- 
bell’s Midwifery, p. 460. Davis’s Obstetric Medicine, vm. i. p. fi9H, 
Dowees, Diseases of Females, p. 254. Miumiiig, Diseases of Women, 
]>. 267. Leake, Diseases of Femnles, p. 111. Aslnic, Discaue*! of 
Females, vol. ii. p. 10(5. Clarke, Di.sease.s of Females, vol. i. p. 204, 
Mluudell, Db^eases of Women, p. 82. Cyclop, of J'l-aol. MeJ., art. 
i^itliolog}' of the Utenis. Diet, de Med. et Chir. IVat., art. Cancer. 
Boivin and Diigbs, Diseases of tdic Uterus, &c. p. 225. Siebobk 
Frauonssimmcrkranklieiton, vol. L p. 622. Lee, Putliolog}' of tlie 
Uterus, pi. 1. 
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autliors, that it wni^d he quite impossible to recognize the complaint 
from their di'scription.* 

Denman fully appreeiatctl tlie uneertainty of the descriptions 
gcnwally^iven : he says, •* Of <-«ii*er it is to he lamented we have at 
present n'eithej:* a tolerable dciihition nur a correct history, nor any 
fte.cufate distinction of tho fievend varieties, which are. certainly known 
to exist., I^or ia it yot proVt-d wlietlier cancer (►f any part has any 
Bptjcifio qnafity, .'u'cordin^; to 'the structure of Llie.pnrt affected ; nor 
have we, in fact. oilier id6a than that it is an ineuruble disease. ”t 
Very miieli light, however, ha-s been thrown upon the subject, auiee 
the time of Deninan, hy bolh French anil L^rilish authors, ospeeially 
hy the. latter ; and their inorc accurate inforiiwtion concerning elmiieii- 
tiiry fomi.'! of (li.'Jeiu'^c generally, is heginiiing to lie applied to the study 
of till' morbid changes wliieli take pLiee in the uterus. 

lu a recent ]»uliliejiLion, reinarkahle as well for Us miiinte aceui'acy 
a.s for its v.ast range of iiifomiution. Dr. (hipland has thiu: defined 
cancer :J — “ A di‘«e!ise often arising finm hereditary predisposition, in 
the middle or advanced perioda of life ; commencing with a local liard- 
iie.ss, which snbse(|iieiitly .softens in its centre, inhrt.s the adjoining 
p.‘irts, and ulliinatcly contaminates the frame.” TliLs appears to mo 
to be ii.s good a deliiiitiun of (‘ancer generally as any L liave seen, and 
it applies eijually to cancer of the womb. 

Sir (J. Clarke S!iy.M,§ “ hy caroinoin.'i is meant that disea.se where 
there is a tumor near to, or a thickening of, the cervix of the uterus, 
which tumor or ihiekening are lii^puscd to uleerate.” 

Dr. Carswell remarks theinipos.Mbillty of gix'ing .a precise definition 
of the di.»!ea.se. It may, luiui'ver, be said to eun.si.st in the foriiuition 
or dej^o.'iition of s\ jiceuliar sulsstaiice, which presents great variety of 
cnnsisteiice, form, and color; freipiontly assumes a definite arrange- 
ment, niid ])os.sos.*«es :i v.'isi ul.ar organization of its owm ; gives rise to 
the gradual destruction or transfunnatlon of the tissues in which it is 
aituated ; aiVeet.<!i Mii:cessive1y or shnultancoiLsly agreatiTorlcss number 
of organs, ami lists a remarkable rc-productivc tendency.” 


Dppurcqne’s definUiun of caiiecr Ls as follows : — “ Nous 
doimons cc nnm, relativeiuent aux alterations orgiiniques delainatrice, 
a toutos cellos qui oifrent les eharactcres coinmnns snivans : 1. De 
tendre i fairc dcsprogrc.s indefinis. 2. De tendre a se terminer d'une 
mauicrc funeste. .‘1. Kt d'etre en general Jusqu’k present an dessus 
des resource.s de tout traitemeiit medical.” — Alteratiuns orffon, de la 
Mafywet p. 381. 

+ Midwif^y, p. ] 16. 

j Dictionary of Prnct. Aled. p. 282, art. Cancer. 

1 af Females, vol. i. p. 207. 
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This disease is frequently met with,* though ^rhaps qot quite so 
often as is supposed, in consoqueuec of too hastily pjronouncing iudu<* 
mtion or nloeration (if malignant) t«\ be cancerous. That this Is the 
caso with the Vilnw, we have tlfe' express testimony ^f. a recent 
writer. 

It rarely attacks young females, although such cases occur bccasion- 
ally. 1 have seen it in a patient 25 years of age. It is most com*' 
mon after the period of cliiltUheariiig, about the ** tiino of 
either before or snyon after the cessation of the ineii&*s» 

Out of 409 cases of cancer of tho ntems, ^quutf'd by lloivin and 
DugGs, there were — '* 


Under 20 years of ugi* ... ... 12 

From 20 to ;1U * 

From .30 l<i 40 102 

From 40 to 45 100 

From 45 to 50 95 

From .50 to 00 7 

From 00 to 7 1 4 

409 


Some doul)t. inuy arise about this t.ible, from the very loose meaning 
.attached by the French writers to the term c.anccr, especiidly in the 
earlier stages, ^ 

Dioiiis hfiys, that out (»f twenty cases, fifteen orniirred between tlio 
ages of 40 und 45. Mr. 0.arinichaid mcntiims a case of a girl who died 
of cancer uteri, mt. 21. Wiguiid met with a scirrhous uterus in a girl 
set 14. 

Single women, or those who have h;id no children, are most oh> 
noxious to its attacks. 

Fcmal'os ft' the lymplmtic temperament seem especuilly obnoxious 
to its attacks. ** MM. Bresclict and Ferrus found twenty-three cast's 


* In the * -loarnal des Oonnoissances Medieales,’ for Nove||ber, 

1836, there are some investigations by Mon.s. S. Tachuu, as to tho 
frequency of cancer. The soureua of his infomiation are the mortuary 
registries of Paris and the ‘^banlicue.’' In 1830, there were 351 
deaths from diseases of the female genital organs ; and of these, 183 
wen from cancer of the womb. 


Id lesi, 

there were 379 deaths, of which 246 weie from cancer. 

inlSSS, 

396 

230 

In 1838, 

498 

250 

In 1834, 

436 

304 

In 1835. 

508 

285 * «' 


* 16 
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of this temperament, Prominently marked, out of ibrty-foui' cases of 
this disease.” 

A "(tistinctiorii iS 'made by most writers,* into cancerous ulcer and 
ulcerated canoar in tha former the ulccriition i.s the inimary affec- 
tion, --nhd tile morbid deposition but secondary ; wliilst in the latter, 
the state ^of ‘'scirrlma prccedcss the nleerutiun. 1 shall not found any 
ai'rangemcntnpou this, inasmuch as the first specisii is very rare, and 
tlie di^tiiictioiL is without use iu practice. Fulluwingkfthc cour^ of the 
disease, whieli, in almost everjjMsusc, commences by a morbid deposi- 
tion, without breach of surfwe, aiul thcji al'l»‘r somo time ulcerates 
‘ by centnil softciiinu, I shall consider sscpamtcly the :^'o stsjjes of 
* scirrhii^ or cnrcukomii ami cam'rr. Vet, as these are but two stages 
f of tlie same disease, I shall not make two chapters ; but under each 
•head of pj|tliology. symptnms, &o. speak first of auirciiioma and then 
tiff cancer. 

’ r^nfie this work was first written, 1 have met with several cases in wliich 
the uleeration pvc(je«le.l tin* deposition. 'I'lie first 1 saw in the Meutli 
HApiiia, tlirongh the kiudnchs «if my friend Dr. Graves. The eervix 
was ulcerated, and the purls underneath liie ulcer sllgfitly thickened. 
The uterus was <iuite moveable, without tenderness or foetid discharge, 
llie uterus gruAlually ciihwged, mid became less moveable until it was 
n^ly fixed. 


t* and Duge.s siK;ak of ‘ tuberous eancor/j^* ulcerous ciincer,’ 

'^fungous cancer.' ami * liematode cancer tlie first aosworing to tlio 
carciiionia and cancer of English writers ; tin; second, to the corroding 
uleen^^of Sir 0. Clarke ; the third, to cauliflower c-xerefeeiice, &c. ; 
*and tl2|.foiir1.1i, to fungus hematodes. 

fiffhn indistinctness of the French writcra, on tho subject of can- 
cer, is -very apparent, oven iu tliis, their best work on diseases of 
fenmlfts. . 

^ M. OutMircque divides cancerous diseases into ‘ulccres carcino- 
^noateux,' ‘ exuberonee nu hyperaarcose,’ ‘ engorgements,' and ‘ ulcera- 
tions.’ 


The first refers to those (‘ases whore the ulcer precedes the can- 
cerous dp])osition ; the secomh to fungous growths ; and the two last, 
to what is described under tTiu title of carciiionia and cancer in this 


chapter. 

The third species, (&igorgemens) is again subdivided into ‘ engorge- 
mens eartilagineuse ou osseuse,’ * cancer si^uirrheux,’ and the * cancer 
inou on Baiignin.’ 

Dr. Carsw^ (EkmeMary Forms of Disease^ art. Cardnema) in- 
du^ in the^Kin carcinoma, ** those diseases which liavebecoi termed 
aciiTOtie ; eommon, vascular, or organized sarcoma ; pancreatic, mam- 
mary, and medullary sarcoma ; and fungus hematodes and he 
divides these into two classes, scirrhoma abd ccpl^onm. 
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Thp othor eases occurred in private practice.”^ Thf^-totients Biiftenpd 
great pnin ; tlieru was foetid dis,charge., with occ^onl^ heinoiThage ; 
BOTne hectic emaciation. At iirst the uterus was luuveahld, the ulcer 
occupying the rim uf tlie us uteri, and the parts no); l^iickencd ; by 
degrees, as the ulcer eateiuleJ, the parts became m6re dbtiM^ ' and 
thicker, and tlio uterus less moveable. - * • 

In Bimh coses, It iip{ic:u‘S to me tliat. tlie progress' lb mpeh slower 
than in mccratedWciiKima. ^ 

263. Jiustortf ami nl^athohfjy a. “^rrhusi. I havo already mwi- 

tioned that several puints in the history «f I'aiicei- an* as yi't undecldiMl, 
such as whether it is a i1isc.xsc I'ssrMitia! (>i gialdnlar sCnicture, ur 
whether this limitation upplu-s to primary .si irrlm.^ toly. It is iruKs- 
putnblethat in nlticr |jiirls ni' ihe body the tili eiatiuii may occasionally ** 
precede, the. f'lmcerous licpositloii, aiul tlii* s^anu* may ncdlr in the “ 
uterus. Again, it is iH.-piited whrther it ilcpetids upon a depravgt^;) 
of till* iien-ous fluid, ori.s in n-ality an liydatiil (InjtUitia t'uriUHom(wt&i 
having an indi peinlent exi.stenci*. ilevelojinl in tlin.'^e part> of tho^ody 
who.se vitality is ciifi elih-d, and the inntter of wliich begins ihf some 
diigrec to he ilt'Coiniio>ed.* 

By Broass.iis and his followers it is, of course, attributed to chronic 
inilanniialiou. 

Andral and Copland regard it ns rcsulling from an altered state 'jd* 
nnlntion and secretion, terminating iu uheralion. 

Prof. S. Cooper eouHihrs it to bo constitutional, and not j|p|K,*ndaDt ^ 
upon the lo<‘al civcftfiiilioii. ^ j,," 

IVof. Carswell tliinks that the matter of .‘scirrhus exists “not only 
in the nioKiiliir strueturc, .ind on the free «uii!W:c of oigaiuL but 
also in tho-OTood.” He furtlici* nb^-rves, *• "We cnimot, tlu re.for^iiniL ^ 
the sear of this di.y'ase to any one tist^ue, or nisi libo its origiffTo uuv 
modilication of stnicturc or spei ial urgaiiixatlon, us Iku> been duiicl^ 
several p.i • dogi.sts.” 

Ih'. Jiod^iii has cudeavoiucdto prove, that the presence of a serous 
membrane JiHving uc}stifunii arrangement is necessary for the pru-|| 
duction of carcinoma. ^ 

l>r. Caiwwcll denies the w«w.«'/y of this, I hough he admits its 
occasional occurronce. 

“ Cruvoilhier ix'gards all organic tran.Hformnl ions and ilcgcnorations 
as exclusively the result of the deposition uf morbid [iruducts in the 
eel/afa?' flr^nt of orguns. He bcHe\cs that the ‘ lis^Hs jiroprfs’ of 
organs are incapable of undergoing any org.iiiiu lesion, except hyper- 
trophy and atrophy." 

As to its mode of deposition in the uterus, Sir C. Ckrke dotcribes 
two vaxiotiea in the early stage, 1. llicre i.s a fir^tumor, ^ a 

* Carmichael, Essay on the origin and nature of tubcrcnlar and ean- 

cerons diseasea, p, 4 ^ ^ 
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rouadod form, '^prinpng from the Burfiw>e of tbc cerrix nteri, or im- 
Wdded in it, whilst the other parts of the uterns are perfectly healthy, 
except tlist its parietes are thi(‘kenc<l as the disease advances, and 
tliat its cavity becomes larger than that of a healtliy nnimpregnatod 
uterus, 2. Jiistead of any distinct tumor, the whole of the cervix of the 
nt^rns la^eonics liirger and lianler; anil if this thickened part is examin- 
cd aiW dciilh by riittirifr into it, it puts on the some appcnraaco 
which H rej^iilar caiiinoniAtons tumor possesses.* 

Some liiscreiiiiiiey of opiiiion exists iis to the part of the womb most 
rrt'tjucntly attacked JirH iiv circinonia. 

Dr. UuniN is ratiu-r doiibtrul ahont tills ; lie says, ** As oppor- 
tnnilios are imt freqivnt of exainiiiin^ the womb in the early stage of 
thu ili'!eaw>, uud rus il eiuirse cif time it iiuolves parts not at first aifeet- 
ed, w'e h:i\eiiot yi‘t dcciilcil wh:it the romparutive liability of diflerent 
parts of this viseus is to the di-ea.«i*.”f 

Sir i\ t'liirke is \<'r} decided iijmu the. point; he remarks: — 
*• (lari’hioma piirtieidsirly jiH’t i t.s glandular parts ; and the cej'vix of 
the ntenia Ijein^ the nin.'st ;/l.‘iiidnIur ]>art oi' it, Is prribably the reason 
why it heeomcf. imiri- lijilile to thi.- disease than any other part of this 
visriis.” 

Uayerle and Wen/.d aijree w itli Sr t'. Clurkc as to the fact, but 
they attribute it to the greater exposunj of the ivrvix to injury. 

Sicholdj also coiiMidorM tin* neck, as the jiurt must (rctiuently first 
atiockod. 

Dr. hlninlell observes, “ The malignant ideeration of the uterus, it 
seems, almost invariahly begins in ilio moutli and cervix. Aro the 
gluiidulio nahoilii the e.mse of thi.s? Are not the mucous glands in 
thy lip a priiieipal cau^e why the nudignaiit elmngc- nttuelsB tiiis ]«irt? 
' I« not the uialigniiat disnrgaiiizatiiiii, .'omefimos ohwrvud nt the anus, 
the pdorus, aiel the valvo ot the ilinin, to ho aserihed to tlie maeoiis 
ghmd.s ihiTO? and are not the glamIuUe nahoihi, that is, the large and 
numerou.-i mneous ehuid.s in the neck and inniitb of the womb, the 
cause* why, in it>'<eoiriineneeiiiL'nt, the dini^se usually gives a pre&rcnco 
to thi.s part ?"§ ^ ^ 

Dr. I,i!« says that *• it i.s not iii the glandular straetuie of the os 
and cervix uteri that earcliioina giaierally commences. ’'|| 

It may i*crt iiiily warn*}, m c i:i any pni t of the uterus or nppendaires, 
but tlic rirvix appea.-., ri.iist iiahlc to its attack. 

The surface of a virrhoiis uterus is unequal, indented, and smooth ; 


• Diseases of Females, vol. i. p. 21 1. 

+ Midwit^ry, p. 105, 

KrauMiabnmorkrankbeiten, vol. i. p. 623. 

I Diseases of Women, p. 162. 

f Cyclop, of PnscK of Medicine, vol. iv. u. 394 . 
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itiiomu on incompreisible mass of different degrees of liardiuisa, of 
vaiTing magnitude, tlioagh aeldooi very large. 

Aatmo observea that scirrbus of the uterus is a kind of tumor 
which has four ossentlal cliaracieristicH : it is hard and resisting ; in- 
seasiblo even when touched ; grudiuilly formed by way of cwitjtstim ; 
and, moreover, does not change the natural color of the part.'** 

Acirrhua is farther divided by him into general and partial, according 
to the amount of deposition ; and perfeut or im^tei-fect, according us 
the tumor possesses little scuslhility or none at all. 

|BR '* The substance of a scirrhiis uterus is, when cut into, (savs Dr. 
Aaillie). thick and hanl ; and when its structure is exaiiiiiuMl, it shew.s 
a whitish, firm substance, intcr.socted geiiemlly l)y strong meuibraHuu.s 
divisions. This is the common appearance of the structun; of scirrJius 
in other parts ; and it differs less from tlie natural appearance of the 
structure of the uterus, than that of any other part of the body." 

When carcinomatous tumor.s arc cut Ibroiigh witli a knife, thev 
offer a good deal of resistance, an*l uppi ur sunietimcs us hard as carri- 
lugo. Thu cut surface prcsv'ntb un ap^M'-.irancu of white lines, which run 
pretty regubirly with n'gard to each other, but the directions of vriiudi 
vary according to tho shape of the, tumor, Thu wiiitu lines do nut 
indicate malignant disease. 

Dr. Copland’s observations are sr) imich to thu point, that ft would 
be unpardonable to oinil them. Scirrhus, at tho comnicMN^cniunt, *' is 
distinguisbed by liardiu?.<s« coldness, wliiLeiicss or fwlenus-s, insensibility, 
and a doficiency of red blood-vessels— -a stalo indlcjiting a low gradk of 
vital endowment of tho jwrt." **Tlie scirrhous stnictunt, when 
fully developed, consists of a firm, hard, rugged, incompressible, 
and unequal moss, the limits of vrhich arc nut distinctly defined. 
Its color is genurully of a light grfy; and when cut into thin slices, 
it is nomi-tFMiispan-nt. ITpon clo.'<e inspection, it is found to con- 
sist of two distinct substances : the one liard, fibrous, und organised ; 
the otlier raft, and apparently inorganic. The fonn<T comiKjses the 
chiof part of the diseased mass, and consists of septa, whir-li are 
opaque, ef a paler color than tho soft part, unerpial in their length, 
breailth, asd thickness, disposed in various din'ctinus ; soinetimeK 
furming nearly a solid mass; in other instances, a number uf cells 
or irregular cavities, whicli coutain the soft part. This latter is 
sometimes semi-tnmsparent, of a bluish color, and of the consistenn; 
of suttened glue ; at other times, more opake, softer, somewhat oleagi- 
nous, and like cream in color and consistence.” 

** The fibrous structure scrnis to be tlic cellular or jm)per tissue of 
the part, in a state of induration and hypertrophy ; assuming, in con- 
sequence of its increased density and bulk, an appearance similar to 


* Diseases of Women, vol. ii. p. 4U6. See also Maiming, p. 2ti7. 

t Clarke, Diseases of Fenudes, vol. i. p. 206. 
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the fibrous or fihro-cartiluginons stnirturc ; whilst the softer portion^ 
contsined in the niedies or eells of the former, uppears to bo xnmly 
a morbid seorutiou poured out by th« vessels nourishing the organized 
fibrous tissue, and is probably tlie exhalation of the part, oither secreted 
in a modified state, or acciiniuhited mid changed by the disease of its 
containing stnu'Liirc. If this view be correct, the former or organized 
jjftrt may lx* considered as merely n'Milting fnnn an 4altered state of 
Tiiitririmi' in tho seat of dLseaso ; whilst the latter, or iuorganized 
])ortinii, may he viewed us pnK'eediiig from a morliid secretion ; the 
di.seii.oed structure tbur being a product of a disordered state of both the 
nutritive and secretive functions, most probably in consequence of 
ulUTiition of tile vital iufiuenee, excited by tho gaugliul nerves on the 
c.'i])ill.iries of the part." ** Tliu proportion of each of these two sub- 
stances, and the modes of their distribution, vary very considmhly in 
ditferunt scirrhous insisst^s." ** At the comnicnceineiiL of scirrhous 
dUcuM!, till' .structure of the tis-siie or org.'in (in this c:iso, of the 
womb) in nhicli it is seated, ]u:eBcr\'ca for some time' its aspect and 
color, being chiinged incMy in \olumc and density; us the disease 
}idvauce.s, the proper tl.>.su<‘ of the organ becomes more obscure, and 
v**rg<^ ne.ifor to that :iln*:nly dvscrilM*d." 

“ M., Hi'cht of Strufthurg analysed 72 grains of scirrhous utems, 
and fnftwl it to consi.st of l.'i grains of gelatine, 10 of fibrinc, 10 of 
oily or fatty matter, and 3h of water and Io-hs."* * § 

“ NVhoii minutely examiued with a inagiiifyiiig lens, tho morbid 
siihstanee of ficirrhus l(»oks like iieicular lines, or granules, or ligaincii- 
^ IHus film’s, pakT than the healthy structure of the p»url."t 

^ 204. h. Cmrmim ihufr. The state of part.s just lieserihed may con- 
tinue for some time witiumt much perceptible eluinge, but, sooner or 
liter, ** fxirtions of the, si'irrhou.’i iqass lieidu to soften, and jiass into a 
state of uriheidtliy siijipuration and nleeratioii : uiihoultby a.s respects 
rharacter uud pnigvessi of these proeesses, and their ciintiuninatillg 
iuitufflice upon the whole frame. The .soft, or inorganic .substaiu.'C, 
re.so1v(>8 itsidf into a tliiii ichorous matter, very ditferent from pus ; 
and llie Ui-Siirgani station connncuces generally about the centns of the 
iiuum .and extending t<n\ard that part of it which is ucarest either tlie 
surface of the body or any of the natuml openings. "J ^ 

In this stage, tho di^’a^je lakes iho name of cancer. Tho broach 
of surikeo most frf 'iiniutly commences at the cervix uteri ;§ it may, 

• Copland's Ifiet. of Pruct. Medicine, art. Cancer, p. 283. 

t Hooper, Mmlihl Aunt, of Uumoii Uterus, p. 28. 

i Copland's Diet. p. 284. 

§ “ The ulceratiou almost always couimennes in tlie vagina, around 

the 08 uteri, extends along the cervical portion, and destroys the 
greater part of the utorua." “Jn this state, the ulcentions an: 
covered with shaggy ami fibrous portions; there ia no appeannee oi 
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howevnr, attack other parts of the ateras Arst. The direction of the 
nlreration is very uncertain : aoinctimes the {lostcrior ^all ,*uul »ome- 
times the anterior having the precedence. 

Tho establislmient of the ulceration appeare to arrest the morbid 
deposition into the uterus, as that organ inm'oses but litUu iu bulk, 
after nlccratiim lias coniincuccd. 

** When the skin covering a scirrhous tumor ulcerates, a fungus, uf 
a cauliAowor appearance and hard grisly structure, suniclimes proi'ceds 
from the surface of the mass. In some cases, ulceration destroys both 
the fungus and the primary liiinur.'* 

“Cancerous tumors generally contaminate the glands in the 
vicinity, particnlurly oiler ulceration lias commciicod." In Rccordimcii 
with this statement, we And that Uio cancerous matter is not only 
deposited in the uterus, but that after a while, the glands in the pelvis 
partici(iatc in the disease, and In some ctises the glands uf the groin 
likewise. 

Cancerous* deposition also takes place into tho celluhv interspaces 
among the pelvic viscera, wliicb are in consequence iirnily agglulinatod 
together, and )icrfectly immoveable.* 

Tlie vagina and bladdi>r may also particii^tu in the deposition, and 
become the seal, suhscqucntly, of malignant ulceration. “ I^nay add, 
moreover, lliat under these malignant disorganizations, i4i|;inal and 
uterine, the ovurieit and tubts are occasionally attacked^ with indispu- 
table scirrluiH, diffused or tubercular. ”t 

Cancerous matter has been found in the lymphatic vessels leading 
from the ficlvis, in the inguinal ghinds,^ and oven in the tlioracic dUql 
itself. 

M. Andral recognised it in the walls of tho thoracic duct, and Dr. 
lIourmnn§ detected it free, both in tho Ivinphatic. glands, and in tlio 
thoracic duct. 


healthy granulations, and the whole exhibits a sloughing pulpy sur- 
face.” — Hooper, JUvrlid Anat. of If mum Cterus, p. 28. 

• Sec “ Cases of Cancer Uteri,” by W. F. Montgomery, M.D., in 
the Dnhun Knspital lleports, vol. v. p. 413, (case i). 

t Bj«hdell on Diseases of Women, p. 1 59. 

See also Siobold, Frunenzimmerkrankboiten, vol. i. p. 624. 

% l>r. Montgomery’s paper in Dublin Hospital Kepurts, vol. 
case 2, 3. 

§ ^ his paper on Cancer Uteri, iu the Kevuo Med. Franv- ct 
Etning. for Feb. 1837. 

It may be well, perhaps, to quote the writer's own words. Ai\rr 
describing the cancerous state of the womb and appendages, he pro- 
ceeds “La mane de rintestm grele nyant ete detached, un longue 
trained dc cordoAs noueux, fbnnant un foisoeau du volnmo dn doigt 
indicateur, et d'une coideor jaondtre, appanit da chaquo cotd de la 
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It will l» recollected, that iu Dr. Copland's analTflis of acinhotia 
Htrootare, mention ie niade of a soft morganic matter like glue, ud 
the hardened hypertrophied crllular tissue, in the meshes of whicdi 
the fonner is depositerl. Tho learned autlior also c^erves, that the 
varied proportions of these constituent jnrts give iWto the different 
spodos of cancer. Of tliest*, several liavc been described by authors, 
as, for instaikci', cephalomn,* hiEmatoiiia,f sarcoma, fungous hema- 
todea, &c. 

colonne lombairc. Gi-s cordons emergaient du hassin et svaient leurs 
racines dans la masse canrerenso de rutcrus, des poi'ties latcrales de 
laquelle ils se detacliuiont. Kn suivant Icnr trajet, on les voyait so 
porter de bos on hunt an dovant do Tariere ct des vcines ovariqnea, 
qu’ils envelopjiaient coinme d'un canal. Arrives h la hantour des 
reins, res conls se rcnfl.iient considcrablement, en meme temps quo 
lour nodoMiU's ne innltiidiaieut. La, ils ipiittcnt les vaissenux ovariquos, 
et on lea voyait ao diviaer eii denx branches, Tunc verticale, rautre 
tranaveraiilc. Cellr-ci ae rceuiirluiit vers la ligno modione, ct venait 
au devant de 1'Morle H'unir ii Ja Immclie trunsverso opposce. Les 
branches vertirales aVlevuient aiir les cotes do la colonuo vcrtehrale, 
et bientht pcnetrident devrlero I'aortc h tnivers les piliers du diaphragme. 
On los totrouvait dans la poitrinc jusq\i’h la hauteur dc la otiaieme 
vertebre doranle, ou cl les so tenninaient au ranal thoracique; labraucho 
droite dirc<'tenieiit, la brancdie gauche par trois ou quatres rameaux, 
(jui gagnent le canal cn pa.ss;uit, les uns devont les autres, derriere 
Vaartc. 

“ Une incisum lineaire, pratiquoc d.ans I'etcudue d’nn ])ouce snr uno 
trainee dc nodosit^s, in’a perniis do constater qu’elles n claient autre 
chosu quo lus vnisseatix lyiiiphatiqnes, uvoriqncs, et tubain'S, mnplis dc 
la memo inatierc encplildide qui cunstiiaait lo cancer do rutems.” 

• “This disease wliich Inuj bnen cailled the soft cancor of tho uterus, 
consists of an orgiinLsc d, wjft, vascular Kubstance, that resembles brain 
in appearance and feel. 'I'liu whole of the uterus is sometimes ooii- 
vertod into this structure."' 

‘VA cephaloraatous uterus is generally much hiigi*r tlian | hedthy 
one. Tho cut surfai'c is iof a jiale yellowish flosh-color, inofS like to 
bradi than any thing else. To tho eye it does not appear veiT vas- 
cular ; wtd when a r^’-rtion is cut, the knife retains a humiil paste or 
cream*like substance*, which ooza* also from the cut sarfacc when 
moderate pressure is applied. The vaginal portion of the uterus is 
much esilargod iu tins dise.s8o ; and tho cervix is, in some cases, lost 
by the onlai-goment of tho body having extended to the very lowest 
pifftion, 'Fhe os uteri is mostly very oijpii or widened ; the labia or 
sidos are veiy soft ; and their internal surface, as ftw as the cavity of 
the uterus, is often *Tagged.”—/fo(yer's Morbid Anatomv of As 
Hmm Uterui^ p. I#. 

f “ This occurs in the uterus as on organised, soft, vaseuhtr sub- 
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265. Caitftf.— a. S&rrluni. There can he no doubt that the disoHse » 
freq^uently heredity, after the exunplos all haveHitnossed uf luuthera 
and daughters Ming victims to similar attacks. 

Perhaps, hovp,^, though the cancerous diathesis may be tnuis- 
mitted, the lo(!al%fBaj be ondeternimod. 


stance, resembling solidified blood, with an appenruiicc here and there 
of spungy and more flesh-liko portions." 

** When divided, the cut surface of this ilisease is smooth, like 
finn coagulated blood, or like the albuminous part of the blood when 
solidified. Patches of vascnliirity, here and tlicre, arc distiiu'tly seen, 
and in many parts the structure is fibrous and spongy. The knilV is 
soiled that enta the disease, aiul in most instances a hmnid, paste-^like, 
and somewhat reddish mutter oozes from the cut surface wlien pri‘.fs- 
cd." — J/oapei'f p. 17. 

Duparcij[ue evidently regards the dark color as owing to the eifiision 
of blood in the cancerous nuittcr. 

Speaking of tlic varieties of scirrlioma, Dr. Carswell observes, ** tho 
deposit may be collected in uinncruus points, in the form of a hard, 
grey, stmii-tmnsparcnt Hii1)sUuLce, iiilersccted by a dull white or pale 
straw-colored, fibrous, or cuudcn.Mid cellular tissue, and as'^such is 
conmiuuly denominated JSeirrinu. When it assumes asreguhir lobu- 
luted arrangement, so as to represent an appearance similar to a suction 
of tho pancreas, it forms whut was called by Mr. Abemctliy the P.zye- 
creu^tc ^rircouio. Again, it may lie disseminated nnifonnly tlirough- 
out the texture of an organ, wlur;li it converts into a solid substance, 
resembling a slice of niw or boiled pork, and it is then called by the 
French tho Tism Inrdace. Lastly, when it presents the appearoncu 
uf firm jelly, and is collected into masses of gi'cater or less bulk in a 
multitude of cells, it is the Afatiere Collnide of Laeniicc, the Cantccr 
OeUuinifovmt ou Areolaire of M. CruveilJner." 

As to the socond species of ceplialoma uiid its varieties. Dr. C. re- 
marks ^t when it presents thu appearance of firm euagulable lymph 
or fihrme, d0privc<l of tlio red coloring matter of tiio blood, ]x)sseaiiiig 
a unifbiiB} fibrifonn, or lobulifonn anwigumimit, with a certain degree 
of tnuuipiizency and vascularity, Mr. Aliemethy gave it tho noiiR of 
Commion Vascular or Orffonistd Sarcoma. ^ If it be unifunuly dis- 
aeininated throughout the texture uf an organ, so as to transform it 
into a subatance resembling a section of tho mammary gland, or the 
udder when boiled, the appellation of Mammary i&Tarcorwi was givi^i 
to it by Mr. Abernethy. When it presents an appearance similar in 
color asid consistence to the snbstanec of the brain, it was called 
MMOmy Sarcoma by the same distingaished surgeon; MutUirit 
Cfirebrtfomm ou JSnc^i^loTds by Laennec, and Sptmffoid^ 
merfuMi by Mr. Bums .’ on ihcElemmla^ DUsas^ 

ai:t. Circinoiaa. 
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F(>niDlcs of the Irmpliatic temperament appear capocioJly ohnozioas 
to its inf-nrsions, and it is eertuinly much more frequent about the 
]jrriod of the ccf-satioii of the menses tliau at any other time : the 
anatomical jicniliariticN, as well ns certain iiieiiorrhagic attacks which 
pm'ttil at that time, being evidently favorable to its development. 

Anxiety and tlio depressing passions, bud food, exhausting occu- 
pationK, u'nhciiltfiY localities, are all enumerated as predLsposing causes. 

External violence is mentioned by Lealic* as giving rise to it, but 
this may ])erhu]).s be doubted. Violenee applied to the ntcnis itself 
bits bc'on :>.ssnmcd ;ui n fruithil cause, mid with much more .sppcarance 
of probnbilily ; but even agniiiat this there is strong evidence in the 
tact, that the disease is more froqueiit among virgins and those who 
have ne\er home ehildrcr, .tiid also that it occurs at an age when 
these organs have, for the ino.st part, ceiiscd to be exposed to injury. 

Several French autliors conceive that it may originuLo in a 
nypliilitie .'itTeetion of llie constitution; but tliis point is by no moans 
estiililishcd. 

h. The change from acirrhns to raneer will certainly take 

placi', in the naUirul progress of the diM\‘i.Ne, without any speci.'il i‘anae; 
hui any irritutinn «r violence upjdicd to the part will ]‘r(diably hasten 
its jirogrcNs. 1'or this rcuson, excessive coition or child-bearing may 
be followed by very wriuus eoiiscqiieneea. If the patient take cold, 
and this be detennined to the genital system (as weak points am 
genendly attacked), it may issue in tlio setting in of ulceration sonie- 
what iivenmturely. 

*2ii6. SipiipUtmn These may be divided into the mechaniraU canseil 

by the bulk of the aftected organ, and its relation to snrrounding 
jiarts ; phymthtjiciil^ or Ihow! arising from the fimctioiial disturb- 
ance ; and the jKtfhofntfhil^ deta-ndeut U|X)n thu morbid stmolurc, and 
the diaeuHed .ictions going on in it, and extending to uciglilwuriiig 
|iarta. 

Thn first and second class only are prominent in the scirrhous stage 
of the disc.me ; the whole three, but especially the. third, when it is 
transiiiutoil inli> cancer. Thu mechanical symptoms predominate so 
long H9 the cancer is a distinid tumor. 

^ e shall eoxisiilcr the two stages separately : 

. «. The symptoms at first are very riigbt, and not such 

as to exfiU* iiiieari’i'rtp; so that considerable progress has generally 
been made befitn- rhi' true nature of thu disease is iliscovered. Fre- 
quently, sonic unusual irregularity of menstruation is the first symptom 
which excites attention, tliough, in many cases, the integrity of this 
function is long ])res(>ived, and in others, it will have ceased sponta- 
neously. S»»ine uneasiness may be felt on standing or walking, and a 
weight pressing down upon the perineum, as though the womb were 


On Diseases of Women, vol. i. p. 111. 
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Al)out to jail tiirongh. Sometimes a degree of annoyance is &lt ou 
lying on onp side or the other, 

As the bulk of tlie deposition increases, so does the m'o'hanical in* 
oonvcuiencc ; the pressure upon tho rectum is distressing, and gives 
rise to a supposition of piles, and the pressure on tiio bhidder to a 
frequent desire to evacuate its contents, but seldom to any dysuria. 
Therp is often a mueoiis discharge from the bladder. 

The weight of the uterns om:.aRio])8 its descent below its natural 
level in the pchis. As yet wo observe hut little pain ; there is, it is 
true, occasiuiially, a lancinating pain tiirough the ptdvis, but tins is 
not froquent until just Mire nlreratioii sets in. 

The mucous 6ecn.‘tioii, at first, is scarcely increased, as it is some 
time before the lining mcmliraiie of the uti'nis parti(‘i|)atps in the 
morbid action ;* but at length we find n cunsidoruhlu discharge uf a 
bland cliai'nctcT, having nonr of tlic thetid and ui'rid qualities so otreii- 
aivo in the discharge from the ulcerateil surface. 

As this stage merges into the next, we may occiOHionally dist'eru 
striae of blood mixed with the dLsc!ia)-ge, and uccuxriiig during a nuMi- 
strual interval. 

If the tumefaction of the utcnis or pelvic, contents l>e very great, 
the patient may sulVcr frutii (cdcina of the legs ; and in somo few casex, 
the tumor may be felt in tlie hypogostriiun. 

If a voffinal examiiutioii be made, we. sliall discover^ cither of the 
two fonns of deiaisition ; ns far as my expericneo goes, tlwt one wh(‘ru 
the uterus is gciiendly and pretty (»qujdly uffectud is the more fn^iu-nt. 
The cei'vix, and ns much of Uie body as we can rp:u'h, feels tuxnificd 
and hard ; and the edges of the us uteri, instead of being smootli luid 
even, present one, two, or three deep notehes without (Ujy braach of 
surface, and not radi.atii]g from the os uteri. 

The os uteri is rather more open than nsual, but the lips ore rigid, 
and towards the latter part of the first stage, pressure on the cervix is 
occasionally painful ; it is at this time that we first detect the com- 
mcncometit of that extension of the disease which ultimately involves 
th« w]jo1q of tlio pelvic vucera. Up to this period, tho iucrcusu iu 
the bdlk of Uie pelvic contents is sufficiently defined, and limited to 
the wete itself, which is consequently as moveable as its size will 
permit ; bnt as the siirronnding deposition iucroases, this mobility is 
diminislicd, until, in tho second stage, the Rt^nis is quite fixed. 

It should also bo mentioned, tliat when deration is abont to com- 
mence, some part of the swollen and hard viscu.s may be felt sufler 
than the rest, indicating the part to bo first attacked ; and tliis part 
will be boUi tender and painful. 

If the specu/tem bo used, the cervix appears swollen, tense, and 
Bhiniiig, sometimes spongy, of a deep red or brownish color. A fluid 


Kamdw, MaL propTanx Femmes, vol. ix. p. 589. 
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fliwiliarge occasionally. esca|Ki8 ir^m membrane covering it, in con- 
fNsquence of the pressnre. 

At an ailvatic^ pirt of slonini'li appears to sympa- 

thize with the rM;aI (Vistreiw : tw ]|^tieiit loses appetite, bMomes 
dyspt^tic, anil imlfprs from i^Anotliur symptom, not very 

untunjal, is an eruption du tin iiy ^iiTilly of ntnearia, which, for 
the time "it 1ii.st.s, is c>xe^ingly iiLmning : Sir C. Clarke Httribiitoa 
it to tho presence of ai id in^tiu' Htoinat-h. 

It is , vory reniiurkahlc giayu a disease .should nut preclude 

the possibility of concj^ptimv; hevn^f sueh eases are ni) reeiird ;* in 
toouio of whi(;1| the cliild was delivered by tho unaided nsitural efforts, 
in otliers, by. wnsioii, nr the forcejw. Out of seven eases related by 
Ma«l. feiir of the mothi'rs rceovoreil from the delivery. 

268. />. Caurrr vU ri. How long the first .st.'tge may enntiuuc, it is 
iinpossiblo V) detennitie ; in some piitients it may hist for years, in 
others, for a umeh sliorler pcTioil ; dependant probably upon the rou- 
stitution of Uic patient partly, and partly upon the inttueuee of certain 
causes already (-nninerireil. 

The patliohjgieid ehangc* from .seirrhus to open r.aiu'er is not more 
remarkable than tliu alteration and aggravation wliieh ore obsei’vcd in 
the symptoms. 

There are. three new symptoms superadded, wlileh deserve otir 
ntmost atteiitioU) and Lli('.'>e wi; bJioll coiiaider first, vi^. the pain, the 
homorrhftgi-H, an!! tin* discharge.s. 

269. ]. 77/e Pttin. The eliaraeter of this seven; p;iiti is de.scriboil as 
lafuunaHHf/, as though liniv(*.v were plunged into the body ; and so 
general » this, that It has been pni]iOK*i| n.s oiu: distinction belw'oen 
this disease and corroding nicer. There are caw'S, however, where it 
is do-senhed iw a burning pain ; otheiN, in whu-h it is not severe or 
lancinating; iind a I bird cbi.ss who suffer no jH'lvic pain at all. 

When pre.v*i\i, it i.s generally constant, but aggravated by very 
severe paroxyMn*), wliieli, eummencuig hi llie region of the iitenis, 
shoot tUrougli the pubes and loins, and down to tlie anus nud thighs. 
8o limited ami yet sevi-re is this about tho rectum, that I liavc liodi 
patientd^in luKaneeil siagu (»f cancer, who came to consult mo for 
what they a.ssnri d nw* w:w oulv • bad pilejj.’ This sens.stion incrcoseo 
as the disease aflvsinecs. siui tHi-iwionally is the j'roininent symptom 
towards the chw of fb*- j^eut’s life. In some ^ses, tlie warmth of 
appears to ie.i'ro,d^ui suAToring. 

■ Zi'ppeufcld, Disfl. System, casum candnomatis uteri mm gnividi- 
toto conjnneti, Be rob 1H28. Siebubl, Do Scirrho et Xorcinomate 
uteri, Motl. La Chapellu, Pn^tiiiue des Acconchemcns, vol. iii. 
pp. S66i 371. Boirin and Duges, p. 133. Ijmcette Fran^aiM, Dec. 
I4u4>rcis, Auiericui Jounial of Mud. I^ieiicea, vol. v. p. 933. 
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I hare mentioned eaftes whciAl ut<!Drii|^pain » absent eltogetlwr, 
anti in sonic such vrliiuh 1 li^ve pains were sK the 

suffering. I was lately requn^l to ^is^n paiicnt, in consultation 
with a very intelligent .‘ipothi^aWt.wha^ ttfSlinioiiy cottSi-nicil the 
sUtement of the patient, that lji» coinpliiincd of pain m tlio 
uterine region at all, but from ^ Vimb tbait,pk'dnilion bosnp- 
poRcd to have coininoiiccd, she svjffiTcd ogrn|cL'itiiig, pain tduiig tlm 
course of tlic adatic nenre down^ to the ^iot. A\^imt was still more 
cnrioiis, she experienced imnicdii|e aiwl^ii^leto (though," alas, but 
lAinpnrary) relief from the aciatiu.'i, by the use ofnn injrcdion of nitrate 
of silver, which was ordered for the purpose of destroying Uic fuctor of 
the discharge. 9 ' 

“ Hut it also b-appens, hot imfrequently, that they beSwme gnulually 
exhausted and dubilitated tliruiigli w:uit of rest, occasioned b,> terrible 
[liiins in tlic hypogastrinm or kutuI regions, iii* in tlic loins, nates, iJuu.* 
fus-sn^and more frequently, all aloDg tli<‘ fi‘mom, oitherin the direction 
oftbe sciatic nerve, or in Ibc direction of the crural nerve; pains siddoin 
continual, but rer-nrriiig in ]iai-oxysms, once, twit:e, or tlirec times in a 
day, and lasting several limira at each time.'* 'J’liese {Niins an* 
soiucliines so acute, ms'urdiiig to MM. Itaylc and (''uynl, tiiat piTMOts 
have been known to dio of convulsion or deUrinm, occasioned by 
cerebral fever."* 

270 — 2. The Ihmm'rha^f*. Tlicsii ocnir at an oiriy period alter 
the ulciTation begins ; indi'ed, in many can's, they seem to precede. Jjie 
pain, and rure the tir.st occurrences which excite alarm in tho mind of 
llio patient. They are fivquuiitly niistuheii for a n'timi of tho luenaes, 
by females in w lir)tii that diicluirgo lias been for some ycfu's arrested ; 
and I have known such treated as rneiiorrltagiu. I mention tljiN for 
tliR pur})Ose of showing the positive duty of making a vaginal uxaini- 
iiation, ill every ca«o when blood is dlwhorgcd from the vagina, before 
deciding upon our plan of treatment. 

The ojUiMiuL of sangiuiieon.s dj*«clmrge vMrios a good deal in diflereiit 
persona; it is sometimes very huge; Urn quanlily of siiccessivs dis- 
L*b.arge'i ’W ill also vary ; but onn tminl I have reiiiarkcil in ali|Mt all 
corn's, tliat'the larger fluodingH fKCurred at an eai'ly stage of the ^!er>ir- 
tion, and, tliatsulMequently, tho quantity lost w'us less each time, and 
the intervals groMtor.4f 

The progress of the ulcemtiuii appears tAVarrS.st«(l, and the pjin » 
relieved for a short time after each Hooding; Diit if, in this way,ifcnie ^ 
mitigation bo afforded, the weakness resulting from tlic hemorruago 
more than countcrbaloncoa tlie benefit. 

271 — 3. Xfla Dut;karffe. Up in the actual conimencenicot of 
uKwration, the character of the discharge docs not vary firom that of 


• Boivia and Dngho, Ciu'awa of the Utinras, p. 2.V>. 8*5 also cai 
4 in Dr. Montgomeiy'e paper in tlie Dub^ Hospial Beporte, vol. d. 
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tho liana! ra^rinal sprretion, it w jnerely Alimented in quantity ; Imt 
the momput tlip organip ilcstruction bei'ina, it is entirt'ly changed.^ Ita 
odour biHiomrs almost in, supportably foetiil, so numh so as to constitute 
a ^rrpiit part of tho ]»utipiit'a distross ; for, besides proving an annoy- 
aura to herself, it nlrunst- forbids that degree of personal attention on 
tlie part of friciids, upon whicli so much of the solace of a sick-bed 
depends. 

Tlic color of tlic disebargo varies from a dirty white to a dark brown, 
gi'i'pn, or bJiu'k ; now and then it recpive.s a tinge of color from tho 
admixture of a small quantity of blood ; it is most generally a very thin 
B(Tou.s fluid,* Hecn‘ted very copiously, and eoiitaiiung occasionally floc- 
cnli of lymph or coagulated discharge. 

It M ordinarily acrid, but sometimes inneh more so than at others, 
and, in conscqiifiice, tho inner surface of the labia is very tender, and 
tlioro is a ring of excoriation around the orifice of the vagina, extend- 
ing to the amis, and sdinetiines even down tho thighs. This gives rise 
to incess.'inb itciiiiig niid Horencbs of the \ul\a, and, of roursc, the dis- 
tress of the irjtient is greatly aggravated ; it also rondors a manual 
examination very painful. From llm aiiine cause, probably, tho vulva 
w liable, to a flabliy swelling or eri.sipclntuu.s inflammation. f 

After tile eoiitinuanec of the dLsc'a.so for some time, the bladder 
begius to syinpsithizR ; there is a mucous deposition from the urine, 
and gome dysnriii, iirubably owing to a thiekenod state of the urethra 
and iiicAtu.'i urinarius. The difliculty is sometimes so groat as to 
require eatheteriMn, an operation cidHng for great tenderness and tact 
under sneh eireuinslancea. At a muro advauM'il period, the ulceration 
will probably reach either the bladder or rectum, or, very rarely, botli. 
For some ibivs before the perforation of the bladder takes place, there 
is iiion* or less rctnutinu of urine, and eousequent dilatation of tlie 
ureters, wliieli are fonml iliin, distended, and diaphanous, after death. 
The invtlira, from diMise, becomes greatly reduced in calibre after the 
rupture of the libwlder. The bladder appeurs to be more frequently 
alfcoted than the n-etnni, owing to its greater proximity, and there 
lieing Jess rellulnr ti.«tsnu interposed. 

'I'he escape of the contents of either viscus is a new and fearful 
jtoiircc of irritation to pf»rl8 already irritated, and an additional dis- 
trcBS to the patient ar.l ihu.-!e around her. Thftiuvolnntary escape of 
the urine is perbajw tlie most mischievous, as it runs down to the natos 


* “ The caHcerovf is generally very fluid; but its appearance 
variM with the treatment, tho situation of the disease, ana the diet 
of the i^tieiitr It is generally of a greyish white or reddu^ grey, 
it sightly efiervest'cs with sulphuric acid, and turns syrup of violets to 
green.’*— Uict. of Prod. Aftd. p. 285. 
t Bums* MidwUeiy, p, 105. 
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and thiglis, and may give rise to eEcnriation and slongliing of tliose 
parts. 

Before the destruclion of the walls of the nterus, the patient 
suffers great pain from going to stool, prirtly owing to the forcing 
the coutents of the alKloinen down upon the disposed iursh in ,tho 
pelvis, and partly from the pressure of the fsccos in their pnseago 
through the rectum. 

Thp infomiatioii obtained' by a vaginal oxaininutioii will vary a littht 
Hccontiiig to the period at which it is made. 

Wo shall discover a hard, unequal, immavenhlt* m-nss hlliug tho 
pelvis ; and about the centre, a peifonition which is the os uteri. This 
is mtlicE mon: open than natural, and its borders arc tbickened and 
hard. It is also lower in the pelvis than usual. 

Tile ulceration may easily bu discovered by the loss of substance ; it 
may oat completely round the cervix, so as to destroy it evenly, or tho 
anterior or posterior half alonu may be. alfccted, and ultimately tho 
bladder or rectum. 

The ulcerated surface is rough, unequal, and temder on pressure, and 
tho finger, when witlulniwn, is covered with Imlid sanies, and fK‘ca* 
sionally tinged with Mood. 

In some instances wu feel a fungous siihstanoo projecting from the 
ns uteri, instead of a depressed ului'ration ; it is rough, unequal, and 
tender, and will bn found to spring from an alccratod surface, and to 
be in its turn the subject of uleenition. 

The state, of the vagina, as to its calibnt and sensibility, alionld bo 
carefully ex.sniincd, as the morbid deposition is apt to spread to the 
aides of the vagina, and even to the bladder. 

When there i.s a fi.stiilous ojieiiing into the bladder, allowing of the 
ew^ape of urine through the vagina, some ehemieal reaction often takes 
place between the urine and the disehai’ge from the ulcMitr ; iioeculi of 
coagulated lymph nro formed, which adhere to tlie riigai of the vaginal 
mucous memhruTic, and upon which ia depositeil a quantity of tlm 
nartby matter contained in the urine. The surface of the vagina 
tlms a-' ^uirea a roughness and inequality, which might misload^us to 
conclnde that ii participated in the ulceration. 

]t is seldom tliat the upeculmn (vm be introdiieed, on account of 
the extnniio pain it ocausions. When it i.s possible, it meredy adds an 
acquaintince with the color of the surface of tllb ulcer, to the infonna- 
tioa derived from an exaiuiuation with the finger. 


* Dr. Blundell speaks of the mobility of the uterus, in some of the 
" malignant genital disoiganiaatioQs,'" and its iminobitity in others, 
without attributing either os a characteristic to any speoiid disoi^ni- 
sation, but merely referring to their bearing upon the qpestiou of 
ezeisLOD or eztirpatum_DMeaM« qf Wamm, p. 165. 
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The nlbeiated fmr&re Is^of a grej^h color — occasionally dark brown ; 
its edges ara of unequal elcTation^ and very irregular. 

So far, the local syiriptoiuH have |ilonc been mentioned, but wo ^ould 
anticipate great conatitulional disttfbanoa likewise. 

Tho circulation is hurried ; tl^^Onlse ^nall, quick, wiry, and con- 
centrated, until rudiK'cd in forc'^e^by repeated hemorrhages. In 
lioino cases wc meet with the perfect simnlatinn of heart disease. 
“ There is a !*lftw fi-ver,” says b^ake,* “^endeil with night sweats, 
an babitnal diarrhn>;i, piin, and want of rest.'’ Tlio skin during the 
day is liot, dry, shrivelled, and yellow, or of a leaden color, 'lliere 
is great Hiiaciutioii ; the fiit is all absorbed, the muscles wasted, the 
eyes siinkoii, :ind the patient ultimately resemble.*) n living skeleton. 
I'he. appeanmee, liowcvi r, is totally iliflerent from that of a phthisical 
patient. There is a .sharp, distressed expression about the eounteuance 
in eaneiT, very ditferent from the look of exhaustion wc observe in 
phthisis. 'L'lie fcHtnre.s are all drawn upw'ard, the result of severe pain, 
and they are also very ]jroinincnt, m though tho skin wore niiirely 
stretched over tlic Ikiiips. 

The di.'icoloriitioii of the skin, which bos been incntionod, also 
extends itself to the utlier litctiies. 

The stomach soon sympathizes with the organic distress. The ap- 
petite grudiiully diudiiishes^ and iiltimatcdy almost ceases ; digestion 
is performed very iiuporfeetly ; the patient complains of nausea, with 
oceii.<4ional vomiting, and suinethnes of a burning heat in the region of 
the Mtoniach, extending to the intestines. Tlicrc is intense thirst. 
l>iarrli(t'a alternates with constipation, and it is difficult to say which 
occasions the most distress. 

** 'I'lin elmructers of this tumcfrms cfichearia are, emaciation, sofl- 
ncss, and fbiceidity of the .soft solids, rcrlcirm of the extremities, hectic 
fever, a peculiar ehango of tho complexion and color of the whole sur- 
faee of the body, which beconws of a pale leaden, or pnlc straw color 
or w'axy Jtiie, and general depravation of the functions. This state of 
eachosia inc.'reases with the. progress of tho (Hscmp, and augments at 
the Siimo time the primary local change. It is rapidly developed and 
increased wlicii tho .vi irrbus ulcerates, when al.<io carcinomatous tnmom 
in'qucntly xnauifest theuisclves in varidUs piirts of the body. Ulti- 
inatoly the circulating fluid is deficient in (luontity, and is poor and 
morbid; and tho vital cohesion of tho soft solids, and even of the 
bones, is diminished. ”t 

There is sometiinea a special cause for the constipation, in an en- 
larged condition of tho pelvic glands, wliicli may so press upon the 


* ()n Disoasea of Women, vol. i. p. 1 14. 

* f Coplsnd’s Diet, of Pract. Med. p. 385, See also BhvdeU, Kb, 
of Women, p. 16.5. Diet, des Sciences Msd« art Cttoer T7tvL 
Gydop. of Pnet. Med. vol. iv. p, 396. 
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rratum u actuftlly to arriwt tbo passs^e oftAcces. Dr. MotitirOAicry* 
«^tcs HQch a case, and ho quotes} a still more remarkable one, M'liere 
CDuatipatioa was induced by this kind ui' compression, and lastcnt nine 
weeks ; all tJic efforts to proqp:^ th^.passa^o of the fici'es, eiiher bv in- 
jection thrown up in great ijpautiti^s. or by bougies, completely tuiWd.'* 
The abdomen is soinutlmei^ft^lllid tluudd, and at otluir times tense 
and painrul. It is, however, extremely rare to meet with peritonitis 4 
fur, although the ulccratud^ny arrijjf ut the outer side of the pcrit 4 i- 
ncum, it rarely perforates it, utiIcbs aided by some sudden effort. l)r. '' 
Lee, howevor, speaks of death being the result of peritonitis, cauwd by 
tiio nearness of the ulcer to the peritoneum. He idso mentions, that 1 be 
ulecr sometimeH penetrates the peritoneum covering tlie uterus; and he 
relates two interesting cases, one whore *Mhe peritoneum of the 
fundus uteri bad been [lerfonited by gangrene and another where the 
ilium had first lieen united to the uterus by lympli, and then pene- 
trated by tile iilccrutitin ; and in cousequeuee, for many moiitba 
before death, the f«m ‘8 did not pass along the colon, but into the 
vagina through the oiiening into the ilium.”} In one of Dr. Mont- 
gomery’s cases, tlicre m'us general anosari'a. 

The surfiicc of the tongno is often dry and glossy, especially towards 
the latter stages of the disease, and it may either bo pale Ur deep red. 
It is often soru, and small sores of on intractable chaiaeler tbnu at tlie 
angles of the mouth. Oocnsionally, aph&ous iiatches are observed in 
the mouth, and also in the vcstibuluin and luuund the anus. 

Leaked enumerates jjain iii the breasts among the symptoms of 
eauoi'r uteri. 

Althougli the sericH of symptoms I have described arc observed in 
most cases of cancer of the womb, yet, of course, in each cose there 
may be some peculiarity, lu one case, there, may Ut litllo or 110 pain ; 
in another, no hemorrhage ; in a third, the fover may be less dis- 
trcfisiiig. 

lu CMqifl of (THBccr of the bladder and vagina, the uterus may lie 
scarcely offeetsd at oil, imd yet the symptoms bo just the same os in 
Goncer .uteri, only that an uuusnal degree of sensibility may bo re- 
marked abont the vagina. Thera is a mistake into which we might 
eosily fall with sncli cases : as the cavity of tlie pelvis is not as fiill as 
in ordinaiy eases of cancer, the uterus is more moveable tluui nsiiul, 
ami tlie'disease might be supposed to be conuding ulofn- of tlie womb. 

In most cases of long duration, a dcpoidtiou of canc^irous loatUr 
takes place in oertoui ori^ns, prindpnlly the liver and lungs, although 


* Dub. Hosp. Keports, voL v. p. 424. 
t Kd. Med. Joam. Jan. 1829, p. 220. 

1 Gyntop. of PiaoL Medhibm, vol iv. p. 995. 

$ On Diseoses of Wumgu^vdL L'p. Ill* 
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it has beean fqnnd iu others. Dr. Blundell* mentions that he has 
never seen a coincident deposition in the iniiniTiise tmd nterus. Of 
course^ this deposition givos rise to a secuudary train of symptoms 
and functional disturbances (such as cough, &c.) but 'which are un- 
noticed in the magnitude of the primary phenomena. 

272. fS'ogwisiR — Tlio prospects of the patient are in all cases un- 
favoniuhlc ; there is no hopi* of cure, and but little, if any, decided 
nutigation of the agonizing suffering entaikd by the complaint. The 
length of the disciuio will depend a good deal up<ju the cliaracter of the 
patient's constitution ; the liemurriiagcs, altliough tliey may amelio- 
rate, or even oppoar to arrest the progress of the ulceration for a time, 
innst iuovituhiy weaken the patient, and dimiiusli the powers of 
resistance. It is really woiidcrfhl to sec how long life will endure, 
jiotwithstanding the furmidaldu combination of local ulceration, wast- 
ing fever, agonizing pain, and Hooding. The patient ultimately dies 
of eshaustion, caused by tiie fever and bemorrliages, or by the ocour- 
rence of peritonitis or enteritis. 

273. J)i(ufw)»i» — (jC) ticMtus. Tt may be distinguislied — 1. Fnm 
ttimpltt indurathn — by being less red and vascular, but harder and 
more lobubitod ; by the deposition into tlio surrounding tissues, and 
by tlic <Umiuisliing mobility of the uterus. 

2. From fhrom ivmor — by being more lobnlated, less defined, and 
ultimately by the pain and ulceration. 

8. From tahercks, (!(‘C. in iht uferiM->^by the hardness and extent of 
the disease, liy the pain, discharge, and the course of the complaint. 

4. From imlet, AytfoftVls, ifc. — ^by tlie greater hardness, and the 
spreading into the neighbouring tissues, and by the termination of the 
two diseases. 

5. Frmi early prvjnancy — by the hardifess of the uterus, its slow 
increase, by the persistence of lucnstruation generally ,t suid the absence 
hf all the “ signs of pregnancy." 

274. (6) Cancer — The diseases with which cancer is most likely 
to be coidbaiided arc, simplo ulc(>ratlon of tlie cervix uteri, corroding 
nicer, and syphilitic ulceration. The characteristica upon which 1^ 
diagnosis must bo founded are, the local deposition, the extent of 
ulceration, the diaracter of the affected timnrs, tlie fixedness of the 
uterus, the great general distress, the fever, and the fatal tenni- 
nation. 


* Diseases of Women, p. Ifil. 

t Siebold conceives that it may occasionally be mistaken for eagoas- 
Miw and pau^I maiukwtion ; from which it will be disttngushed if 
on mtenial examination, and by the continuance of tho psin after the 
hemonhi^ has ceased. The pain of dyamenorrhma is limited po the 
monthly periDds.*^afidbiMA svr Erkem^niu wdSeiiimffder 
aumerkrmkkoUeint vol. i. p. 636. 
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It nay be dutingaiehed, 1. /Vom ample ukaratum of the cervir 
uteri — ^by the increased sise of the womb fronv morbid dopoBitioi\ ; by 
tlie greater depth of the ulceration ; by fche^fbstor of tlie dischnrguB ; 
by the immobility of the ntenia ; and by the severity of tlio constitu- 
tional symptoms. 

2. convdir^ ulcer — by the immobility of tho nteius, and by 
the filling up of the pelvis by morbid deposition. 

3. Ftvm venereal ulcera — ^by the morbid deposition and iniino- 
biKty of the uterus; by tho depth and irregularity of the iilcumted 
surfiice : by tho severe pain, and the intractable nature of the com- 
plaint. 

When speaking of venereal ulcers of the uterus, Mr. Pearson re- 
marksi * * * § ' In every case that 1 have met with, tho uterus retained its 
natuTfld pendulous state : there wna uo eversion, nor reinaricahle dilata- 
tion of the os uteri ; the ulcers were smooth and even ; there were uo 
fungi, nor even unnatural alteration in the structure of the rngiiia ; 
the pain attending this form of the disease was neithejr constant nor 
acute. The veneraal ulcers of the uterus yield to the same mode of 
treatment that is generally employed for the Ines venerea.*’* 

273. TrentJnent (<k) Sekirrhus. A great number of remedies 

have been employed against what medical practitioners ' have called 
scirrhus, and, according to their testimony, with beneficial efferts. 
Thus Monningf relates a case of incipient scirrhus cured by cicuta. 
Stock, Nauche,^ Boivin imd Dugbs,§ Becamu*r, &c. believe in the 
curative properties of hemlock. Bitter tonics with alkali (J*eyrUhs) ; 
Belladonna with rhulnrb (Aeers); Hydrochlorati* of baryta (Cmw- 
furt) ; Cyanurct, or hydroevanuto of lead, in doses of from gr-ss. to gr. 


• IMneiples of Surgery, p. 120. 

t On Femalo Diseases, p. 272. 

I Mai. prop. rUkz. Femmes, vol. U. p. 59S. 

§ Diseasea of the Uterus, p. 239. Sec abo Rust's Magazine, vol. 
47 \ the Tjaiioet fur Oct. I, 1^6 ; and the Dublin Journal, No. 31. 

For a long list of suppos^ remedies, the reader is referred to Astruc 
on Diseases of Women, vol. ii. p. 121. 

Dr. Oupland has enumerated the more important modicines which 
have been recommended, with the names of their advocates. This 
list I shall extract, slightly abridged. In the early stage : Coiuwn, 
alone, or in combination with alkaline tonics, &c. recommended by 
Gessner, Girard, Hufelaud, Hahnemann, and Tbilenius. EUrtrieU^ 
and Crofsanm, by Briabane and Wolthcr ; the swriate qf baryta, by 
Huftland ; aeiEmoniala, by Rowley and Downun ; aoomium, by Ced- 
ing j rUffUeOitt by Mayer; hurdtetUer, by Thilenius; me^emy, par^ 
iMHiy the corroitve aMmeOe, by Buyadi, ThRenitta, and mtria ; 
mi. ammmiaeun, \iy Jnetanitaids bemhma, by Gataker; and the 
meareon, by Home. 
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iii. or gr. iv, in the day (AflueAc); Oxyde, or muriate of gold' 
(C^reaften, Nmche ) ; ^-ith mimy others, hafe been supposed to exert 
more or less influence upon seirrlins and cancer. 

Whether so formidable a disease is enraUe, even in the, earliest 
stages, is, to say the least, very qucsdonablo. 4 confess that after 
an attentive investigation, my own l^li^' is, that it is not curable, ft 
is not intended, however, for a utumeut to question the veracit}' of so 
many able men, but merely their disj^osis.* 

I slinll, in this chapter, confine myJelf to poindng ont certain and»- 
cathns, tlio falHlment'of which is, to a great extent, within our 
power. First, our eflbrts should be mnH'ted to I'endfT the progress of 
this stage os slow, and its transmutation into cnucer as distant, aa 
possible. If we compare the s\itiptoms which arise in the two stages 
of tlie disease, tlie reason of this direction of our remedies will ho 
obvious. SciLTlms gives rise to hut few symptoms, and it is only tlie 
mechanical ones which cause any distress ; but cancer entails greater 
suffering than almost any other disease to wliich the female is obnoxi- 
ous, and tcnniiiatus fatally. So long, therefore, as the complaint can 
be kept in the first stage, the life of the patient is in no immediate 
danger, and her comfort hut slightly interfered with. 


In the more advanet'd stage*, besides comtim, heUadoniia bos been 
oAlvoeated by Alberti, Laiiibcrger, flcllot, Lentin, Oonipcrdon, Sulzer, 
and Grand villiets. .Irseatc, the grand staple of quack medicines for 
cancer, by Justnmond. Stark,* Hush, Fischer, Michaelis, Heussner, 
Hill, &c. 

Jfeivurj/, us an alterative or wash, is approved of by Mosely, Goocli, 
Gmeliu, Hagen, Gataker, Ghapuls, lliichner, and by Sir Astlcy Cooper. 
Th% pirrparatitim of i/m, by Justuinond, De Marc, and Cannicliael. 
The distinguished surgeon hut named pnffei's the suUphosphate, com- 
biiicMl with a little fixed alkali. by Gessner, Shoenheyder, 

Horstius, &c. ; tlio sofonum dulcamara^ by Gataker, Oribasius, and 
Oarere ; tlio voladle andfxed nlknlieB, by Barker, Martinet, and Bar- 
bette : mtimoniahf by -Howlcy and Thcdcn ; bm'ytieg, by Crawford ; 
iindunuii by Homlu'rg, Vieussens, and Flenck ; fht KXprmtd juice of 
thfi chtUdmiam, and of zfnc, by Berckelmann ; ieater, 

by Vogel ; the wolanckt viryinuaia^ hy Barton and Bensdl : an oint- 
ment with the juice r/ the bardotna and acetate of lead, by Percy ; the 
Mdum acre, by Bnchoz and Quosnai; tho wvfjMrdim acanthitm, by 
Goelicke, Handel, Junckor, and Ross ; nu/rrh, by Nicolas ; fixed mre, 
"by Beddoeis, Ingenhouss, Pereival, Peyrilh^ ; hydroeu^huret of oaiN 
moiMa, by Bums; jpefrofouw, by Bamazzini and Pieeco; the 
dmdrm ckrj/aanAmumt by Polios, &c,~nl)ktionmy of 
AMfoifte, Fp. 286, 287, 288. 

* Dr. Montgomery boa come to the opposite oonclusioo. See l)ab- 
Bn Journal, Ho. 60. 



In fartheiancc of our object, of eoune, every poulble caun must bo 
removed, and any habifs which may ^ injurious must be altcrad. 
Sir C. Clarke recommends the occanirtnal abstraction of blood, either 
by cuppinft the loins, or the application of Iccclitis to the mlva, and 
this (Vdm observing the eifec^ of tlic spontaneous hemorrhago in arrest- 
ing the progress of tho romplaint. Cure must be taken that the 
quantity Inst be not so great ffi to injure the patient. It will becoitu' 
absolutely necessary, in case ihfiaiumation should arise in any neigh- 
bouring organ. ^ ^ 

Some slight and occasional counter-irritation may he useful, such as 
a blister to the loins, or even a aeton in the thigh.* 

Iodine deserves a more extensive trial than it lias yet had. It luis 
been beneficially employed by Dr. Wagnerf and Mr. Uill. Dr. Cop- 
land speak.f favorably of it. 

Iron and its prujiarations will always be fbiiiul beneficial. 

The bowels must ho kept frei*, and siiliiin ])iirgativcs ore the host, 
because of their causing Huid stools, which arc nut likely to irritate 
the womb in their passage tlirough the rectum. 

As lo direct applications to the uterus, l4eake§ recommends vaginal 
injections contHiiiiiig Iciul, and, at a moro advanced period, naniotiu 
enemata. I do not s«{e any objection to either, though 1 would not 
give the vaginal injections with the view of arresting the dischargi>, 
for the littlo wliieh comes away in this stage is prolwbly rather bcue- 
ficial than injurious. 

If the lead ho objected to, an injection of warm water should lie 
thrown up, at leiist once a day, for the sako of rloanliness ; rai-o being 
taken that tlie pipe of the. instrument do nob strike against the cendx. 

Hip-baths occasionally may be of wrvicc. 

Great lienefit has been said to linve been derived from very spare 
diet; Burns quotes Poutcau and Pearson, as witnesses to its g<aid 
effects. 


* ** M. Jottbert states that he has fonnd local blood-lettings, amt 
the following pills, most Mrviceable in tho different stages of cancer : 

J^. Saponis Medic. 3'^* 

Gum. aniinoniaci, 3^* 

Kxtract. coiiii, 

oi'onitl ft& 

Mastiai Pil. Rufi, 5^- Contunde bene 

admnl, ot divide b pilulas gr. v. 

'* He directs two of these to be taken night and morning, inenwing' 
the doso by an additional one daily, until twelve, fifteen, or even 
twen^ are taken, morning and ni^t.** — CoplmJCs J)kl* art. Cancer, 
ravue Medi^, Jane, 162.'!. 

Dictionaiy, art. Cancer. 

Diseases of Wonun. p. 124. 
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The patient should bo comfortably clothed, as keeping up the cat»- 
noouB circulation may act as a derivation from the uterus. 

Tile urticaria may be rvlievod by an occasional porgatiye of rhu- 
barb and magncsifti ^'ith some bitter infusion. « * 

276. Ai to the management of the delivery ^ if tA paHent be preg- 
nant — we must be entirely guided by the nature of the individual case. 
It may bo terminated by thetiaiural powers alone — it may require the 
turning of the chil('.--4hfl ' appliciitiojt of the forceps — ^mcisi'ons, or 
vaginal hysterotomy. ' Whatqfrcr way the labor may teifhinnte, the 
ultimate efVf}ct will probably be, convef|ion of the scirrhus into 
cancer. The application of belladonna has be'e^trongly recommended, 
for the purpose of assisting tho dilatation of the oi thicm. 

As tho first stage approaches its terminationil: tho increasing 4>ain 
will dcmtuid the employment of some narcotic. 

Gonium, combined with alkaline tonics or stomachics, is recom- 
mended by many autliors, and 1 have seen much nOief derived from it. 
Hyosciomns is also useful ; and they have at least ^is advantage, 
that they do not affect the head or confine tho bowels, and they leave 
opium fur i still greater extremity. 

277. ili) Cancer When once ulceration has commenced, tho 

tjleatment is not only more complicated, but less effective in tlie attain- 
ment of its object. The rapidity of tho progress of the disease is 
greatly increased, and though it may vary at different times, it ran 
8Garr.ely ever be said to be stationary. 

Dr. Copland observes, “1 conceive that the treatment of this 
disease (cancer) should be directed to the fulfilment of the following 
intentions: — Ist. To support the energies of life by ejcciting the 
digestive functions, and the aMominal 8ocretion.s and excretions; 
2(Uy. To sooth the morbid sensibility of the part, and promote the 
absorption of morbid depositions in its tissues, by means of anodynes, 
combpied with dcobstruents and discutients; and 3dly, To import 
vigtv to the frame by suitable medicines, diet, and regimen. The 
remedies which are calculated to folfil the first indication may be 
often conjoined with those intended to accomplish the second and 
third ; and both intenial aud external means may be simultaneonaly 
used with this view.’’* 

And altliough it must still be an oljoct to retard the downward 
course of tho disease, wc shidl find it even more necessary to be 
cautious ill the means employed ; the patient will not now hear the 
loss of blood she could before. A very few leeches may be applied, 
if necessary, and counter-irritation to the saermn, but both must he 
proportion^ to the strength of the patient. 

fo addition, we must combat any complication which may arise by 


Copland's Diotlonozy, p. 289. 
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th9 gentlipst meBiis likely to bo effectual, and adopt every posnble 
inothtid of mitigating the auilitriTig, and supporting the strongth. 

Narcotics are almost always nccessuTy, and it is us well to coTniiirnco 
with the less powerful, such as conium, hyoscyamus,* bclladouna, 
in appropriate dossS. A dose filiou|d always be given at bod-time, in 
order, if possible, to insure the patient a quiet night. Thu dose mu.'st 
ho increased every five or six days, au^ ultiinatuly wo must have 
tecouT 8 » to opium, f r 

Along vFith the benefit hence durivud| therS fai always oAe ill effect, 
viz. the cunritipation, ag^ist whick our efforts must be directed, as it 
occasions great torture,^? A little uiator oil, a few griiins of rhubarb, 
or any mild aperienjL fiiould be taken now and then, or the buwtdji 
may )m fi'eed by ene^ta. 'riiis latter operation is one ofipsoine deli- 
cacy, iu co}isei|UGiicc of the near ncighbonrhuod of the disease. 

Some liavu found great benefit from tlic exhibition of the extract of 
stniinonium, in grain doses, three times a ilay. 

Iodine has ^cn tried with temporary benefit, hut with ultimate 
disappointmendl^ 

Great cleunlinoss is, of course, a ‘ sine guA non,* in ordo# to prevent 
excoriation, and to lessen tliu infected odunr of the sick room. 

Va^zial injections of warm water or mucilaginous finklH slioulil Ik^ 
thrown up two or three times a-day, os well for the sake of cleanlmesa 
08 for their soothing efluut. Cupuron atlds opium to the injection ; 
others have recommended extract of conium. Various other injoctions 
Imve been advised, such as decoction of carrots; wonn water (a pint,) 
will) acetic acid (half an ounce,) or nitric acid (ton dro]£,) or acetate 
of lead, (Jialf a drachm.) The object of such is to sooth the parts, 
and to moderate tlie <lischargc ; if this be very {orofuse, wo unadvised 
to use solutions of stronger astringent powers, o. g. of siilphalo of 
sine, alum, &c. They are also said to be beucfiicuil iu rcstroinmg tUn 
hemorrliages. If the flooding be excessive, it may, in genei^, be 
aireste 1 by iho application of coU to the vulva, or encxnata of cold 
water, and by keeping the patient very quiet. L>r. Ulundell adds the 
use of the plug, but this will require great caution, as the vaginal 

— ± 

* My friend I>r. Watson, of Liverpool, informs me that ho has 
found a compound of extr. cunii, extract, hyosciam. and aout. plumb, 
applied to the surface of the ulcer by means of a speculum, very sne- 
ceMfo] in diminii^ing tlie floodings and in mitigati^ the ^u. 

t “It may not be uninteresting to xeznark,” says Dr. Montgomery. 
“ tliat in this case, and indeed in every other of the same kind, 1 havu 
found the acetum opii.moie effectual for the alleviation of ^min and for 
procuring deep, thu «ny otha preparation of that medicine ; and it 
•aemt to agree best when given in the fto of an eflervescing draught, 
or, what appeared to answer still better, with ciniuunou'water and syrup 
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cana] i« often so tender as tu preclude the introduction of a foreign 
hoily. 

1 mast confess, however, that except their sooUiing effects, I have 
seen but little benefit from injfictions. Suinc have been tried and 
conmiended, which are said to remove the foetor of the discliargca,* 
and also to ixodiicc n good eflcct upon the surfiK-c of the ulcer ; such, 
for instance, os solutions of tlic chlorides of soda or lime. 

Some time ago, 1 ordered injections of nitrate of silver (gr. x. to 
of water twice a day), in a case of cancel', in hopes that it might 
arrest the ulceration ; in this it failed ; but 1 found that it afforded 
great relief in two particuhu'.s : first, it destroyed the excessive irritn- 
hiUty of the ulcer, and diminished the pain ; and socoiidly, it entirely 
took aw'ay the imtid smell of the discharge. This latter effect was 
pointed out hy the patient herself. I have tried it several times since, 
.vid always with the Mime good offeet: 1 thci'ufore feel justified in 
rts'ommending it to the profession in this distw. 

'Hie sympathetic, and even distant pains, which 1 have noticeil, 
arc often and must cAectiuilly relievnl by injections thrown up to the 
uterus. 4ii the case of sciatica, whieli lias been mentioned, the 
inieotion of nitrate of silver was scarcely given befoi'c some mitigation 
m the pain was perceived ; and, after two or three more, it ceased 
altogether for some time. ^ 

III n Ifito number of the SToiinial do progres de Medicine,’ Dr. 
Bruni relates a cose, which, lie says, was cured by injections of hydro- 
cyaiflt: iicid. 

278. A more direct attack upon the ulcer, at an early period, has 
betm msule by the applieution of caustic : caustic potash seems to liavo 
lieon tlditkind most frequently tried (Dupwjtrm^ NauahSf^ /ir/irin and 
iMfrtmc.%) I have tried nitric acid and caustic iodiuo in 
^is wly, with lienefit. The fungus was destroyed, the pain relieved, 
and diseliargu improved. It i.s to little purpose, however, that the 
aurfa* of the ulcer he destroyed. If malignant deposition occupy tlie 
Biibstanco of the uterus, or the neighbouring organs. 

Thu distressing statu of tlio stomach will be relieved by aromatics 
combined with opium, or by anMUitic stimulants. A draught, containing 


* It liecomea, on this account, a matter of mnrh importance to 
dimmish the factor, both mechanically and chemically ; mechanically, 
by frequent washings wiUi warm water, or the fiax-seed tea ; ami 
ohemicatly, 1st, by carbonic acid gas; 2adly, by lime ; 3rd, by the 
pyroligneous acid; and 4th, by the chloride of lime or Bodk."-^ 
Ikutwn on DiMOMM qf Ftnudw, p, 269. 
t Mai. prop, aux Femmes, vol. ii. p. 616. 

X Diseases oyiie Ttcrus, p. 240. 
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opiTim confection, compound spirits of sulphuric clher, and spoannlnt 
water. Is \'ery useful. 

Prof, Mwdgoniery succeeded in relieving the siclaiess temporarily, 
by applying lint soaked in acetnm opii over the stoinacU. 

A little blue pill, with rhubarb, will uct bcnefichdly and mildly npon 
tlie stoniBch and bowels. 

At tbo ntmust, we can but expect some temporary relief from thn 
measures alroady recommended, and we have tlic melancholy pruspeci 
of seeing our patient dcKeend to the grave amid ngonit'B as msnppurt- 
al>]e as hopeless. Fur such cases no remedy lias been supposed too 
desperate, which afforded even the slightest chance; and where, medi- 
cine has so signally fhilcd, the aid of .vnrgiTy has been uUleil in, and. 
af;cording to the extent of the iTilschief, either ejrcuion nf the cervix 
or exticfHition of tJie whole utervot haa hiH^n proposed. 1 hiu'o hitherto 
deferred entering into a fall investigation of the merits of this fonni- 
dahle operation, hecaiutu it is as a renuidy for esneor of the womb that 
it lias been generally (though not always) practised, although it nithor 
appears to mo that tlie aetnul development of cancor would be a strong 
reason why such an operation should not he. undertaken. * 

M. Dnijaraque’s conclusions on the subject of cancer generally are os 
follow : — ^ 

1. The grEitcr part of confirmed cancers of the womb snewd to 
congestions and ulcerations capable of being cun»d ; we may then, to 
a (.’(Ttiiin degree, prevent the duvelo])ment of these ninhidics, by pro> 
perly tn-ating, at an early period, the primary ixithological stAes of 
which they are the coiiscfjuence. 

2. Once fully dovelopetl, confirmed cannTS are, at pTCS«mL beyond 

the resources of medicine ; e,ven surgical treatment, which JRrs sumo 
ehanec when the disease is limited to tho neck of the uterus, Ja of no 
ser\’iee when the entire, organ is atfeeteil. ^ vt 

3. In all cases, a well-directed palliative treatment of sviuptoraa 

will ai-r^at the- progress of tho complaint, render it in some uegnw 
Btatlonaiy, and roHevu the most puxnfiil symptoms and tho gravest 
' BceidentB or at least so far mitigate tlicm, as to render less painful 
tlic approach of death. * 

4. All the COSOS of extirpation which have been published were at 
a jieriod too near the time of the operation (tour, five, or six months at 
most,) fin* us to judge fairly of it. It is probable that a greater delay 
wcmld have afirjrdcd oven lew encouragement. 

The question very naturally divides itself into two parts; the first 
relating to the esreuion of the cervix uteri, and the sccoml to the e:rrir- 
pathn ofihe uMe organ. 

279. I. Ahscutim of the tuck qf tibe uterui. This Is an operation 
which hu been peiformed repeatedly on the Continent, tliougb but 
rarely in this country ; and opinions aii||^ its prDprie|y and saiety have 
varied veiy much. ^ 
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Tulpios, Monteggia, Andr^ La Crois» and La |Poyronme, are said 
to have perfomiod tlio operation, but on somenrlmt doubtful evidence. 

Oeiaodcr eiccisod tlie cervix, witli more or less of the body of the 
womb, nine times with success,* the subsequent hemorrhage being 
easily restnuned. 

M. Dupuytruiif perfunned the operation fifteen or twenty times with 

(fUCOCBS. 

M. Recamier and Id. Hcrvrz do Ghogoin also operated successfully 
in one case, and M. Caxcnave in two cases.]! 

I)r. Strachan, an American, g has succeeded in one case ; and, quite 
recently, my friend Prof. Simpson of Edinbiwgh.H 

But the great .advocate for this operation is M. Lisfrauc. On his 
evidence, professional men were almost persnaded tlmt it wus as simple 
and safe os hU cases were numerous, it has been shown, however, by 
M. Pauly, that his operations wore fewer in number than was assert- 
ed ; aud tliiit so far from the operation being oither a'tfe or successful, 
several died within twenty-four hours after the operation, and a coii- 
siderablu ])roportion (more tlwui two-thirds) were ultimately lost. 

] . Instead of the 99 operations stated by M. Lisfranc to have been 
performed by him, only 63 ciiii lie miulc out. 

2. There an: no exiict ac*cuunts of the failures which happened in 

hospital. # 

3. Out of niiiotecn private patients operated upon, only one has 
been permanently benefited. 

4. \)f these niiieteun casi's, four died within twenty-four hours — 
twelve had an imiriediiito relapse — and in two othei-s, the carcinoma not 
being entirely removed, tlic patient sank only the moro rapidly. 

5. Out of nine patients operated upon under M. Puuly's observa- 
tion, on^ near whom he remained tw^ciity-fonr hours, six w’cre attacked 
wijth frightful hemorrhages; and of these six, tlirecdied within tAveuty- 
four hours. 

Ill addition, abundant proof is afforded, that in many cases exci- 
sion- was utterly uncalled for by the nature of tlie disease. Such 
fkots are enough to deter the most hardy from attempting this fearful 
upemtiou; and tlie exposure of such mis-statements is a striking lesson 


* For a succiuet account of Osiander's views, see Edin. Med. and 
Snrg. Journal, vol. xii. p. 286. 

f Dupaiicqae. Troito des Alteratious, &c, p. 437. Journal Gen. de 
hied. vol. cix. p. 214. 

^ Gazette Med. de Paris, ?io. 4, 1836. 

g Amor. Jour, of Mod. Science, vol. v. p. 307. Velpeau, Med. 
Operot. vol. iii. p. 620. 

Ed. Jonmal, No. 146. ^ 

lisfranc, hlu. de TUterua, p. 427, et seq. 
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to all wbo, in order to inako a repatation, aro ready to forsake the 
pirtha of honor and truth. 

In oonaeqaence of thia diacoveiy, the operation is now regarded with 
great snepicion. 

MAI. BUudin and Velpeau have both lost several patients after it, 
and latter observes:* — “Without taitering into tiie question, 
whether excision of the cervix uteri may nut have been frequently 
performed in cases in which there was no cancer, 1 will merely obsm i*. 
that M. Dupuytren, who has, as it were, naturalized the operation in 
France, seldom has reconne to it at the present moment; that M. 
Lisfranc, who hiis so often sucxieedcd in it, iippears to adopt it less 
frequently than lieretofore ; and that, according to M. lleissit, Oslandtr 
discontinued it some time before death.” 

There cfinnot be a doubt, that «ni(mg the FrciieJi this operation has 
been frequently performed witljout any necessity. Tho foolings of 
the most judicious in aotitioiu i-ii are deuidcdly against it. 

M. Dupan'quef observes: — “Judging of the facts gciicTally by tliosp 
cases which I have examined, I am pcrsmxded that amputation of thu 
neck of the uterus has boon prai'tlsed in a great numlior of ^nscs where 
it was at least useless. Among tho numerous * preparations’ wliich 
have been carried about in triumph to the different mcdioal societies by 
the most intrepid leveller (‘ niveUur') of uterine necks, wo, and many 
others, have seen necks and portions of the neck of the ntems, which 
had been removed as being affected with scirrhoua engorgement, but 
which did not even offer the appearance of this state. Tho 'sonplessu,' 
anil the softness of the tlnsuv of the portion removed, which was merely 
congested, and in which the parcnchymc of the organ could be dis- 
tinctly recognised, indicated sufKciently plainly that the part hail been 
tho si^at of ebronio inflammation, simple congestion, or merely hyper- 
trophy. The deceitful hardness was cansed hy the fluid in circakition 
or infiltrated, and its escape after tho operation liad rcs^red the por- 
tion amputated nearly to its natural condition.’* 

^ Prof. Montg'imcryt says, “ 1 feel quite prepared to declare my con- 
vu'tion of its almost universal impracticability, and of its utter inutility 
when too disease really exists and is developed.” 

Dr. Klmidcll^ lumarks “ that an operation of this kind is quite out 
of ilio question.^' ^ 

Dr. Robert Lee|| observes, “ I'ronoi what has been stated in tho 
Gounc of these observations, it must appear iimmoessary to pass a sen- 

* Nonv. Elemens do Mod. Opemt. 1843, vol. iii. 
t Trait* des Alterations, &c. p. 437. 
i Dublin Hospital l^iorte, vol. v. p. 456. 
f Dueasasof Women, p. 187. 

I Oydopw of Pnet. Med. vol. iv. p. 397, 
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tcncp of condeTniuition upon thn practice of ntinoviiij:; the atems, either 
vriioUy or partially, when affecteil with malignant disease. The opera- 
tion appears to bte equally cruel and unscientitic.” 

Professor Simpson has, however, practised the operation for carcino- 
matous disease, and with considemblp success, iiiasniiich as only oiio 
nut of eight patients died. Nor did he meet with tho sources of dan- 
ger often enumerated ; in one only was the hemorrhage of considerable 
amount, and in tha' it was easily restniined by the plug.* 

Mr. Monro, of Derry, li. S. removed two and a-half inches of tlio 
cervix uteri, for .supposed candiioTuatons disease, and tho patient did 
welLf 

Mr. Atlee jjerfonruM] a similar operation ; but after the wound hod 
healed, the patient died.J 

The following am the mles laid dowm by M. Diiparcquc, ** Sur la 
necessite, la coiitro-indieatiou, ou I'inutiUtb dej’amputation du col de 
I’utcrus.” 

1. Anipiitatinn of tlie iieek of tho uterus is iniulmissable in cases of 
simple congestion, where the ulroratioii is not profound ; at least wo 
are not to have recoursi' to it, until the ordinary remedies have all 
been tried w'itlioiit success. 

2. It ought to he rejected or delayed, when tlie disease, whatovor 
it may be, appear-s stationary, or w'hcn tliei'o is hope of preventing its 
ulteriuT development hy other means. 

8. It is quite infulniissablo when wc have reason to think the disease, 
not coiifinod to tho neck of uterus; when the con'ix is buyond the 
reach of the necessary iiistruiiicnts ; or if other organs are similarly 
affected. 

4 . Wc must also considcT carefiilly any circumstance which would 
afford proof of an hereditary pnsiiKposition ; as, in such a ciise, a 
return of the disea.se w'ill be almost inevitable. 

5. Perhaps^ also, it might Ims necessary to defer the operation until 
age has destroyed sucli hereditary, organic, or vital predisposition, 
which may render a relapse equally certain if the operation be under- 
taken previously. § 

In the opinion of M. Pauly, tho editor of Lisfranc's wen-k, ** of all 
surgical operatiozi.s, the excision of tho neck of the womb has hitherto 
been one of tlie mast murderous^ ('< un« des meurfrieres.'*)^ 

Although 1 am disposed to agree \vith the distinguished authors 
just quoted, 1 think it my duty to go into some details touching the 


* Dublin Journal, Nov. 1846. 
f Banking's Abstract, vol. vU. p. 313. 
i American Journal of Med. Sdences, July, 1648. 
I Traitd des Alterations, p. 541. 

y Liflfiuio, Mai, de I’Utcnis, p. 4S8. 
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opontion, Itecanse ithnrhifrh nutlmrity, andbceaiuo tlm bost check 
to its being Attempted uimecesaarily, is a thorough knowledge of the 
circuinsUiices which ure supposed toautliorixu it, and of the best mode 
of perfuruiauce. I would merely wish it to be borne in mind, that 1 
am rathei' quoting the seutimciits of others than giving my own. 

2B0. 1. As the only liuj)C of benrHt from the operation msts on the 
j)0ssibility of removing the «'Xo/e of the disease, it would clearly he a 
wanton iWburity to atliimpt excision, ex(‘ept when tliu cervix w'ithin 
re.aeli is alono idfected. The limits within which an operiitiuii can l)e 
safely attempted, aro marked by the insertion of the vagina Into thu 
superior part of the cervix uteri. 

2. Again, it would be useless and injurious, if the surrounding parts 
(lymphatic glands and cellular membrane) arc affected, innsinuch .ns 
the fatal progress of the diseiis*,- would rather be accelerated. The 
uterus, tljerefure, should be |K'rfectly moveable. It has been staled, 
however, that if the enlargement of the (vmphatio gluuds depends upon 
irritation merely, and not upon de|K}idLion, it will subside after thi* 
operation, and need be no uLstofde to our undertaking it. 

.3. Cougestiuii of the body of the uterus is contended for by some 
as an ohjeetiou to tlie opemtion ; M. Lisfmnc rcmiarks, in answer, that 
if not exceasire, it uecd not deter us, since to a cortain extent it exists 
in all cases, and sulvsides 8(xjntaneously after the ojieration. 

4. (kmgestioii of the ovaries is not reganled us an obstacle by tho 
daring operator of Ln ]*itid : be argues that us lloron Ijiurey useil the 
cautery witli impunity luider such oircunistauccs, no h.vm will result 
from excision. 

5. Circumstancc.s w*hich would forbid the performance of any of the 
great surgicul operations equally forbid this ; such, fur instance, as any 
affection of the thoracic and abdominal vinecni. 

ti. The develoiixnont of the “ cancerous cachexia’' already noticed, 
and the ottnsequeut Inreaking up of the constitution, as indications of 
nn advanced of local disease, will, of course, prohibit the opera- 
tion. 

281 . If we now enquire in what coses, in accordance with the forego- 
ing observations, the expectation of benefit from this operation may be 
roHsouahly entertained, we idiall find qur range very limited. 

wo could find a case of cancer in which the deposition should 
bo strictly limited to the cervix, without contamination of tlie neigh- 
bouring tissues, or deterioration of the general health, but wbicb 
nevertheless presented symptoms justi^'ng our interference, we might 
be warranted in the attempt. But how exceedingly rare is such a 
combination 1 and yet 1 cannot think the operation justiilaUe in any 
other case of cancer uteri than the one Just described. 

2» It might be worth trying, In corroding ulcer of the uterus : here 
we liave no surrounding depositkm ; there u no evidence to shew that 
nuilignaat ulosratiou would cuuuuence in the portion of tlie uterus 
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remaining after the operation, if the whole of the diaeased part were 
removed; and if we see the ease before ulcenitinii has extended beyond 
the cervix, and before the health of the patient is undennined.' 

If there be any case railing fur this operation, 1 think tliis is one; 
but even here, so terriblo are the consi'queneps, that it is only the re- 
collection of the inuvitahlo death of the patient which conld arm the 
operator with suflirient ooiirage. 

282. Mtthod nf (tperotii^. The operation may be performed without 
depressing the utems, or tlint organ may bi' drawn towards tho vulva. 
Tlie former is said to be the better plan, when tho uterus is the seat of 
fungus or soft cancer; and, for these easos, Dupn>'tren* invented a 
species of spoon, with a cutting edge, (** CMiller and also 

an instrnment consisting of a circle of steel with a sharp inner edge, 
with a perfitMidiculor handle. Tlie neck is introduced into the circle, 
and excised by a rotary motion. 

Osiander used curved scissoi’s. MM. Matin imd Colombatt have 
cacti invented instrumeuta by whidi tlie neck of the utems can be 
seized and excised. 

Dr. Ganellat has contrived an iiistmmont consisting of a cylindrical 
speculum, containing a second cylinder, having at its upper border a 
^transverse blade. This being ca^mble of being opened and shut at 
will, scoops out the cervix, when the inner cylinder is made to rotate. 
Tho cervix is fixed by the hook forceps during tlie operation. 

To avoid laceration from the hooks, M. Giiillon has proposed an 
instnimcnt, which, after biing introduced into the uterus, would bo 
so expanded as to preclude the pussibility of its slipping out, and afford 
a seeiiru hold for drawing the whole organ downward. But the objec- 
tions to this instruiiiont ore — 1. The difficulty of introducing it; 
2. The difficulty of opening it when introducod ; B. The inevitable 
broiscs and lacerations which it would inilict."§ 

M. Lisfranc draws down the \iteru8 hy the forri*p8 of Museux (which 
are accurately applied by the aid of a bivalve speculum) until the 
cervix passes tlmiugh the os extemiiin. The operator then ascertains 
the line where the vagina is inserted into the cervix, as being the limit 
of the operation, and. then taking a blunt-pointed histouxy, and placing 
it at the puMicrior part of the cervix, and at the proper height, he re- 


* Duparequo., Traite Alterations, &c, p. 445. 
t Ooivin and Duges, Disdbes of the Utems, p. 245. Lisfrauc, 
Mai. de TUtoms, pp. 407, 408. 

t Cenni sulT Estirpaidone della bocca del oollo dell* uteio. Milano, 
1821. 

See abo M» Avend’a * Memoirs* on the ti*eatment of eaacerouB 
aiibctione of ^ cervix uteri. Revue Med. tom. 3^ p. 6. Velpeau; 
Med. Op^at. vol. iii. p. 820. 

§ fieivitt and Dngee, JMeeaeae of the Uterus, p. 246. 
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moves as complcU'ly as possible (from bolow. upwards) all the diseased 
portion. The patient is placed as for the operation of lithotomy, and 
it requires groat cSre to avoid wounding the vulva. If the 'luginal 
crihee bo too narrow* to pennit the passage of tiie cervix uteri, M. Lis- 
franc advises the incision of the anterior border of the periueutn.* Ho 
adds, that the operation is by no moans a painful one, the chief dis- 
tress arising from dragging down the womb. 

An ingenious instrument has lately been proposed by l)r. Aronsolm 
of StrosWgliyf by which the uterus can be seized, and its cervix 
excised without drawing it down to the vulva. 

It is difficult to estimate prn]>orly these various methods ; pTolaliiy 
the one practised by M. LLsfrnuc is the easiest, and, as iiir as the 
operation only is coneemod, the safest ; but if tiin cervix uteri linvi* 
degenerated into a soft mass, it will be iinpossible to fix the fon'eps so 
as to depress the uterus : and u plan like that piuposed by Dupuytren 
must be adopted, if we venture on the operation. 

There is ono disaiivautngc attendant upon all complic^Ml instru- 
menta, viz. that tlioir action is fixed aoconling to tlieir construction, 
and cannot he varied according to tlie circumsttuiccs of the case ; eoii- 
aequently, the remains of the disease an* almost sure to lof^ bebiiul : 
for this reason, the best instrumoiits that can be used, (and all that arc 
necessary for this operation) arc, the bliint-poiuted bistoury and the 
forceps of Museux ; which n'scinblcs the ordinary dressing forceps, except 
that ciudi blade tenniuiitcs in two strong, sharp hooks, curved inwards, 
so 08 to interlace with their opposites. A second pair will generally 
be necessar)’ to secure a iinn hold of the parts. 

283. Besides the dangers of the opemtion itself, and these arc not 
trifling even in cxpericiieod bands, there are others, the consequenets 
of the operation, and dcvelois'd suluiequeotiy. 

1. The patient may die of hemorrhage soon after the operation. 

2. Even though there Ijc litUo loss during the operation, secondary 
hemorrhitgo -Tijy occur, with fatal effects, though it is not frequent after 
the lapoe of ibrty-eight hours. J 

3. Inflammation of the womh 'may fake place, and prove fatal !>y 
diaoiganixation, or by spreading to the pcritonenin. This is espreially 
the cose, according to M, Pauly, when the vagina is wuunded p(»«t*'riorly. 

4. If any ]M)rtion of the morbid structure be left behind, ulceration 
may commence in it and prove fatal, or the surface of the wound may 
ulcerate instead of healing.§ 

The hemorrhage must be met by the Ijpplication of cold to the 
vulva, the introduction of a plug, or the emplopient of the - actual 


• Mol. de l^yterus, p. 409, et seq- 
t ^^tschiiit fhr die Ckettapmfee Hedieio, vol. i. p. 436. 
i lifsfr&OCa liiflAs' 

{ Dupareque, l^te.des Alte^tioniS &c. p. 397. 
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cautery^ Bn^l'anyiqfiiijtnmHtoiy symptoms by funn'iilations, ontiiJilo- 
' witll ujiiuni. iShould tho surfjK'p of tlm woiinJ 

t^iv oTit'^^ranTilutiaDit too fretdy, tlipy may bt; repressed by toucJiiug 
"%(iem wStli cystic. / ' «. ** 

28^. tl, ^Ix^rnatkfiC of vin'iu. TJiis vtT}' formidable 

•optratvmi b^ r^'iitedly pt^onni'd, both upon the dis]^iki(^ 

. uteriu aqd u]^ tho. ht^iu ^ W si^u.” ^ . 

Tni* inetm^ aLems litta Wn sn^'cmmlly removed by Gooeli, f* 

Yllle, jftoflsy*tj[ FaivreJ* (Jhevjdier,f Ibtxter, ^lullaer, J. MtU' 

(Rf l)a»ibartoii,§) Johnson, || Uliemirli, Dnvis, 
CfMpfroy^'Nfa'nhatn,^ Windnor, Joseph CJurke.,** 1j;in;^en^ 
i2i«err<'.§§ Lnyt#(ai'nii8,|jl| Mollet.^j^r llivjjson,** 
Tmijaliy Mr. of Taunton, hiuI Dr. c 

t In dbe insUnce, the inverb^ uterus was rouKh ed by u inidwi^ ia 
otlVfcfvlft has la‘i'ii tom uwuy. 

Tbero are caso on record in whi(‘li tlie issue was less fortunate. 

^Ar/'iisu^ which Dc-lcurye o|H.*Ritoil proved futid after n f(‘\v &iys; 
a similar n'sult fnllowc'd nn operatiou of the sjuno kind by llnudi'luoquo, 
Desault, nnd Buct of Vienna. |||||j Two fatal cases an? quoted by 

Itoivin and Dii^es, iu which the inverted iiteniB w'oa inistnkeu for ]M>ly- 
*Aus$ 0110 at Lyons under the care of Dr. Key, and thn other in 

' in casi« of prolapse, the uterua hna been Bucccsafnlly removed with 
the ligature by OiUlot, lilarschall, Fodere, Kecainier, Marjoliu, Del- 


* .lounial dcMcd, Aug. 1780. 
t See Moniman's Synopsis of Oifficult PiU'turition. 
i Velpeau, Med. Ojwrat. \ol. v. p. liW. 

I Duneun’s Annals of .Med. vol. iv. p. (18U0). 

{I Diib. UoNpilal iCeports, vul. iii. p. 47!). Dub. Jour. Mar. 1845. 
% Essay on Inveimoii of the Uterus. 

** Ediii. Med. and Surg. JonrnaL voL il. p. 419. 
tf Siebold’s Journal, vol. x. p. .57. 

Kd. Mod. and Surg. Ji-unml, vol. ii. p. 421. 

4§ Mod. Oliir. fieview, Atmi, 18.38, p. 561. 

II Kd. Juumul, July, 1H40. 

Annoles de Thenip<mtiqnr. Jon. 1845. 

*•* Tiondon Med. OoKlte, Feb. 1846'. 
ttt Journal lielidom. ilc Med. vol. v. 1639. 

Ellin. Monthly Journal, July, 1849. 

Amur, flonnial of Med. Sciences, AprQ, 1649. 

Hi! Saltzbnrg 51^. Ohir. Zeitung, 1813, b. 3, s. 186. 
f See Tamils Menioire in Jour. Hebdoni* de Med. 1639, md 
Soatnr'a Memoire, in the Mebrngfa do Chininr. etnuieere. Vfd^B 
Mod. Opemt. vol.ia.p.68J. ® 
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pech. A fiiiDilAr case by Ruyscb, proved fatat. ' lisnj^enbogk. sacce(* * tl- 
«d with the bistoury. Prof. Wrisberg rcUtos a pue otitis' removal; -by 
a midwife, witli a knife. ^ ^ 

When the uterus is in' situ, V the ^ratioi^'w, of course, much 

more dangerous. Palletta was one of the first, if not ^ first, who 
performed this operation, without biw-«wa^tiiHt hf hud o;tArpaU'd ' 
moro than the cervix uteri. ^inesF thaT it has^biSeiv 'pedbmied, 
with a ix*rfect understanding of the caser'tunce by‘'Saut^r^ by 
Siebold, onre by Holschcr, four times by Blundell,', ona* % -Bum^s, 
once by Lizars, three times by Kecamicr, thrice hIno Uy-LangienUack, 
onco by M. Diibled, unco by M. Dclpcch. Of all '-the .nineteen- 
patients, sixteen died in consetpienee of the operation, .-nf hte 
as the fourtociith day (^Lanqeahwk'i)^ another on tliefuwth 
most of tliciii oil tlio following, or third at the latest ;^uiuc in 'a few 
hours, or even a few moments after the operation.*’* ■ - ^ 

Dr. Blundell has performed it four times ; one case rerovered, three 
died shortly after the operation. Ho renuLrks,^ ** If eaii^of tj|mhf> 
may be removed w’ith &iieee.ss, I should be inclined to hope thin the 
same success might attend extirpation of the maligiumt scirrhus of the 
uterus.** 

Velpean§ says, that the operation has been performed twenty-on^ 
times iu twenty years, and of all these, not one has bocn pennaiiently 
cured. '' 

This operation has been proposed as affording a chance of recovery 
to persons Laboring under cancer or malignant ulceration of the uterus, 
and also to avoid con.sc<(uences (ulceration and gangrene) which 8omii> 
times follow prolapse or inversion of this organ. 

285. (a) As to tlic circumstances which permit or forbid the .attempt 
at extii'pation of the uterus “ in sUn^ on account of organic disease, 
they are nearly the same as wo mentioned when treating of excision of 
tile neck. 

1. The diseas'^ must be strictly confined to the iitems, not having 
infected my neighbouring parte ; the uterus must lie liree and move* 
able ; and the more recent tlie ulceration, tlie better. 

2. The glands of the pelvis, the ovaries, the bladder, and rectum, 
must bo free from disease. 

3. Thera must bo a total fireedom from organic disease of other 
parts. 

4. Tlie patient’s health should be such os would warrant a grave 
surpcal^ operation, and therefore it must (w undertaken before tiie 
settii^ in of the cancerous hectic. 

* Boivin and Dnges. Diaeaaefl of the Uterae, |l 24& 

4 Diseases of Women, p. 180. 

I Diseases of Women, p. 182. 

§ Med. Opentoire. 
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(6) When the uterns is displaced, it is dosirahle that the pelvic 
viscera should he healthy, tliat thm should he uo adhesions, and that 
the health should 1)0 frood. 

But as the i)|K*ration is so much loss serious, our licsitation on ac- 
count of the oouditioii of tho patient would he loss. 

*28(1. Methiid of nperatiiiff Tiiis will somewhat depend npon the 

situation of the uiorii»! ; if pmhtpged or inrertfid, it may be removed 
by a stroke of tlio s(:al]iel, hy li^iture, or by the two combined. If in 
its nntural xt'/wi/oin, euridiil uxeision is the only means. 

1. If the kiiiiV. alone be employed in tho removal, wo should bo 
prepared, in ciwe. of beinon'li.'ij;e, to apply the wtnal cautery. Cure 
most be taken to roniovo the iutestinos from the ‘ siu: ’ formed by the 
depression of thputi*nis; and, if possible, (in eiiM's of prolapse) tho 
peritoneum should be dissected off. In erwes of invei-sLon, this is im- 
possible, and patients liave m-overed without such cure. 

This is midoubti'dly the ijuickest mode of removal, but it may bo 
questioned if it be the most prudent. 

2. 'riie litjnUo'c may be sinj'lo or double, i. e. it may either simply 

surround the peilicle of the tnmi)i', or a double one passing throup[h the 
centre umy divide, the masH into two p«>rtious, eucli having its ow'n 
ligature. Kitiicr may easily be applied, and should be tightened every 
day until tlie tumor fall off, if the jmtient will bear it ; if not, every 
second or tliird day. ' 

It generally causes a good d(‘al of pain, and a dose of opium will be 
necessary at bcd-lhnc. 

Care must be taken that no intestines bo inclnded in the ' col do 
sac’ of I lie inverted vagina. 

T1)0 length of time which may e]nj».se before the separation of tho 
uterus varies from tlinv weck.s l« two niontiis. 

From the supposed safety of llu- ligature, it has been preferred by 
the majority of pnictitioiiers, ainl, iis wc have alrciuly ncoii, it has 
been rtqwvtedly successful. 

As, however, some unploHsant hyinptoms arise iluring the separa- 
tion of the utents, when left ti tlm efforts of nature, from irritation 
and inflfunmatlon caused b;. the ftetid di.seharges, and the pre.sencc of 
^ a 8umi-putrid nia.ss, it bus befii propostal by some writers to ampntato 
the ntenu below tin: iigsture. :i short time after it has been applied, 
by a stroke of ibo sealjH'l. If any hemorrhage occur, it can be com- 
manded by tightening the ligature, or by the application of the actual 
oautoiy. 

It ap])cars to me that this is a tar better p1.*m than the use of tho 
knife or ligutun' seprately : it combines the afivantages of both, uid 
•voids the iiiounreuionees to which each is liable, 

267. Removai utents wlun not duplaced — Secamicr* and 


fiecherches but la traitnient du Cancer, tom. i. 
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Dnpnylrf'n advisn ihat the utcrue should be dr»\vn down to the vulva, 
iu onier tu fHcilitute the opei*ation ; hut M. (k^ndrin* op^wses tliiu, ami 
rernnuiu'tiils in^teud, that the uterus should be pushed up, “ in order 
to separate the neck of tlie uterus from the portion of the vagina 
reliected upon it, and also from tho iiicriiic arteries.'’ Tlie next step, 
mu'oniiug to Jieeamicr and lioux, is tu sepiiriite the bladder from the 
uterus ; but Dr. liluiidell oonimeiu'es iiostoriorly. M. lieiidrm roiu- 
iDcnees laterally, in order to reach and tio Llie lateral ligaments as 
quickly as possible. 

The following is tlie aeeoimt givi*n of M. nccamier's case. 'I'lu* 
state i>f the uterus before the tqieratiun was as fi»lluw.s : — ** The 
posterior lip of the us uteri was destroyed ; the anterior, protruding 
more than half an indi, was ruiigh, * bi»sst lee,’ and uleerated inter< 
nally. Tin- os uteri wns wide, .uul the finger penetrated into the 
cavity with the greate.st. t'leility, owing to the softening of the wails, 
whhh were thickened by the development of fungous growths and 
encephalnid tiimons. The |io««terior wall of the vagina was wlo'rated to 
the ext«‘i)l of an inch. The rectum was healthy, and froo from adhe- 
sions, as was tlie bladder also. The abdomen was soft, not tender, 
the pulse quick, and the tongue cit-aii.” The operation having been 
determined iqion, ** the p.atieut wus pbu'ed upon the table as for tho 
operation uf lithotomy ; the projcTtiiig pai't of tho cervix uteri whs 
Kei/.ed by two pair of .Musenx's tur<'e|in, and gentle tmetion made, in 
order to depross the ulurns a.s uiucli us pos.sible. 'I'lds part of the 
cqicratioii w*as the most |MUiiful. AfU‘r cxandiiiiig the rectum, M. 
Iti'camier proceeded to tlie excision of the v;igiiia, wliicli ho performed 
with a bistoury, * ea vonthichc. ' at tho point whert) tho vaginal mucous 
inciiibraiie is reflectdl upon thetvrvix. The linger w'as introduced into 
the incLsion, iu order tu aejiuratc the uterus from the bladder, which 
was done to tho extent of two inches. Tho |«ritoncum was next cut 
itcroHS, and then tho ligamenta of the uterus, hy meuna of a blunt- 
pointed bistoury. So fiir the (latient did not lose an ounce of hluud, 
and comnlaiued very little. The broiul ligaments were secured by 
ligatures applied alli-r their divisioii. I'his accomplished, the body of 
the uteras was drawn forward and dow’nwards, the forceps disengaged, 
and the ofierutor divided the poi»terior wall of tlie vagina, as well as 
any fold uf peritoueiim which connected the uterus to the surrounding 
parts, and the removal uf the uterus was completed.” The operation 
was successful, and 1 mysdf saw this ixitient in the Hotel Piuu afler 
the parts were hcaied.f 

Ijuagenbeik endeavours to dissect off the peritoneum without wound- 
ipgit. 

The uterus being separated at one part, may either be tamed for- 

* Journal Gen. de Med., Oct. 1829. 

t Axuhives Geu. dc Med. vol. xxi. p. 70. 

16 
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ward* or backward to complete the separation, or it maj remain in its 
natural situation until coin^etely isolated, and then be drawn straight 
down. It will he nocessaiy to apply a ligature to the ligament on each 
side, in order to prevent hemorrhage. 

Dr. Blundell thus doscrilxis his mode of operating : — “ 1 commenced 
by passing the index and second iingers of tlic left hand to the line of 
union between the indurated and healthy portions of the vagina, and 
then by taking the ateni knife (the description of which is here 
omitted) in niy riglit hand, I could ut pleasure lay the flat of the 
blade upon the |ioint of these fingers, and urge the point of the instru- 
ment a little beyond tin* tip. 'I'hn apex of the fore-finger besing in this 
manner converted into a rutting point, by little and little 1 gradually 
worked my way through the back of the vagina, towards the front ^ 
the rectum, so as to enter the recto-vaginal portion of the p4;ritoueal 
cavity ; frec^uently withdrawing tlie stein scalp'd, so aa to place the 
point witliin tin* tip of the finger; and then making an examination 
with grtiat nicety, to ascertain wlicther the vagina w.as completely 
jierforatcd. A small opening having been formed in this manner at 
the hack }Kirt of the vagina, tlinmgh this opening the first joint of the 
ffircfingi‘r was passed, so as to enlarge it a littlo by dilatation and slight 
laceration. This done, 1 procet'ded to make an incision transversely, 
that is, from hip to hip ; for tliis pnrposo carrying the finger with its 
cutting edge from the 0 )ieniug of the vagina already made, to the root 
of tin; brood ligam(*ut on the left hand sidt*, so as to make one large 
aperture. [ then took a second stem scalpel, having the incisory edge 
on Uio opposite side of the. hhule, aud laying this inslnuncnt on the 
fore-finger as before, (in such a manner, however, that the cutting 
edge lay forth on the other side of tho finger,) 1 carried the finger, 
thus armed, from the middle, of the vagina, where the fonuer incision 
commenced, to the root of the hroiul ligiunrnt on tho right side, so 
that tho di.seasod and healthy (xirtions of the. vagina behind becamo 
completely dotachod from each other. The back of tho vagina, then, 
having been divided in this roanuor, I urged the whole of the left 
liand into the vaginal cavity, afterwards passing the first and second 
fingers through the rr.iiet\crso opening along tho back of the uterus ; 
this visGUS lying, as o.<mal, near the brim of the pelvis, with its mouth 
backward. Us fundus forward, alittk* elevated just above the symphysis 
pulds. 

This manmuvre premised, taking a blunt hook, mounted on a atom 
eleven inches long, 1 passed it into the abdominal cavity through the 
tnmsvonw oiiouing, and, with little pain to tlie patient, pushed it into 
the bock of the womb near the ftmdu.^, and then drawing the womb down- 
wards, and backwards towards tho point of the os coccygis, as 1 carried 


Melanges de Chir. etrang. 1824, Geneva. 
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tlie fingms npwuds and forwards, I sacceedcd ultimatelT in placing 
ttw tips over tho fiindas in the manner of a blant hook : which, 

by a movcniont of rotroverslon, the womb was very speedily brouglit 
downwariis and backwards into the palm of the left hand, then lodging 
in the vagina ; where, at this part of tho operation, the disoaaLMl iiiiihs 
might be scfoi distinctly enough, lying jnst within the genital fissun\ 
The process of removal being brought to this point, tho discoBed struct 
turc remained in connexion with the sides of tho pelvis, by moans of 
the fallopian tubes and broad ligaments ; and w'ith the bladder by means 
(if the p(>ritonruin, tho front of tho vagina, and the intc'rposed oellular 
web ; luirts which wer(' i^asily divided, so as to liberate the mass to be 
removed. The broad ligaiiK^nts were cut through, ( lose upon the sides 
of tlieutturus, and in dividuig the vagina, great care was taken to keep 
eh'ar of the ueck of the bladder and ureters. Four or live ounces of 
blood only were lost, and ligatures were unnecessary. The ]Hitient 
suffered very little diatrcMi, and recovered easily. Tito account was 
published five months after the operation, at which time the pitimt 
was doing 

A surgeon of the name of Oulberlat proposed, in 1814, to cut down 
upon the utcrat through tho linea alba, q^ul extract it; and th« 
operation has been }K>rformed in one case by liingeiilwck in 1625, and 
in another by Dcljicch. The nsaults were not such us to invite a 
ropetition of tlie operation. Both patients died very shortly after* 
wards, f 

Dr. lilundell spi'sks rather more, favorably tlian might have been 
exp(ict(‘d of such an operation ; ho aays,^ ** Might not the womb bo 
token out above the symphysis pubis, or through the outlet of thi* 
pelvis? If above the symphysis pubis, might not the head of the 
vagina be tied up, and might not the ligature Iw conveyed by needle 
into the vagina, so as to hang out at the pudenda ? All the parts 
about the cancerous womb, and the vagina among the rest, are in 
such a dibda^od st.ite, tiiat 1 rx|)ect little from this operation, unless 
early perfonned ; and then, perhaps, Osiander's operation of paring 
away diseased Burfatv. of tlio ulcer might bo proforable ; but really tiie 
effects of these malignant nlcoraiiona ore so deplorable, that 1 tliink 
the propriety of extirpating the womb in these cases ought oerUdnly 
not to be lost sight of.” 

M. DuUed has proposed to remove the nti'rus without injuring the 
peritoneam ; this operation was contemplated hy Suuter, and performed 
by Langenbeck on a caao of prolnpsus uteri ; it is nearly tlie same as 
the method of excision piopos^ by M. Bellini. It consists in drawing 


* l^ancet, Aug. 9, 1826. 
f Boivin and Dogbs, p, 24a 

i Diseases of Wuneu, p. 177. See Siebold's Journal, vol. iv. p. 
507. 
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down tlie utf'ius, ReparnlinR the vd^iia at its insertion, and tlicn care- 
fully diflswting out the utems, Hpplyin^ li;;:itun*s round the broad 
ligiimcnts, and dividing them dow* to th»* uterus. 

2H8. The dangers attendant uj>un the r«'iu(>val of so important an 
organ as tho uterus, wliethcr dLsplsifcd or “ in situ" cannot be lit/htly 
estimated. 

1. The first danger is from the .shork given to the eonstitiition, 
whie,h may even pmve fatal. Dr. Blundell thinks tluil this is felt the 
most when the Buyiports of tlie uteru.s in the pe lvis are divided, and 
when the mass is extraeted from the pelvis. This shock is very slight 
when the iiteni.s is di^phieed. 

2. l)iinger(m.s, or fatal heinorrlwge, may oeciir aflcT the extirpation 
of tho uterus “m situ when tlic uterus i.s displaced, this danger 
may be avoided by tho use of the ligatiiru or the aetii.'d cautery. 

:i. The parts within the yu'lvhs, or the pontoneuui, may he .attacked 
by inflammation, oompromising tho life of the patient. To this, eucli 
kind uf operation is oluioxions. 

4. If the oiieiiing of the upper part of the vagina he considerable, 
tho iulcstine.t may protrude. Thi.s would be remedied hy a small 
tfpfinge-teut. * 

I have thus ende.avoured to de.scribe these two grave operations, 
vM'isitni and cjtii'fwtinn of the uterus. 1 liavis cnuinorat(*d tJioso who 
have .attempted the operatiini, as far ns I eoiild ascertain their names, 
and have pointed out tho eireumvtances wliieh have been considered as 
jnstifying the attempt, with the ditferent methods adopted for tlio 
attainment of their ohjeet. If f have merely echoed the i>pinion.s of 
others, it is, I luiuestly eonft'ss. because 1 have hud myself no experi- 
ence on the suhjei-t. 

After a careful examination of the results of the operation, when 
the uterus is •• in situ" it is nsally difKcnlt to iiml adequate reasons in 
its fav<»r, exc**pt the repngniiiux* whw'h every one iniwi feel, to give 
up entirely the hopo c)f iUlording relief from the. most agunizing suft'er- 
ings Id whiish the female sex is exposed. 

“ It is evident that th-, extirpation of the uterus is one of tho 
gravest and most pni'd'u! oisTatioiis in surgery, since it is tho most 
fatal. It ought not to he undertaken exeept with grejit prudence, nor 
unless it is pruhabh* that the di.'«ease is perfeetly mo^eahle. llic signs 
of this limitation of the diseiuse to the iiteni.s, and of its mobility, are 
to be arqnircd by the use of every mode of examining the uterus’ but, 
unfortunately, those me.ins are not always tm.st worthy. Very able 
men (MM. Sautcr and I'onx) have overhatked the extension of the 
disease to tho ovaries and fallopian tubes, whifli tire often attaeJted 
when the body of the womb is offeoted. We must conclude that in 
many cases it will bo wiser to abstain from the operation.” * 


Oendrin. 
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Onr oonclusionn will be ditFerent as iv^^ards the removul of a dih. 
plated utoruM. The oporution is fjr li»8 Ibnnulubl^, is attisidcil with 
lew sliook to the constitutioii, and luis been pcTfovined rtpeutedly with 
the most pcrfoei snocess. Tiiorc can bo no obin'tlou SKainst ‘uiuli-r- 
taking it, under favorable circninstoiiccs, suid when the ease may 
rccpiire it. 


CHAPTER XX. 

DLSPLACfiMENTS-ANTEl'LKXIOV AND ANTEVERSlOX OK THE 
UTERUS.* 


289. It may be thnnght somewhat out of place to treat of some of 
these displaieiiients Iiere, as they are m» intimately i;«»nneeted with 
pn'gnaiicy and jvirtiirition ; but as they do oemr iudejicndently, it 
appeared to me jireferubh! to travel so fur out of the way, in order 
to complete the subject, rather tb:in give u partial view, or omit it 
altogether. 

It is proposed to descrihe four kinds of disphiremeiit, viz. ; Ante- 
version, Retroversion, l’ro]a]i.se, tuid Inversion, of the womb. 

290. Wu shall lirst speak of anfejitxim and atUtvvt'itim of the 
uterus, or that displacement in <-orisei|ncnri! of which the uterus 
oecupieR a tninsverse ■])ositiuii in the pelvu, thi.^ fundus Iwlng towards 
the &ym]ihr6i.s pnbis.f 

291. Aa/eyhvrma, or the lx>iiding fonvards of the body of the uterus 
upon tlie cervix, may occur in the uiiimpn'guated .state, although I 
believe such coses to lie very rare. AnUmertian of the unhnpregneted 
uterus, 1 . which tlie fmidiis is tilted forwards, and the cervix pro- 
jected backworils, is said to l>o more frequent than Ikus been supposed ; 
but 1 c(mfes.s I have K'ldoin met with it to such an extent as to causm! 
iiu:onveuicnce. 

Even when the woman is pregnant, this accident is rarely seen \X 


* Bnms* Midwifery, p. p. 296. Davis's Obstetric Mtul. vol. i. p. 
571. Blundell, Diseases of Women, p. 20. Boivin and Dugks, Dis- 
eases of the Uterus, p. 63. Kicbold's Fraueuzinimerkrankheiten, vol. 
i. p. 736. 

t Case by Dr. Kyll, Cologne. Sicbold's Jonmal, vol. xvi. p. 1. 

{ ** Of this accident 1 have never seen an iiibtance during {^‘Station, 
anil from the natnre of the ca.s« it must l)e very rare ; hut 1 iiave met 
with it from enlargement of the fundus uteri in t4ie iinirapregnated 
state. The symptoms are, weight in the lower part of the abdomen. 
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it can only occur whilnt the utcnu is about the natural size, and in 
the cavitj of the pelvis. There are other circiimtitanccs also which 
presetre the female from this displai'cment, and which will strike us 
at once, if we recal the relative position of the uterus in tlie pelvic 
cavity. Situateil near the level of tJic upper outlet, it rests an- 
teriorly upon the bladder, and posteriorly is in contact with the 
rectum. Now tho oblique position of tho pelvis, when joined to the 
spinal column, wonld natuxully favor tlic occurrence of anteversion, 
were it not that tho presence of tho bladder, so often distended, 
otfers an obstacle to its descent anteriorly. So loug as the bladder 
contains much urine, this accident may be. considered ss impossible. 

Whim it docs take place, tho fundus uteri is directed anteriorly to 
the inner surface of the symphysis pubis, pressing upon the neck of 
tho bladdiT; whilst the cervix presses the roctum posteriorly, tlie 
uterns lying transversely across the pelvis, instead of being nearly per- 
]ieiidiculHr. 

292. Cnuaea For the proiluctiun of anteflexion or anteversion, it 

is necessary that the fundus uteri should he rendered somewhat 
heavier than usual, compared with the inferior portion of the organ, or 
else that a decided tilting forward should be occasioned by a force ex- 
ternal to the utr‘nis.f This may ho eliected in the nnimpregnated 
stale hy means of chronic enlargement of the anterior wall ; by tumors 
growing from, or imlx'dded in that part ; hy great congestion, &c. 

If tho bladder be empty, and a .sudden expulsive force be exerted at 
tho same time, the ntcni.s may bo tilted over anteriorly, especially if 
the ligaments have been relaxed by previous pregnancies. 

Pregnancy, by increasing the weight of the fuudus uteri, will so 
far fulfil one of the nccessaiy conditions ; but the displacement can 
only happen during the first two or three months. 

In .^omn cases, it has been discovered that ibo first displacing ]jower 
resulted from an accumulation of fiocces in the rectum, wliidi pressed 
forward the fundus uteri. 

In others, an attack of chronio metritis has rendered the womb top 
heavy, or Uie same effect has been produced a fibrous tumor. A 
blow, a fall, a shaking in an uneasy carriage, obstinate diarrhoea, have 
oil been enuraerntrd m exciting causes. 

293. — Thi'se arc not very marked, { except such as de- 

pend upon the mcdianical disarrangement of parts. 


a desire to make water, but difficulty in doing so, the existence of a 
tumor near the pubis, the direction of the os literi to the sacrum, and 
some impediment tn tho posnago of tho farces, with bearing down 
pains.*' — Burm* p. 260. 

t Nauche, Mai. prop, aux Femmes, vol. i. p. 102. 
j Naiiche says, that women may labor under It for yean without 
eoepecting its existence — Mai, pro^i. aux Funmet, vol. i. p. 100. 
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If (sroat prcBsnre be made upon the neck of the bWderi or upon the 
urethra, reteiition of urine may result ; but tliis is rare. The patient 
complains of some difficulty in pawing urine, as well as in going to 
Rtooi, but assistance is seldom required on this account.* Cousti- 
])ation i.s soiiif times occasioned by the pressure upon tlic rectum. 

The patient feels a great and unusual weight in the pelvis, with a 
pain in the hy]iogBslriiim and the perineiiin, and a .sense of drawing 
from the loins, all of which are gi-eatly increased by standing or 
walking. Leueorrhma sometimes occurs, and occasionally there is 
some irreguhirlty in the menstrual evacuation. 

If an iniertMl examination be made, the pelvis will be found blocked 
by a tolerably dense body — the uterus: the fundus will be found 
.'interiorly, and the cervix posteriorly. 

if the nttriae sound be used, it will not pass in the usual direction, 
but it will require the point, to bo directed much more forward, and 
almost horizon tally. 'I'liis, however, must nut be used when there 
is a suspicion of jircgiiancy. 

If a catheter bo introduced into the bladder, it will impmgc npon the 
di.«plHced fiindu.s, and this hfis givun rise to a suspiciou of stuiio in the 
bladder. Then* is, however, no sound resulting from the contact, nor 
is tlic touch like that of stone. 

If the displacement ho not ix^medied, Uic anterior wall of the ntenu 
generally becomea the seat of eiigorgctnent and inflaniinationut 

There is a slighter degrcM) of rliaplacrnicnt in the same direction, 
which takes place sometimes in the later months of pregnancy, oml is 
called antejlejnon or ant&'ior obliquity. % It ocenrs hi fint prcguancica, 
from the natural obliquity of the uterus, and also after ntony child* 
bearings, froTii the ndoxation of the abdominal parietes nllowuig the 
uterus to fall forward. 

The 08 uteri is situated near the promontory of the sacrum, and is 
sometimes difficult to find. This has led to the supposition of certain 
cases Ik ‘.ng examples of imperforote uterus. 

The wjrmptonis, in some respects, resemble those already described, 
but in themselves they are of little conseqiiciico ; our main attention 
will be directed to the effect of this displacement In retarding la- 
bor j “ by fon'ing down a segment of the os uteri between itself and 
the ossa pubis, this portion of the uterus usually becomes tuniificd 


* Capuron, Mai. dee Femmes, p. 293. 

{ Mai. prop, aux Femmes, vol. i. p. 101. 

“ This is not a very unusual occurrence in women with wide 
pelves, and it always oooasions a slow labor, eqieciolly if it be a first 
cliild.”— 1/errMMM'a qfJHfieuU PdmrWoth P- 
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and indisposTi) to dilate ; and the aetioii of the uterus grows irregular, 
spaainodic, and more acutely {taiuful.” * 

294. J)iagtyf»u — 1. Ltvret ronfehsed th:it tho «)nly case of ante- 
version he met with, he mintook for u htonc in the hkddor; and the 
inislako was (‘.orrocted only by a pofff nmrttm eaiiniination, the woman 
having died after the o]ieriition for .•'tmie.t introduction of a 

aound into the bhidder, conjoined with a can ful mjinal e.\amiu:ition, 
ought to gu:ird iigainst this error. 

2. From it will ho distinguished hy the grealer bulk 

being anteriorly, and by the cervix uteri |)os1 eriorly. 

3. From pelnv tumor.*, (Ireat dilHeiilty may he experienced in the 
diagnosis; hut if we eaii find the os uteri potiteriorly, and so trace the 
cervix and body eontinuoiisly aeroas the pelvis, wo may be prelty sure 
that tl>e case, is anteversiim of the uterus. 

4. From an ontrimi. tumur^ hy its seiisihility, its ]ii.stoi'y, by the 
presence of tlie os uteri, and hy traeiiig the uterus acims the ]»r*lvj.s. 

^ 29.0. Treutnu'ut — ^IJlny of I ho slighter eases rectify thi'iiiM-lves, 
aidul, on the one hand, hy Iho lilliiig of tlie hladdor, and on the other, 
by the elforts to empty the ivctnni. 

Wlien eaused hy chronie metritis, the appropriate anliplilogistic 
troatinent, by relieving tlio disease, will allov,- the uterus to resume its 
natural situation. 

If wc Mfo obliged to iuterfere mnnusdly, the re.poMtion seldom offers 
very serioiw <lilVn:ulties. 'I’lie cervix .'«hoiiM be bookerl down wiiU the 
forefinger of on(j liaiid, wbiUt with the other, the fundus uteri is to be 
gently elevated. 

Tlio uiinu.st tenderness niu.st be laed, and the patient kept in bod 
for some days, lying on lier back. 

Sponging with cold watiT, ‘ donelics,’ or cold vagiiwl injiKitions, 
Will aid ill restoring llo' of tlie v.sgina. 

Naiiche spciiks of u.sing a iiesKiry “ it billM>quet," with the upiicr 
part hollowed to receive and retain the cervix uteri : but this will 
very rarely be ni'ecMiary. 

Other inventions aiv re|jorted, by wliirdi tlie sterility resultuig from 
tlio disturbed relations of Mu* iiart.s may be preveuteil. j 

As to the anterior dhli^jiuty oecurriiig ;it the cud of jiregnancv, and 
interfering with parturition. Dr. Merrim.ui olwerve.'<,§ “ This kind of 
labor is best relieved by time and patiemv. U bis been thought 
advantageous for the patient to t(^ Ae»* yxit/w lying ou her back ; 
for. as the belly is very pendulous over the syinidiysis pubis, this 
position rather takes off tho pressure, which tiis uterus, interposed 


* Merriman’s Synopsis, p. 14 . 
f Capnrcoi, Mai. des^i^nies, p. 292 . 
t Nanchc, Mol. prop, aux Feinmcs, vol. i, pp, 104 , 105 . 
$ Synopsis of Difficult Farturition, p. (iO. 
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between the edges of the pu>)cs on one side, and the head of the child 
un the other, lins to suffer, auil by which crainyis and sjMsniodic. pnias 
aro generiilly produced.” Tin's, in many cases, is ratlier inellicient 
inanageniciit; and delivery, without further assistance, is at the expense 
of some hours to the p.atiiMit. 

Dr. Hainilton's advice is more in iicco -ilaiwe witli my own expe- 
rience, when lie remarks ;* “ The effe. tiial means of giving relief is, 

during the ])ain, to press up the baud of the* uterus, which is between 
tlio head and the pultes. When that is efTeetcil, the btunl next the 
Kuinim is to he pressed upon, and whenever it yields, tho difficulty is 
overcome, the infant rapidly advancing.” 


ClIAPTlSn XXI. 

RETROFLEX lOX AKD RETROVERSION OK TUE UTERrS.t 

29fi. WiiES treating of aiiteversiou in the last chapter, it was seen 
that the uterus whm situated iu tho middle of the fadvis, resting ante- 
riorly ufsm the bladder, and by it u]»held agniubt tho ohliifuity result- 
ing ft'om the jmielion of tlie pelvis and spine. It cun easily he under- 
stood, that if the pri-jiendieiilarity of the uterus be de.<lroyed, either 
by an alteration in tluj ivlative .situation of the pelvU, or by the extra- 
ordinary di.ston.<iion of the bladder ; and if, at the same tiiiio, tho hulk 


■ Proetical ()hserv:vtion.i, Part I. p. 23*2. 

f Kivg’s Ea.say un Uetroversion. Med. Comment, vol. iv. pp. 173, 
176, 177 ; vol. vi. p. 21.); vol. xx. p. 254. Annals of Mod. vol. iv. 
p. 284. Denman a Midwifery, p. 89. Bums’ Midwifery, p. 279. 
Campbell's ^Iblwifery, p. 529. Davis's Ob.stctric Med. vol. i. p. 589. 
Astnic, Diseases of Females, vol. ii. p. 227. Illumlell, Dlvascs of 
Women, p. 4. Inglehy’s Fiu’ts and Cases, &c, p. 65. lioivin and 
Dugds, Diseases of tlie Uterus, p. 72. Martin's Memoirs, p. i;i7. 
Siebold, Frnnen%immerkrankhcitcn, vol. i. p. 739. Hooper, Med. 
Obs. and Enquiries, vol. v. p. 378. Mr. Bird, vol. v. p. 110. Garth- 
ahore. vol. v. p. p. 381. Hunter, vol. v. p. 388. Bell, Med. Facts 
and Obs., rol. viii. p. 32. Kd. Med. and Surg. .Tounial, vol. xviii. 
p. 520. Ijond. Med. .Tour. vol. i. p. 392 ; vol. iii. p. 348. Croft, 
vol. ii. p. 380. Dc wees' Ksaays, p. 263. . Schupmann, Siebold 'a 
Joamal, vol. xvi. p. 45. Johnson, Med. Cnfr* Bcv. iaS7. Thomp^ 
son, Lancet, Oct. 19, 1839, p. 120. iMroiz, AnD.*des dc Chinirg. 
April, 1845. 
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afui weight of the fonduii uteri, compared with that of the cervix, be 
iiicreasrii, a vctj sligiit forcing downward will tilt backwards the fundus ; 
and, if the pelvis be of the full size, the fundus will be depressed below 
the promontory of the sacnim. 

This displsrcmeut is called retrovergion of the uterus, and is exactly 
the opposite of anteversion. 

Tt would appear that the ancients were not ignorant of its ocenr- 
ronce,* though their views were very indefinite ; but their successors 
lost sight of it altogether, and the labors of William Hunter (1754), 
in this country ; Desgrangt's (17 13), and (iregrjire (1 74(i), in France ; 
and Richter in (lennany, tJircw a new and mure accurate light upon 
tliis hitherto olisrure displacement. 

The following is Dr. (ioooh's abridgment of the case whieli first 
drew Dr. William Hunter's attention to this djsphiceinont in the year 
1754: — ** A. poor woman in London, about four months advanced in 
pregnancy, was suddenly seized with retention of urine. »Sho sent for 
Mr. Waltt^r Wall, a medical practitioner, who passed the catheter and 
relievc<l her; hut the iinpcdiiiicni continued, and it being again 
naceitaary to employ the catheter, Mr. Wall, on this occasion, made 
an attentive exnininution, with a view to dlst'over the nature of the 
obstruction. Ho psissed liis linger up tho vagimi, the course of which, 
instead of being upwards and backwards towards tho sacmin, was 
upwards and forwards against the pubes. He could not feel the cervix 
uteri, hut he disnivered a tumor nt the posterior part of the vagina, 
which, on the introduction of the finger into the rectum, wlus found to 
be botwoeii tho gut .iiid the vagina. The lower portion orthis tumor 
being projected towards the pubes, tho impediment to the evacuation 
of tho bladder was supposi'd to be occasioned by its pressure on the 
urethra. Mr. Wall, finding tho ease of his patient corresponded with 
the description of ivtnivorsiun of the uterus, as given by M. Gregoirc, 
endeavoured to replaoo tho uterus, but without success. He then 
sent for Dr. William Hunter, who, upon examination, found tlie 
relative state of the parts to be that which has been just described. 
On raising the tumor, the urine dribbled away. Dr. Hnnter endea- 
Tuorod to restore the iitcni«: to its natural situation, but failed : there 
was obstinate constipn^ii'U ; and in a few days the patient died. On 
examination after death, the bladder was found distended, the cervix 
uteri was turned iipwanls and forwards against the sympliysis pubis, 
and the fundus had fallen downwards and iHickwanls into the hollow 
of tho sacrum, where it was so impacted as to be with difficulty dis- 
l0dg6d.**t 

The cose is related by Dr. Himter himself, in an appendix to a 

* Diet, de Sciences Med. vol. xxiii. p. 237, art. Hysteraptcee. 

f Gooch's Lectures, editeft by Mr. Skinner, p. 117, 
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nimilar cam of Mr. Ltihi's, in the 4tb volume of the Medical Obecmt^ 
tions end Enquiries, pp. 338, 400. 

297. Ill very recent times, indeed within the last Rve or six vean, 
since so much attention has been directed to the plnciilation of female 
diseases, it has been found that the displacement is not necessarily 
connected with prepiancy, but may occur at any period of life. By 
Ur. Protiioroe Smith and others, we are told tiiat retroflexion or 
rctrove.raion is one of the most frequent discuses to wliich females are 
subject. With this opinion I cannot at all a^reo. I cannot pretenil to 
fix the amount of c)iAn;i;e of position which tJic uterus may uii(ier;;o 
without inconvenience, hut beyond these limits, 1 think so rcTnarkalle 
a displacement, involving inomivouicnco and htoiil distress, and necessa- 
rily leading to an examination, could hanlly )>c very frequent without 
my having innt with many oases. T have been observing (‘arefully, 
now many years, and yet the ciutca of retroflexion or retroversion that 
I have seen in the nnimjiregnatcd stati* have been very few. 1 am 
disposed to think that the uterus, especially in women who have hml 
children, lias a wider range of position (without inconvenionoR) tliun 
we suppose; and that perhaps these deviations may have been mistaken 
for disease. 

In this view I am happy to have the support of Drs. Ashwell, 
Meigs, Oldham, &p. 1 huvo repeatedly enquired of diflerent praiti- 
tioneii of this city, of great obsm’ation, and 1 do not find tlieir expe- 
rience diflerent fifom my own. 

I aliall endeavour to lay before my readers the history of the disease, 
from the writings of Prs. Beatty, Himpson, Smith, Hensley, Bee, &c. 
premising that there is some little confaHiou in the meaning attoeheil 
to the term ; some understanding reAvi/Zeavon, to be a folding back of 
the body of the uterus upon the cervix ; oUiers, a turning l^kwards 
and downwards of the entire ntcrua. Dr. Simpson conaiden rotru- 
flexion and rctrovenion to differ in degree only. It may assist us to 
limit ottrselvoB here to the term retroflexion.* 

298. T. Rttroflanon of Iho utems, then, may occur at any period 
after puberty, liut it seems much more common ^cr childbearing, or 
abortion. Velpcan saw fifteen cases in which the unimprognated 
oterns was thua displaced, hut they were after |iarturition. Ur. Davis 
thinks that it may be cither ** congenital malfbnnation, or the reanlt 
of disease.'* 

Dr. Beatty coiunders that the point of flexion is where the nock and 
body of the organ joiii.f 

299. CloRMss. — It would appear csaentially ncoossaiy for the produc- 
tion of this disease, that the fundus or body, and especially the pos- 
terior wall, should he increased in balk and weight. Congostion, 


” Lacroix, Aimalea de la Chinugie, April, 1843. 
t UuUin Jounal, Nov. 1847. 
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hypertrophy, tumors, may effect th'wi axul then tlie uterus may 
either fail bach from fieing top-heavy, or will be niriied over by a 
slight expulsive force, long sliinding. lung walking, &c. 

Tho state in which the uterus is left after delivery or abortion, w'ill 
also favor this displacement, if the |iiiticnt reinaiu too long in tlie up- 
right position. 

300. Syfu}ttnms . — In some cikses. oa Mr. Hensley observes, no 
appHietablo symptoms are produced, except, perlnaji-. a greater flow of 
the menses, and a gr< ater ieudeiicy to al>()rtion in tlu' married female.* 
It is often very ditlu-iilt to traee liie origin of tlie affertion; it comes 
on so gradually, that it is only \iheii penuanent, and .after some time, 
that it excites any infliir-nce, local or geneiMl. In other raj>es, the 
patumta appear to have had a sioisatioii of <Iepression or falling down 
of the W'onib ; eitlier .*.uibienly, nr gr.-idusilly MijuTvening, with iiauaea, 
vomititig, .viil sonictiines syiieupe, pain, or dragging don n in the groin 
or H.'ierniu.+ 

The iviroflexioii beenming peniiaueut, or increasing, produees 0(*.c!i- 
Bionnlly some pain, and liilb'ulty or freipieney in micturition, though 
never retention of urine. The patients romjiluiii likewise of a dull, 
aching, eonstant pain in tluj hack, probably from tlu* pressure of tlie 
fundus uteri on tlie .saeral nerves. 'I'lie pa<n extends down the thighs, 
and thoro is a sense of weight in the recliun, with some difliculty in 
deficcatiun, h.s in Dr. lleatty'.s ea.ses. 

There is gem rally profuw h'ueorrliu'a when the di.se(usc has existed 
for some time, and menstruation may be profuse, or paiufiU, or both ; 
but whether as cause or eftVet, ia not always e»wy to decide. 

The general health .it the same linie sufters more or less ; the sto- 
mach becomes disordered, the bowels cuiislipatcd, the spirits depressed, 
and hy.*.terical symptoms often oi*i'iir. The di.stri-ss is greatly iiicrc.osed 
by standing, walking, or any great effort, and thu patieut is opprussed 
with Laiigonr and v\ eakiii ss. 

301. On nuiklTig a rnt/inal ex.annnatioii, tlie Anger impinges upon a 
fiolid body, bloi-king up the pissage. The cervix uteri may cither be 
found nearly in its natural situaiion, or more anteriorly ^ and if wu trace 
back wo ftball find, by tie- eoutiniiity of btnieture, tiuit the posterior 
tnmor is the fundus )iseri. 'rhis tumor may jirosont various degretts 
of deprufisioii, and it.s junction with the ei rvix uteri an angle more or 
less obtuse. I need not say that the tumor formed by the fundus 
uteri is between tho posterior wall of thu vagina and rectum. An 
examination jxr rerttmi will odd further continuation. But the de- 
monstrative proof is fiiniislied by the uterine sound : when it is passed 
into the ccivix in the usual way, i. e. with thu conc.avity of the curve 
looking forward, it is immediately stopped; uor can it be passed iiirther 


* Provincial Med. and Snrg. Journal, Jso, 12, 1848. 
t Professor Simpson. Dub^ Joumal, May, 1848. 
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until its position is reversed, and its point diroctod bnekvards, wben it 
immediately ]iiu(80s into tlio tumor felt in the polviK, proving it to Ih> 
tlie fundus uteri. Moreover, by turning the iustruineul gently and 
gradually mnnd, sons to hriJig the ivoint upwards uml forwards, at the 
same time assisting the elevatina of the fundus with the foreiiuger of 
the left Jiaiul, we bimll find that the tumor disappears, the iitenis liiiv- 
ing resumed its natural situation. This use of the ulc'nuc ftoiiiid 
generally ocoasious no pain if tare he used, hut if handled rougldy, 
much pain and misehief may he the result. 

Mr. Hensley remarks, that in the examination per rectum, the. pres- 
sure of the Huger on the ftindu.s ahovo orea.slniis no juiin ; but if wc 
elevate it, (he ]>atieut immediately oompbiias; anil hy passing the fin- 
ger beyond the d(‘]ire.«i.(!i>d finuhis, we i-an dl-^ixTU the exact seat of pain 
to Ik‘ the ]insterioL' and upper part 'if the finulu.>«, in the situation of tho 
ovary, whieh we eaii often Ke( i as an oval l*ody. 

Tlie inii'<t important con.setiueiiee of retmltexion is sterility, it is 
very unlikely, not to say impo.'wihle, that ini]aTgmition should take 
place wiieu retrotlexiiin existii, heeaitse of the meoliattieul diftleulfies. 
Dr. Itighy states that retroflexion iiidiiecH engorgement and elironic, 
infiMiniiuitioii of the ovurics, particularly of the letl one. ^ Of thirteen 
cast's, he says tlic fundus nferl was iii'Xed towanl.s tho leil in nine, imd 
that it thus presses upon the tefl ovary, and excites morbid action. 

It uiav also give ri.M> to congestion of ilic cervix uteri, with erosion. 
A inoi-e n'uiote, hut distressing re.'.ult, is the impaired liealtli which 
gradually foliow.s this irKijilaecnieiit. 

.‘302. ])iatjiimis Mr. Safiord Lee has eiiumorated tho following 

ili.<%easeR, with whieli retroflexion may bo confounded:^ 

1. With relmversinn: fnnn which it may, liowevcr, be distingnished 
mainly by the eorvix uteri being directed Jowiiwardfi, iiistomi of Ibr- 
w'ui'ils to tin: pubis, and by the angle formed hy the bonding of the body 
backwards. 

3. With an ocanan tumor': but by means of tho ut(>rinc sound wo 
can ascertain whether the tumor Ikj the ntenis or not. Then* will, of 
course, be a diftionity when retroflexion and ov'arian pnlargemcnt co- 
exist, as is tiio case sometimes; but still wo shall ho able to isolate the 
ntcru.s as It wi.tc with the sound, so as to aseerUin that the excess of 
bulk is ovarian. 

3. With (t/mor of Ote po$terior wall of the uterus. No exa- 

mination with the finger could njake a conrei't diagnosis in such a case, 
because we sliould find tlie tumor, and the angle of deflection from tlie 
cervix well marked ; hut the uterine sound will jiasa in the usual posi- 
tion and direction, wiiich it never will in retroflexion. 

303. Treatment . — In many rases, I am sure that rest., local blood- 
letting, astringent injections after reposition of tlie uterus, £c., will be 
as eflratual as Dr. Beatty (bund them in his cases; but tlic rest should 


Med. Gazette, June 29, 1848. 
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he very prolonged, end taken in a horizontal position, lying on the face. 
The blood-letting may bo eflccted by leeches or scaniication, and in 
addition, the general health mast he attended to. 

But in oases of extreme deflection and of long standing, although 
the womb be replaced, it soon flilla Wk, and no ground appears gained. 
For such we sbould naturally suppose that some niechani<^ support is 
ret^aired; and to attobi this end, l)r. Simpson has constructed several 
pessaries, the principle of wliiih is, that u metallic or ivory stem is to 
be introduced into the uterus, and tiiis being attached to a support 
below, the womb is thus maintained in its proper jmaltiun. 

At first sight, tiie crnitrivance suems exactly suited for the purpose, 
bnt exporience has shown that it cannot always be used with impunity 
or safety. Dr. .Siiripson, Dr. I*. Smith, Air. Hensley, and Air. Lee 
apeak highly of its value hut Dr. Asliwell mentions some cases in 
which great suiVering resulted from its use, and Dr. Oldham mentions 
otlien whore death was the consequence. Two cases have been men- 
tioned to me, in which the in.strninent was introduced ; but it occa- 
sioned such agony, that it had to bo withdrawn in both within twenty- 
four hours. 

Upon tlic whole, therefore, I should feel groat hesitation in recom- 
mending such an instrument, although it .'fiust be admitted that some 
contrivance for tliis purpose is very desirable. If it be used, the 
patient should he kept very quiet, very carcfuLlly watched, and the 
inatnimciit removed if it occasion any pain. 

304. 2. Retroiierxhm. Let us now consider retroversion as it occurs 
D tile pregnant condition. 

In thiH(li.sp1iiceincnt, the cervix will impinge upon the urethra some- 
where about its juivctioii with the bladder, the posterior lip of the us 
uteri will become inferior, and the uterus will occupy the pelvis hori- 
zontally ill its aiitero-iMisterior diameter. 

1 was lately called to a r;ise in which the natural position of the 
uterus nearly reversed : the fiindus uteri being downwards between 
the vagilKand rectum, and the cervix upwanls towards the bladder, 
but not pressing iqion the neck, and admitting of the easy introdne- 
tion of till' catheter. 

The petition of ihe vagina is peculbir : the posterior wall is de- 
pressed, in consequence of the fundus fiilling between it and tho 
rectnin, whilst the projection of tho cervix carries forward the anterior 
wall ; ita direction, therefore, instead of being from before, bodiwards 
towards tho socruni, is really upwards and forwards to the symphyris 
pubis. 

The disease is not veiy frequent ; it most generally happens whilst 
ths uterus is within the cavity of tho pelvis, or before the eighteenth 
week. 

The aznonnt of bsdcwanl depression may vary a Utde^ hut, to con- 
stitute retroveiBUHi, the fhndns must be the promontoiy of the 
sscrom. 
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It niAT’ occur either suiMcnly or gradually, accorduig to the character 
of tlio excituig caii.se. 

305. Cuuses. — .lounla/i considers a liirgo pelvis, and the too grt*at 
prominunce of tlu‘ sacral promontory, as predi>posuig cuases ; umi ho 
also rcinurks, Lliat thin women are. more li.ible to it tliaii fat ones. 

Pnilajjse of the (xisterlor wall of the vagina may atfect the periMudU 
cularity of tlie uUtus. 

Amongst the more direct cau.ses, are those which rcinler the fundus 
uteri dispnipurtioiiaiely heavy, auil uonseiiuently the bahuice of the 
uterus easily disturbed ; .such, for instance, ;is eaily jircgnancy, moles, 
a tumor* wliether pediculated or not, and extra uterine pTcgnaucy.f 
I have known retro version ttj happen the iirst day of a me.nstriial pe- 
riod, when the weight of the uterus vr:is inmsised by the ulilux of 
blood. 

M. Pearson and l>r. Hluiul"!! met wftli coses of rotroversion cau.He<l 
by scirrhu.s.}; (* * § idiisen and illiinih-ll nmntiuu exses wliem this lux:!- 
doiit followed doliMoy ; hut such must be exce(‘dingly rare. 

The important cunsei|uent'e.'< resulting from cllcets of a distended 
bladder lia^e already bi‘en inentiuiUMl ; in the inujiwity of cases, it will 
be found that the lu'ino inis bi'en retaineil for inuny hours. Dr. Hlun- 
doll§ sayn that an enlarged ovary mtiy iu-l in tiio same iimimer ; and I 
have seen similar tdiuct.s proilnced hy a large tumor in tho upper part 
of the pelvis. 

When any one or two of these conditions co-exist, it tlien only 
requires noine force pressing tho couUoits of tho pelvis snddimly down- 
wards, to complete the retroversion ; and this is generally afforded by 


* Brown, Dub. doumal, Jan. 1H3«, p. :)58. 

t Med. Ohir. Tiev., .Ian. 1837, p. 207. 

j Pe-vrsoii on Caiicer, p. 113. Blundell, Diseases of W'oinen, p. 18. 

§ ** A 1:iily, iahoiiring uiidor ovarian dropsy, w.a8 reoon^euded to 
take a ride in au o|)en carriage every day, for tho iinjirovewnit of her 
health, taking the air os innch as might be, without urcasioiiing much 
fatigue. In one of these cxciin>inns the vehicle cluuiccd to be tumcfl 
over, .iind she was thrown out with violence, her abdomen striking, 
with great force, against a stone that was lying by tho rood-side. On 
her return home, a very copious secretion from the kidneys cnsiu^d, 

with great Abdominal pain ; when, in the course of a few daysi she 
recovered, and found liersolf entirely liberated from the dropsy. Some 
time afterwards she entered into the married state, and died with au 
inreducible retrovendou of the uterus, about the fenrth montli. * Tii- 
spection was made, when it appeared clearly, that in consequence of 
the fall, there had been a rupture of the ovarian cyst, and a flow of 
water into the peritoneal sac ; wtienc** it was alinorbed and effusod by 
the kidneys, the reiuaina of the cyst tatimg mi the ufienia, and eanyiog 
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violent eflbrtri at lifting wnightn, vomiting, nr evacuating fieces.* A 
full or a blow mav alan risp to it.f 

If' thn utr*rns bf onco purbially n‘trovertPil, the Rymptome (bearing 
Unwn, &('..) Vr'bii-li rosulL will spocdily complete the (lisplacomput. 

:iOfi. Si/wpfom.t — The most distriwing symptom, tJiiit whicli first 
attracts the {mtirat's atti-ntifui partii'ulurly, niuJ the one on acconnt of 
which wo are < on.xuUi'cU is » partial or cnm]>lclc retention of urine. 

“ 1 wLsli it to be uiiderstjiotl, however,” Dr. llhindell oliSHnM'B, “and 
very important it is that this shonhl he known, that, in the retrover- 
sion of prcgnnriey, yon have nut always, nor, I think, gcnenilly, tlieao 
oanplftr ivtfutmiut of mirnj ; fiir, ofton wjicre the iit4'rns is ri'troverted, 
the rf'ti-ntlon is })arti:d.*' “ Day arter day ihe Muid is sparingly emit- 

ted, hut never in sncli (pumtity as to emiJly the Idadder completely, 
till hy and hye |M‘rh:i);s tin- j^eretion begins to steal away involunta- 
rily, or she lutiv have stniitg ctforts to pass the urine, r'vcii agaiuat licr 
will, and with every eflort a small gush only may he produced, or there 
limy he a 1 ‘untinnn) dripping; and yet, iiolwlthst.'indiiig all this, ;ui 
ttoi'iinmlation of water may g'l on very giudindly, so that, wveral pint^, 
nay several <juarts, may lie gnuiiialiy iU'euinnlared. At this time, 
thont may he ledeina of the lower limits, especially if your patientjbu 
in a state of gestation ; and you, for the case is extremely deceptive, 
finding that the legs are ivdcinalous, that the ululoinen is large, as in 
the case of ascites, lliat it is ilnetnaiing with distinctness, and that 
thu iiaticnt, instead of having a ndeiUinn of urine, on the contrary, 
supposes herself to labor under an ineontinenee of wattT, the retention 
of the seen'tion may he llie hist disease ivliieh you suspect, and you 
sire iuclined to .•userihe all the syinplmns to ascites, ovarian dropsy, 
dropsy- of the ovum, or other ean.ses. If you err, nothing is done, and 


it dmvn below the promontory of the saenim, which being retroverted. 
Wits fixed by infiainnuitory adhesion in the retroverted position. Whilu 
this nnhauDy lady remained uninurru'd, she felt but little irumiivenienee, 
but niar^ig, and the enhurgement of the iiterns taking place, the 
womb, in consequonro of adhesion, nut admitting of replacement, a 
fatal pressure of thu contiguous (uuris ensued.” — Hlwukll on JMmwsu 
of iromcn, p. H. 

* Moroi't in Sir A. Cooper on llomia, vol. ii. p. 68. 

f Duges, Nouv. Diet, de Mod. et do Chir. pratique, art Retro- 
vendon. 

X Naucho says that retrovention may happen witbnut giving rise to 
any syTiiptoms ; but Uiat such cases must be very rare, a consideration 
df tlie mcehaoicAl disturbanoe alone will eonviucc lu. — Mai. pnp. aux 
j'Veniitej, vol. i. p. 106. 

Capiiron observes, tint as some timo elapses before the aoconnilstion 
of oiinc becomes distressing, the symptoms during that period will bo 
much Blighter than subsequently c/e* / eames, p. 285. ^ . 
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♦hfl Wwldfr may burst Kvon whan tin* * * § blatbior is oinpliiMi, rimuiic ' 
dist^asn is tu bu cxpcc-tod, or thi-ri' inuy be a fatal iiiflaininatinn. uv s. 
miscarriH^c. In vasf^s of liiL’t kiiiti, tiic uriiu* nm conliiuir to :ic<u> 
iniilaLn for tbrt'i* or four weeks toj^ellier.”* It is important to remark, 
tl'.at an esaniiniition, jwr Vitt/ifunit, Hhuulil nev(>r be imiitteil in a mse 
of (lysnria owiiTTiii" in early ]ire;;iianeY. If tin* retention have ei-n 
tinned for some time, the distended Madder iiui}' be felt rising alMive 
the brint of the pelvis. 

The pressure «if tin* fninlus nteri upiin the reetuni more or le'« eoin- 
jiletely arrests *’hti ]uis>:if;e of the f:eee<s thrun^li tiiat iiitestiiie. and ne 
find either constipation or adilhenltY in eoiiip; to stool. 

I>r. Hunter ob'-o*^ ea, that all the imsi's he lisil m'MI “ hu])pened 
about the tiiinl nioutli, sooin'r or later, and IIma all hrouelit ( 0 i ndilll- 
euUy, iind ermlnanv a su]»p)‘i s>ion, 'sv'i nf nvlne, :nHl then ofsli*o!.s like- 
wise.” •' When Mieli .siijipr, •- niiee I>e*;iii, they .ii:jIfS4v:ite the evil, 
not merely by e:insini; ]):iiii. but by oM-isionim; ri load of ucrinniiLited 
nrine anil faa*e.s in the ul»«lonien. :ibu\i* the nteriLS, nliieli presses it 
still lower in the eavity < f the ]iel\is, at the same time that the <ILs- 
teiision of the Madder in this .stab* dinw.s ii]) (hat jNU't of the yapiu 
and i-eivix nteri with nhieh it is eomiected, so as to throw the, fundus 
uteri still more directly dowim{iiil.'’f In Dr. MiUi*L‘t't»t »!ase, eon.sli- 
INition and vomiting wanv prominent Ryinptoins. 

The patient (oniplains of a wei'^ht ami fithieas in the pelvis, .a 
dnip;ffin^ from the l*fin.s, and a coiif>t:inl etlbrt at foirin^ down^ «*s(*m- 
blimi; labor pains, and exciting fears of uhortion. 

This di>itrefssiii;» state cjmiiol (smtinuo lonj; without ex^'iling severe 
and foniiiduble const itutioind suircrinj'. Tin; patient io.s4>s her >ipp«‘tile, 
<'riniplains of Yicdeiit pailj, tin; pulse becomes veiy qiliek, feV«T si-ts in, 
with thirbt, lomletl toii;i;ne, hot shin, restlehMiChS, The :i( tioii of 

the intvstincs i.*, sometimes inverted, and a vomiting' of sterc'oracsHjUh 
mutter takes place. 

If the dl->r"«oion of the bhnlder be not relie vi-d, tbo walls will ^ivi* 
way, and itscunti nis, diselnir,;ed into the ]>f‘riti>neum, tvilU|xcite fatal 
periLunitis.§ lint if just no nineli urine eauipea as prevent 
this fn^htfnl lenniiiatioiu the patieiit'.s life iimy Im.* comproniLwd by 
the frver, or ultimately by itidaTniiiation of tin* uterus, ami by fjun- 
grene.|[ 

*• Itetruversion of the uterus,” ,s»y.H Dx, (loocli,^ “ may terminate 


* DLsenacs of Women, ]>. 7. 

t Med. ObservationB and klnquiries, vol. iv. jip. 4t)6, 407. 

X Cooper on Hernia, part ii. p. (iO. 

§ Blundell on i>Uea!ju*« of W'oDmi, p. 19, note. 

£ Capuron, Mal.dcs Femmes, p. 

T lA,s:tun>s oil Midwifery, &e. edit'd by Mr. Skinner, p- 1 1 !*- 

jy* 



292 


OF THE UTERUS. 


fatally by one of throe modes ; either by inritatioTi, by infiommationr 
or by blonghiuj^ of tiie lluddor. In tlic Unit instance of this kind 
which 1 ever stiw, death was produced by inihnnination. The patient 
was in the fourth mouth of pregnancy. She Inid boon suffering from 
retention both of urine and fuTos nine days, and her abdomen was 
inimciisely distended. Tiie village n]a)thecaTy had Ix'en giving her 
nitrous Oither hh a diuretic. I IntrtMliicod the catheter, by keeping the 
point closo against the pubes, and drew off several qiiarta of urine, 
with which were mixed purifonn and bloody streaks. She suffered 
great pain in tlio region of the liladder, aeeoinpauied with the usual 
symptoms attendant on inMamiiiutiou ; but, in b]iitc of bleeding aiitl 
purgatives, she died. On ex.-unination, tiic uterus was fomid toparti- 
cip:4io ill the inllaimnation of the bhuldcr; it was still ret roverted, 
though labor pains came oii, and she iiiisearried soon ulllcr tiie urine 
was (Irawn otf.” 

If ail iiitrrnnl examination be iniule, the dirertion itf the vagina 
will ho found to be foi wards to the puhes, instead of backwards to the 
sacrum ; the ]io.sterior wall is thrown into folds, whilst the anterior is 
more upon the .stretch; Iwliind the jnisterior wall, between it and the 
rectum, a large iunuir may he felt, coutinueil across the pelvis, anil 
tcniiinaiing anteriorly against the pubes— this is the uterus. It 
ifl rarely possible to pas.H the ffnger beyond the lower sm'lucc of the 
uterus. 

Some difficulty will be found in attempting catlieterisiii ; it will be 
iieec>>sary to keep tlie point of tlie in.«<lnunerit close to the symphysis 
pubi.s, and to be exccetlingly gentle in pressing it l‘orw.inls. 

The size of the wuinh will depend upon it.*) being empty or not, and 
Uj)On the piriod of gestation, if impre^iatcd. 

A jHift-wortfin examination reveals the dis])hioeinent, and in addi- 
tion, the cause of Uealli, wiiether that l>c the inffainination of tite blad- 
der and uterus, or ruplure of either, and consequent peritonitis.* 

307. I)iaf/HOsii Tin* most clnmicteristie symptoms have already 

been stated to be the sudden and more or less conqjletc retention of 
urine, and the const ijiatioii. Thc.se ought always to load to an cx- 
auiinutioii, and then the mochtinical cause (the displaceincut) will be 
detected. 

\..From nfi/tri’rrjmin. The os uteri is anteriorly instead of pos- 
teriorly, and tlicre is retention of urine more or less complete. 

2. Fro/n pelnc*tmr,ftrs. At first this distiuetion is uot easy, but 
^if we can find the os uteri, and then trace the uterus, we can make 
out whethi'r it is rctroverted or nut. AVe may offcii also distinguish 
tho n'troveraion firom the pelvic tumors, when they co-exist. Pelvic 
tumors do uot often oco.*ision retention of urine, except wben they are 
too large to be inistakon for retroverted uterus. 

Nsiiohe relates a case which whs sapposed to be retrorcffioDfr and 
in consultation about which, it was determined, as a last nsoaite. 
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to piinctarp tlie ntenis, aU cITorts at rcpoBition having; proved nn- 
Availing. Tlio patient died, and upon examination it turned out to 
1)0 a COM of extra-uterine foitution; tlio sac containing the f<rtuH 
having dc.^ci-iideil into the pelvis. A fistulous cdininnnication hiul 
taken place nuturaily between this tumor and the rvcluni. In such 
rases, a eorrect diagnosis must be very didicult of attainuient ; liappiiy, 
they are very rare.* 

Tlii'bc observations will also apply to the distinction between retro- 
version of the utems and ovarian Aro\m ; and in addition, the gnuhiid 
growth of tin' latter is opposed to the .suddenness with which the for* 
nuT is produced. 

3. 1'hc distended hl.uhh'r might he inist.'iktm for hut its 

sudden production, defined siiape, and, above ail, catheterisni (when 
possildc) will iiiiii'k the distinetioii. 

308. Trenhnmt All u ritem in the fint imliccUhan^ viz. to 

restore thi> uKu'us to its natni'id ]uisition : thi.M, however, is not easy 
in most eiLses nor is it to lie attempted in the first iiistaiice ; wo niust 
pruviuMsly introduce the catheter if possible, .and draw off tiic water. 
It has been truly said, that in some cases the w'omh has righted itself 
after this opcr.itloii, or at any rate after tlie evaeiiation outlie contents of 
the uterus; bill that .siicb ca.seK must bo rare will be plain, if w'o eoii- 
aidcr the niechanictil iiiipcdiiiieiit to the reposilion.f 

After tin* ijLse wjis suspected from the suppression of urine, and 
then certainly known hy the exainiiiatiou wilii the finger, both in tb« 
rntfhm and rertiim, the urine* was first coin|)1etely drawn off by tho 
c:ithelor; then a sutficientl) stimulating clyster was thrown up; and 
after tlu* bowels ivitc well emptied, it was always found ejwy to rcjilace 
the uftnijf. In om* instance, xhe utvrug of itself recovered ita natural 
aitiuLtioii, immediately after the above-mentioned eviicuntions had taken 
pl.'K'o. In uiiotlier c.ase, thern were ,«everal relapsr^s before the iitcnis 
grew so large that it could no longi-r fall l):iek."J 

“ ^ilullld ..'U fail iu thi> attempt at n dnetion, under gentle efforts, I 
should lIuiii recoiiiineiid to rouancxeelient practice, advised by Denman. 
This conaists in keeping tlie bladder thoroughly emptied, letting tlio 
patient drink but little, causing her to js-rspire as mueh as may be, 
mid iutrodm iiig the catlieter sonic two or three times a tho 
bladder ladiig kept empty, the woman is placed w'itli the pelvis in- 
verted, for wiiieli purpose she ought to take lier position on the kniwa 
and elbows. Tlie longer time sho passes in this postnre, tiie Ix'tter ; 
it may be necessary to use it tor huTira together. She is not to giv^^ 


* Mai. prop, aux Femmes, vol. i. p. lOS. 
t Ingleby’a Facte and Cases, p. 67, 

t l>r. Hunter’s remarks on Mr. Wall's case* in Med. Obs. and Enq< 
vol. iv. p. 408. 
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^vnv mnroly on account of the fatigue, hut to continne it as long as 
the rc|)lacomciit tnay require. Adu]itiug this plan, the bladder being 
empty, tlie uroinb will fionietiincs rctimi to ita natural position, may 
be immediately, may be in an hour or hours ; but 1 think I may ven* 
tare to add, that it pretty certainly rtdimis at lust. To this mode of 
treating the dise:i.H(> 1 am exceedingly yiartiul, heciiiiae it requires 
nothing more, than the introdnetitin of the uitheter, and the ab.strac' 
tion of tlio urine; there is no introdnetioii of the hniid into the vagina; 
no entranee of the fingers into the rectum, no force, no cuiitusion, and 
no lacerations.”* 

If there be evidenee of inflammation going im in the uterus or neigii- 
bDiiring parts, us is .sometiincs the easj*, it may he well to take away 
some blood from the arm, .'uni to foment tin* extonial p.arls, or pre- 
acrihe a hii)-bat1i Ik-I'ihv attenqiting a reposition of tin- utenis. 

After lliis preparation, nr without, it, if it he niineeessary, one tnr two 
fingera of one hiiiul are to he then introduced into tlu* vagina or rectum, 
for till) ]nir{inse. of elevating tho fundus, and of the other into the 
vagina, for the piirpo.se of depressing the cervix. f 

When one finger into the rectum i.s insutKcient, it has been proposed 
to pass Miu whole hand ; hut it may he qu(‘Stiuiied whether mischief 
Tuther thiui good wouhl not result from so violent a proeeeding. 

The nteru.s must ho pressed fQr\vard, and then upward, in order to 
clear Iho promontory of the saennn.| 

Others coiiceivo that the fingers introiliieed into tlie vagina, and 
dirertcil towards tlio sai'min, would lie able in some cases to elevate 
tiic fundus. 

It is very difficult to pass the finger beyond the cervix uteri in the 
vagina, so as to hook it down ; and it ajfpears to me that we should bo 
fully justified in using a jiair of hooked fiwoeps. I am not aware that 
this plan lias been tried, bnt it seems to meet one vuiy desirable 
object, viz. the being uhlo to depress tlie oervix prior to the elevation 


* OliuidoU oil Diseases of Women, p. 1 1 . 

> f Seo Lyno's case in .MM. Ohs. and Knq. vol, iv. p. 388. Becher 
Archiv. far die Oehtirtaliillfe, p. 136. Kratzeustein s in- 
aiigui|{ ^eHi.s, published at Copenhagi'n, 1782. Vennandois. Journal 
ilcMfH^ foi. B5. MuTBinna, Abhandlung von den Krankhciteii der 
Schwanjern iind Oebunmden, vol. i. p. 68. Hasellerg, rntenuchnik- 
jgen und Bemerkun^ neber cinige gegenstande der pratiselieu Gebvrt- 
viUlfe, p. 109. 

J “ As the principal obstacle (.say.s Jourdan) arises from the pH>- 
inoiitory of the sacrum, we 'must endeavour to remove tho uterus os 
far as possible from this point, aud direct the pressure we exercise 
upon the uterus, so os to aivoid it.” — Diet, dea Sdmees Med. vol. 
xxiii. p. 277. Ingleby, Facts and Cases, &c. p. 69. 
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oT the fiindns : if this r/tnld bo dooo, there would be little diifieulty in 
the remainder of the operation. 

n«coiniuendR the introdiirtion of a sound into the bladder, as 
Bn Assistaiuv in deprcssinj; the cervix. 

To obviate the necessity of introducing the hand, and »s n means 
fiir more etfeetual for the reduction of tho rutnivemion, Air. Hulpin nf 
(hivaii has proposed tho intrudiu'tion uf a bladder hitu the vagina, and 
itrt inflation by nieniia of a .slninacli-pninp with an air-light pistuii. 
He tried it, in a case wliero reduction by otiier nietuis was impuMible, 
witli ])errect success. It is a method which should uuduiihtedly be 
trieiJ, iK'forc oilier (extreme measures nro mlopted. 1 give the fol- 
lowing l•.\t^act from tl»e case in which it was employed; after fruit- 
leas "li'orts with the iumd, “ It suddod) occurred to me," says Mr, 
tlal|iin, ** that icitk thf (lAmfniurc *if a hladd&r / sfumfd be able fii 
inflate the jtelru, ami thug ruise itat contents into the idnlauiMi. W « 
acted on tlii.a suggestion. I. uthudied a sninll recent bhiddcr to the 
tube of a atoniiicli-puinp, with an air-tigiit piston, and having iui- 
meraed ii for a few moments in warm w'ater, to hring it to the heal 
uf tlio body, I introduced it empty into the vagina, between the ftmdua 
of the iitenia and the rectum, lictaining it w’ithin tin* vagina, by 
holdhig my hand ilnnly across its orificis l)r. F. inflated it slowly 
and btendil}. AfUir a rime she comjd.'iined of tension or bur 'ting, 
but no pain. \Vu then eeasod throwing air into tho bhidder, allowing 
w’hat was in already to remain, keeping up, jm it did, a steady, equal, 
well-directed pressure in the tumor. After the expiration of live 
minutes, we threw more air into tho bladder, when tho patient ex- 
claimed slovrly, *0]}, now you au'o forcing Hi>mrthh>g up to iny 
Atomuch !’ f retained the hlfcihler some time longer in its sitnation, 
and then, ])rovious to withdrawing it, pormitliiig tho escape of some 
air, 1 introduced my finger, tuul had the s:itisfAciion of iMing that 
tlie tumor wfia no longer iu the pelvis, and that the os ntei'i lay within 
roach of oiy iioger, pointing dnw'iiw'anls and backwards. I tlicu, and 
not till then, removed tlie apparatus.’‘t 

^Vlien once thu fundus uteri has passed tho promontory of the 
sacrum, tlie uterus is felt to assume it,s pi-o]NT |;<osition freely. ^ 

Tlierw is generally a good d(*al of local and general irritatioo aiU*^ 
w-anls. Tlic vagina is hut and tender, the uterus may beconie^^flan? 
ed, and the pulse quick, with thirst, : butJUitiphlqgistu%j^piates, 
and quiet, will easily remove these symptoms. ^ 

“ When the reduction of tlio uterus has bee#«ffeeted, y<A should 
direct your patient to conlinuo in bed for two or tliroe w(*oks. It 


* Noiiv. Diet, de Med. et de Chir. prat. art. Retroversion, 

t Halpin on Bettovenioa of the ITtenu, Dnblin Journal, March, 
1H40, p. 76. 
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there be any dispomtion to a retnm of the retroversion, you should 
advise her to plaw herself on the kne(?a and elbows, oneo or twice in 
the day, for an hour or more at a time ; and you may direct her also 
to empty the bladder rejieati'dly in the conrse of the twenty-four hours, 
never euffering any large oecuniulation of iirino to take place.”* 

If she he pregnant, all dangtw of n rela|>so will bo over when the 
uterus rises above the brim of the pelvis, and she may then resume 
her usual occupation ; but if slie be not pregnant, a longer rest will 
b» necessary. 

309. In the case wc have jnst deseribed, the means are anpposod 
to have sueceedod, tiic.ugh with diflieulty ; but tlierc are otlicr cases 
where the obstacles ajipenr insn]ie«ible. 

1. It haa been found impoKsiblc to pass the catheter ; and in such a 
cose it has been proposed to puncture the hiaddrr, to avoid the fatal 
conauquences of rnptiire. Cheston .succ»*eded onee in this way.'f 
I’rcsMing the uterus lutekwards will occusioiuiily liherato the urethra, 
and allow tlie catheter to pass. 

2. Notwitlistanding the evaemition of the bladder, all our efforts to 
replace the uterns in its natural position are sometimes unavailing, 
because of the hulk it has attained. This only happens with pregnant 
women, anti especially with those in whom the retroversion continues 
for some time, before relief is sought. In «uc*h eases, we are advised 
to pass a MMind tlirongh the o.s uti-ri (if possible), in order to induce 
abortion, and so diminish the size of tlie uterns hy evacuating its con- 
tents. “ In retroversion of the uterus ret|uiring special treatment, it 
would not, perhaps, be impusiUde to introduce siiiiie small, yet strong 
instnimcut iiito tlie cavity of the uterus, along the mouth and neck, 
so os ti break up the structure of the ovum, and in that way to give 
rise to its expulsion. It is veiy easy to conceive, that if the os uteri 
could heTclt, and if an instrument could he carried into it, witli which 
tho ovum could be hroknn in pieces, an expulsion of tho ovum might 
ensue.”t DtjOr, if this bi- iinpossibie, w'e arc adviseil to pimr-ture the 
uterus, by means of a trocar, cither from the vugina§ or from tho 
rectum. II ^Tliis opemtion lias been performed twice with success. 


• Blundell, Diseases of Women, p. 14. 

i t P- 16 - 

§ Inglehy’s I'acta and Cases, p. 7.5. 

y ** The following question nrisi>.s from the nature nud unhappy 
pveut of Ui» ca.si* (tlie one under Mr. Wall’s care, quoted before.) 
Whether it would not be advisable, in such a case, to porforato tlio 
uterus with a small trocar, oFanv other proper instrument, in order to 
Bisehargo the liquor aninii, and thereby to render the nteros so small 
and lax as to admit of a reduction ? If other methods dionld faib I 
think MU'h an o|M.wation should be tried.”—- /h*. JM. Oba. 

anti Enpurieat vol. iv. p. 406- 
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** In a rase of retroversion of the titrrns, Trlicre the catheter conhl 
not he introduced, nor the rectum einptif^d, I should feel mvself 
inclined to considiT the propriety of tappinj^ the uterus, which mif;ht 
perliaps hr hnind, on the whults to Ui as desirable an u]XTutiou bn 
tapping; of the bladder, or the dividing of the svmphysis pnbis. 1 
should not like a great trocar and t anulu, as if I were going to tap 
in a catw of ascites, vroundiK a great many vessels, and }H>rhayM 
occasioning death ; but 1 shoohl prefer an iiiKtruuicnt of a very small 
size, hy whioli T could pc'rfunii a sort of aciipimeturatioii. Terhaps an 
instrument on the ytriuoiple suggested might he introduced into the 
uterus without luneli danger ; and then, if a euntnvanee were tixiul 
upon the other «*ml of it, so as to bring away the fluid by a sort of suc- 
tion, it may be that a good deal of llie lii|uor amnii might be drawn 
otF. If till- uterus wjis thus eva« ujili*d of the liquor amiiii, there nouM 
iminedinlely he u ednsideiMble. reduction of its hulk, and perha])S at 
length an expulsi<iu of the ovum. The womb niiglit he tap|M;d either 
fnjm the vagina or the nu turn ; hut vaginal tapyung would, I conecivi', 
be prefenilile.”* 

a. Ill these imyiracticable cases, Callisr^n suggested the oprrntirm of 
gastrotoiny, for the yiiir|Misu of directly seizing and ixq>l:u'ing the uterus, 
lie, Purcell, (rardieii, and ('ruikshaiik, also advise division of the 
syniiihy.sis pubis, as aifurding more room fur tlic n^position of the dis- 
(iUced vibcus. 


CHAPTER XXIT. 

PROLAPSE OF THE UTERUS-t 

^ 310. VAKiora are the terms which have been used to de^note this 
disjdacement. Prolapsus, Procidentia, or Jhiscensus Cle^ we the 


* Blundell on Diseases of Women, p. 15. Tn .addition, the re.Kler 
may Gon.sult Harnillon's Midwifery, p. 155; Edinburgh Practice of 
Midwifery, p. 90; Ixindoa I^ractice of Midwifery, p. 117; Ryans 
Midwifery, p. 447 ; Conquest's Midwifery, p. 47 ; Ramsbotlism’rt 
Observations in Midwifery, part ii. p. 429 ; Asdrubali, Tratato gene- 
rals di osrotricia, voL L p. 268 ; Siebolil’s Journal of Midwifery, 
&c. vol. iv. p. 277 j vol. \\\. pp. 199, 238, 669, 666, 744 ; vol. viii- 
554; voL ix. p. 761 ; vol. x. pp. 357, 372; vol. xi. p. 174 ; vol. 
xii. p. 162. 

t Denman's Midwifery, p. 50. Bums' Midwifery, p. 136. Davis's 
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most rommon among the learned, and * hilling down of the womb,' 

* hearing down,’ among tlic common j^npl^. 

It consiata aimply in a depi-e.sHion of the ntonis below its natnra] 
level In tlio It. is therefore of great ijH{>ortauce that wo should 

ascertain and he himiliar with thn natural situation of the womh. 

Astruc’s description is pn-tty accurate; he says,* “ Tho aterus is 
]ilaceil in the luithllp of the ]X‘lvis, in the hypogostrium, with the 
liuttom a little below the level of the bones of the ilion ; and the neck 
at the height of lie' os puhis, or a little lower.” 

“ In the licaltliy nniinpn gnated state of tiicsc parts,” says Sir C. M. 
Clarke,! “ the uterus is Hitiiuted nesirly in the centre of tlic cavity of 
tho pelvis, the distance of the os uteri fmm the os extci'nnm being 
about four inches. The os uteri is not a eoutinustUm of the sumo Hno 
with tho vagina, but it tennmates in the vagina by projerting into it, 
the outer surface of this projection being covered by a portion of tliu 
inner inembrsuio of the vagina slightly over it.” 

The l»ody of the uteru.M is appimitly supported by the latoml liga- 
munts, whilsl tlie cenix rests upon the vagina, and, tis is evident, 
caimot deseeiul except by piu.hiiig the vagina before it, or pjissing itself 
into the canal of tlic vagina. 

The ancients d()ubtcd the jiosi^ibility of tho occurrence of prolapse, 
on account of what they deemed the strong support afforded by tho 
ligament.s. We not only know that the diKea.sc Is one of frer^uent 
oeciirrciiee, but it Is even doubteil whether tho aforesaid ligaments 
contribute in any degree to prevent dlKplueeniont. 

It occurs in all rank.s, and moat fretiuently in femnles beyond the 
middle agUf wlio have borne chlldn*n, 'L'lio more iiumei'uus the 
tihildton, the more are tho p:issages in a condition favorable to the dis> 
placement of tlie pelvic, contents. It is often a coiisequi'uce of lacera- 
tion of the {terincum. . 

J have seon it in women who have not borne children, and even in 
maids.! 


ObHtoti'ic M«>d. vol. i. p. 52.1. Dowces, ])iscn.ses of Females, p. 234. 
Manning, Diseases of W omen, p. 27(>. Leake, Disen.scK of Women, 
p. 127. Astrue, Di-seastw of Women, vol. ii. p. 20 J. Baiilie's Mor- 
bid Anatomy, p. 387. Clarke, Diseases of Females, vol. i. p. 86. 
Hlnndell, Diseases of Women, p. 33. Koivin and Dugc.s, Disenaes 
Ilf the ITterus, &c. p. 42. Siebuld’s Frauenziinmerkrankheiten, vol. i. 
p. 742. 

* Diseases of Women, vol. u. p. 201. 
t Diseases of Females, vul. i p^ 66. 

! Mai. des Fcimne.K, p. 301. Kendrick, Medical Qaiette, Angnsb 
13, 1836, pi 774. See also Knox, Med. Chir. Keview, January, 1830. 
Dewees, DisoasM of Females, p. 236. 
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Dr. Alex. Monro lias related a cose, occurrin^r in a dtild of thri*e 
years of age.* 

It happens rrcijacntly to women after their first eonflnenient, and 
(lisappeAi's after the secciril a]togi>ther> owing to the gi'eatur or less cans 
bestowed upon their convalescence alter }kartiirition. 

“ Of ail the ehruiiic disofwea arising From ii local cause, to wliicli 
women in civilized society arc Jiithle, prfila|iK(iR uteri, or dihpUccnumt 
of tim womb, is perhaps the must rrequent.^t 

“ Kvery degree of proi'ideiitia uteri may he met with, from that 
raso in vshhli the os uteri deseeiids a little lower than its natural 
situation, to that in wliieh the us uteri projects through the. extenial 
]iarts, dragging with it tlio vagina, luul forming al.'irgo tumor between 
the thighs of the woman, eqiud in si/.e to a hirge melon. This will 
ean&c an alteration in liie reiaixe aituation of tiie parts within the 
pelvis and of tlie ahiloininal viseera, both regarding each other, and 
also che containing parts, hk the purudes of the abdomen and the bfjnea 
of the pelvis. T']u‘ bladder, instead of being contained in the pelvis, 
falls down into tiio external tumor, dragging with it the nieatna 
urinarins; .so tlnifc in order to introduce a eatiteter in tim bladder, thu 
point of the in.strumeiit mu.'^c tw tunied towards the knees of tlin 
women ; for, being }tlaeo(l in the nsiud manner in which that instrii> 
nient is introduced, it will cuter the {wisRigc, but it rannot be made to 
pass into tJie bladder in that direction. The rectum, instead of taking 
the NwcM'p of tlic siiernm, first difis down into the posterior part of tiie 
tumor, and arterwurd.s useciids into tho pelvis. Tho tkllopiau tubes 
and ovarhi will, of course, be draggei] down with the uterus, .and the 
centre of the tumor will be filled up by the sm.'ill intestines whudi 
hung down into it (the. mesentery b«’ing stretched) ; wliildt the omen- 
turn will ^KTCupy any v:»cant spai-e which may bo letV’t 

Some autlions have talopted thu division inado by Astnic§ into 
•threu dc.grces. 1 . l)rpre.ssion of the uterus, or incipient procidentia — 
where the os i ieri is felt t«» be. lower than usual in the pelvis. 2. l*ro- 
cideiitl.k-»when the os uteri rests upon the perineum, and the body of 
tho uterus w;eupie.s the cavity of the pelvis. This is the most fre- 
quent, as it may lie years before it protrudes through the os externum. 
3. Prolapsus — wlicn tho uterus is completely protruded through tho 
external orifice of the vagina, everting the bladder and vagina. || 

The distinction proposed by Manning Is, however, aofiicient, as it 

* Kdinburgh Medical Kssaya, vol. iii, p. 282. 
t Hamilton, Prac'tical Observations, part i jx I. 
i Clarke on Diseases of Females, vol. i. pp. 67, 66. 

I Diseases of Femalea, vcd. il p^ 202. 

I Deiunan, Bums, and F. H. Bamsbotbiin, call the second degrM 
of dispTaoement^ prolapsus; and the third, procideDtis. Denman's 
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is not nlwavB easy to di8tinp:nis1i l)ohvTpn tho (l<>proHsion nnd procidentia. 
** Tho disease hns been conniioidy disthipiislied into the perfect and 
mperftet prolapaus, Tt goes by the fonner of tlie.su names, as long 
as the nterus, though advunevd eon.<;iderubly downwards, eontiniies to 
remain within the cavity of thuiagina; and by the latter, when it 
ha.s descended lielow tlie oriiicc of tliat runal, so a.s to appear entirely 
without tho pudenda."* 

311. We shall therefore cowfUilcrmperfu't jirnlnpie, nr prorulentiat^ 
and perfect prohpae, and we shall find tliat the syinptoins of each 
differ little, except in intensity. 

K'lthcr degree of depressiuii may occur under the following cirrum- 
stanees : — 

1. The uteni.s being of a natural size, and liaviug never been im- 
pregnated. J 

2. The uterus being unimpregri.sted, hut lahouriug under certain 
diseases wdiieh n'liginent it.s volnnie .and weight, siieh .‘is fibrous or puly- 
pous tumors, nioh's, hydatids, seirrhws, &o. 

3. In early pregnancy, from the addition.'d weight of the nter[i.s.§ 

Dr. (Iriihn of lieppeii relates the ease of a woman, .Tt. 28, who, 

when in tlie fourth mouth <if pregnaney, in con.««‘qiieriee of a violent 
effort, had a probip.se <if tin* uterus; gestation, iievertliele.‘js, went 
on without any aecMent to the full lime. When l>r. (•. saw her, 
thirty-six hours had elapsed sIuct labor had set in, and twenty-fmir 
since the waters had been di.sr‘hnrged. The iitern.s hung between tho 
pntient’.si thighs. 'I’ln* vertex of the child presented, and the neck 
of the uterus was dilated to the .size of a tuo-fraiic piece. Not being 
able to obtain a greater dilatation, Dr. (1. made an incision, one inch 
in length, in oik* ^ide of the neck of the uterus, and a dead hut woll- 
devoluped child na.s extrueted. The delivery of the placenta w'aa 
attended with very prufii.se hemorrhage, wliieli wiis .UTested by injec- 
tions of cold water. Afterw'ards tlie uterus was reduced, and every 
thing went on well. 


Midwifery, p. (i4. IbwuM’ Midwifeiy, p. 127. Ihimsbotham's Lec- 
tures in tho MKlieal Dazctti*. 

Davis deslgu.ate3 the first degree, de1ai>slon ; the second, prolapsion ; 

and the third, procidentia of tho uterus Ohatetric J/eeteine, vol. i. 

p. 526. 

• On Female Pi.se.-ise.s, p. 277. Naneho and other French writers 
treat only of two ilegvees, “ relacheme^tt” and “ tieacentc.'* 

f Ed. Med fissays, vol. iL p. 263. Ed. Med. and Surg. Journal, 
vol. xii. p. 215. 

{ ProlapBiis from stone in bladder, Med. Obs. and Enquiries, vol. 
iii. p. 1. 

§ '■ I was called in consultation," says M. N'aucbo, ** by M. Evgque, 
February 24, 1809, about a lady, who, having been long troubled 
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4. During labor, if tlio pclvU lie very wide, and tlio labor paina 
violout. — (7>«c#’e»Jf ;• ;f A'oiicAc ;t *V«ba/kr ; C'a;wF 0 fi;§ /'or- 

tal; <SV/fli/\|j) 

f). At t>uiiie period after delivery. Couiplcte prolapse is much more 
frequent iit tliis tiiiiu than uiiy other. 

(J. It baa l)oeii ocenaioned by disease of adjAcuiit {tarts; by 
diseased oxary ; tumor near the piuleiitluin.^ 

312. ffMoirs. — Then* h.u4 iHreii u tUil'erencc of opinion as to Iho 
proximate or patiiolugical cause of tliis (liKplacement. Sir C. Id. 
lllorke oKscrve.8 : — 'riie imuiediatu causes of this iliseitso are, 

** 1. lielaxatiou of the hro.id ami iunnil ligaments above. 

** 2. A want of due tone in the vagina heloxv. 

“ Ily the tirst, the uterus is permitted to tall ; and by the second, 
the. uterus is ulloxved to Im* n-'tived into the c‘»vity.” ** 

Astruc, Maiming, Leake, (rardicii, &c. are silent upon the tirst of 
these causes, and very recently Dr. Hamilton, of ' Edinburgh, lins 
denied its existem-e. A tier ulijceting to the influenco attrilnU*d by 
many writers to the i‘xp:m.'«ion of the ]MTitonenm, Jie euntimies: — “ it 
is evident that tiie bladder, the x'agina, the rectum, and more espo- 
cUlly the muscles lining the |k.'1vIs, and those coiinectiAg tlie lower ]tart 
of the trunk and the iureriur exln'uiilies, nminly contribute to hold 
tho uterus in its natural jioMtioii.” ** It will be found tliat, in every 
cose of proU])su8 uteri, tin: vagiiui, or bladder, or rectum, or mustdea 
lining tho {tvlvis, or tilling u]) its outlet, aru debilitaUsd or huicnited, 
and therefore tho ivijxation of tins [Kwitonoimi and its productions (tlm 
ligiimcuts of the uterus) is the eliect of jirolupsus, aud not its cause." 


with a * relarhment ' of the ntcnis, HufTcred violent pains in tho 
lower belly, resmiibliug those which occur in abortion, when sho was 
about four months pregnant. Dn making a vaginal examination, wo 
founu uie u-rvlx uteri swullun, iminox cable, and slightly dilated. 
** The {laius, w'bich inul lusted for many hours, ci‘Hsed as soon os tho 
patient was pUced on her back, with the pelvis higher than tho head, 
and the uterus pushed upwards through tlm upper outlet into tho 
abdomen. The usual course of gestation was not subsequently dis- 
pj'ojK anx Femmen. 

* Mem. de TAcail. do Chir. dc Paris, vol. riii. p. 393. 
t Diseases of Women, p. 129. 
t Nancbe, MaL prop, aux Femmes, vol. i. p. 86. 
j Mol. dos Femmes, p. 199. 

I Mem. of Med. 8oc. vol. i. p. 113. 

^ Wagner, Biblioth. 'Med. vol. xiii. p. 114. 

•• Diseases of Fcinalc.s, vol. i. p. 72. 

See also Dio ursachen imd httlfsanzeigen der iinregelmttssigen und 
oebweren tieburteu, von Dr. J. Osionder, Tahingen, 1833, vol. iii. 
pL 130. 
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** Cflfles of prokpRUS in virgina, it my be alleged, furnish an objec- 
tion to this reibsoniug." *' Su<'b eoHcs inny be enaily explained. The 
accident in those cases is the rfltH.'t uf a Kiitldni excrtiuii in moving the 
body, at a thno when the usual supports of the uterus are relaxed, 
viz. : (luring menstruation, while tluit process goes on, (urtiiy part 
connected with the uterus feels fhihliy and open to the woman herself, 
and any violent aetion of tlio locomotive iniiseh's, as in l(*aping, or 
dancing, or rimning, imist occasion displaeemeiit of the utenis, in the 
same way that it wniihl forc'e' out a portion of the intestine, if the 
abdominal mnaclcs were weakened at their ring.”* . N<w'ci1iheleas, it 
w’ould ap]>ear tliat these ligaments eainiot bo totally omitted in our 
consideration of nierine depressions, (although perhaps too innch .stress 
may have hersi laid upon them.) as it i.s certain that, but for their 
relaxation, roiriplete prolapse could not take 

Speaking of iiiciiiicnt prolapse, Ruivin and Dugi'^sf remark : — “ 'Hiis 
condition is undonldedly the result of coiiMdenvIde extension of the 
superior ligaments and the vjigiuii ; but it is wrong to refer tins effect 
exclusively to the latter organ. Tliosj* who have cousiilered it mere- 
ly as a w'eakness of the vagina, ought (o liM'e been uuileeeivcd by 
the nunicroub c.ises in which the kx and (Extensible condition of this 
canal does not lead to prolapsus; and by those in which the upper 
part of the vagina, without buing dilated, is projsdlod through the 
lower. The broad ligaments, almost entirely meiiibranoiiH, are of 
little indiienco iu supporting thi; utenis, as is proved by the facility 
witli wliieli (hoy are expanded during pr(>giinney. 'Die round liganu'Tits, 
on the eontrun*, clearly resist any cousider.ilde ilescent, aiul especially 
tlicc ineliimtiou baekward, inuvitable in semi-prolajesns. These are 
jiece-ssarily IcngtluMied )iy morbid rcdiLxatioii, especially in eom^dedu 
prolapsus; hut in incipient prolR]isiLs, they arc not si ivtched further 
than thcMr length and bend permit. Tho ouly )dansiblc explanation, 
then, of ineipiunl prolapsus, is the rektiou of the iitero-sucral liga- 
numts, whifli i.s of conrsc innoli greater .still in the two oilier d(>grees, 
siiieo the uterus moves forwards as well as downwanLs. These liga- 
ments tlien cEntiwly disappear, tliidr innseiilsr tibres shrivel, and the 
peritune.'U fold which coven them is unfoldod, in order to htrctcli over 
tUo ailjoining pavt<.’' 

Ih*. l)aviN'‘,|: Opinion is i*(j[nally opiiasod to tho vjew.s ])ropoumlhd by 
Dr. Hamilton ; for he says, whou .sftenking of Ihi; cau-ses of descent of 
tlie w'onih : — ** The proximate cause, as it ajipi'ors to the antJior, cjan 
scanEcly bo othcEr tliaii » rediicud power, hy whatever previous esuiu^ 
produced, of the suspensory ligaments of the uterus, not necessarily 
fuxionipanicd by a statu of relaxation of the vaginal parietos. In tho 


• Pract. Observ. pp. 11, 12. 

t DiseoNS of the Uterus, p. 43. 
t Obstetric Mediciuo, vol. i. pp. 524, 525. 
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opinion of somo writers, the latter circumstance shoulfi be dormed, of 
itself, a sufficient proximate caiuie of prolapeion uf the uterus. Aut 
is such a doctrine entitli'd to the praLiti evi'n of veririijniiitude ? An 
organ sosceptible of development to an almost indefinite extent, as the 
vagina is, can scunM ly have licen uiteiidod to nuiiiitmii a degree of 
contnetedness sufficient to enable it to sustain the nterns in any given 
position. Add to this eonsiiii'ration the fact, tJiat the vagina is 
actoolly most ami>le, where tho hy|M>th(W« now quustioiuHl requires it 
should be most contract eil. And there is yet anoliicr imporlunt eir- 
cunistance to 1)C taken into the oemunt, vix. that tlie ruginul ]i>issugc, 
in more than one class of adult subjiTts, is never devoid of an iiinpli- 
tude, which, in the author's opinion, inn&tn-i id er it totally ini'oiiipetcnt 
to snstain tlie office allotted to it by thih very luisatibfoclory liypotlus 
sis,” “ i*i-ol.jLpRion of the utr-nis is, therefore, much mort* piolmhly 
aud frL><{uently the eilect of relaxation, or of rupture, or uf diminisJied 
power iiuder si>uic fum or other, or of Its proper suspensdry ligaments, 
than of any auppow'd .state of relaxation of the vagina.’' 

Dr. Blundell oliservcs, ** When the vagina is |dused in the natural 
degree, tliere is little ritk of these lU-eidents; bnt if then* lie much 
vaginal relaxation, whether thin :mses fruiii niucoiiF dischu-gea, or 
from floodings, or from frei|ucnt child-birth, or from other enuM^s. this 
dilatation contribntc.s greatly to the descent of tho viMera ; ftn*ihc 
aiiiallness of tJio vagina is a prineipal sei'urily ugaint>t tlie.se troublesome 
dispiacumcots." ** Anoliicr cause Ls the elougatiori of the broad liga- 
ments, which may becojuo stretched so as to allow of a more extensive 
movement uf the woinb, which they ougiit. to retain in (.unnexion with 
llie sides of the jvelvis.” ** Therefore, among tho morn immediiite 
causes of these deM-onls of the pelvic tIsimto, you may enumerate the 
fiilluwing as of priiic-ijial and proximate operation : — The civifomia- 
hility of the part.**, derived from a fnM)nciit desci*iit j the elongation of 
Uie brosul ligaments; and the relaxation of the vagina; more enpe- 
dolly when t'jcy are acting in co-G]iej‘atioii with an unusuidly birgi: 
lielvfc."* 

M. Ilpt7.iu.s denies that it arises fl'om rclaxatipn of the lateral liga- 
mentFond npp(^r part of the vagina, and attributes it to the distensiuu. 
hy the deseent of the bowels, of the iniiec lions of the jM'ritoneuin 
which are to be found un oacii side of the womb.']' 

Professor Hohl]; thinks that it results from diminished vital power, 
and not from relaxation uf tho ligaments or vogiusi. 

The sltde of the vagina is probaljly the chief r ause. After many 
child-bearings, both the canal and its oriflrc remain much dilated, and 


* Binndell on Diaeases of Women, p. 26. $ 

t Seiimidt's Jalirliiich, No. 9, bond 51, heft 3, 1846. 
t Zeit^irift fhr Gebortskunde. liaiiking's Abstract, vol. 9, 
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thp walls are loss resisting than before.* * * § Similar elTects are said to 
resnlt from repeated uterine hemorrhtige, monorrhagia, loucorrhoeu, 
and from a geiLorul weakness of the. systcMii. 

Such being tho state of tlic paii^’it is clear that very slight down- 
ward forcing will depress the womb, and ultimately exclude it from the 
vaginal oriflno. 

This force will he supplied by the incTeased weight of the uterus, if 
the patient sit up ur walk souii after delivery or abortion, and this is 
a very froqiu'nt oe-casiua prolapse, esixHially among the lower 
rf|rdcrs ; by violent vomiting, coughing, and snoexing ; by great stran- 
gury or forcing, or hr the end(>avonr to lilt heavy weights. Doctoi 
Heiiiing mentions having seen ])rolapsus o.iihsed by ascites.! M. ids- 
franc conceives that congestiun of tho uterus is almost alwiiys the 
cause of depivssion of tlie uterus.} Women with Isrge-sixt'd pelves, 
or with eonij^ital shortness «)f tho vagina, are more Imble to this dis- 
placement. ''tlourdaii remarks that it is more freipient iu thin than 
in fat women. 

313. arc prineipidly mte^gmienf, arising from tho 

pressure of the prolapsed utt'Tiis upon other ; from their being 
involved in the disphuiement ; or from the myrnpatkia of other organs 
with tlio uterus. It is vciy ren;arkah]e how jWe prolapse interferes 
witli the uterine functions. Menstruation, (•^l^ugh sometimes dis- 
turbed, Is perfectly rt'gular in the ni.sjority of cn^es, and rarely mixed 
with hemorrhage ; and not only is there no impediment to impregiia- 
tioii,§ so long as the uterus is reUiined or cun be returned into tlic 


* CapuTon, Mai des Femmes, p. 298. 

+ Boivin imd Dug^s, Disease of the Uterus, p. 44, (A^ofe.) 

} Mai. do VU torus, p. Tiifi. 

§ ** Chopart (Truith de.i Maladies dc la Vessie, vol. ii. p. *3,) fiut 
mention d'unc tilb' att<dnte, depiiis I'agc de ({iiatorze luis, d'lino chute 
incomplete dc TutL-nis, qui nugmenta insensiblcnient. Cette jcune 
personae fut marine Tago do viiigt deux uns. Son man pendant 
vingt aus fit des tcutatives inutiles pour la rendre mere. II parviut 
onlia 4 dilater. av^'C le mnmbre viril, rorifice do I'uterus, ct consoinma 
Tacte de la generation; la grossesse sVtisuivit, et parcounit son cours 
orduiaire, sans occosioucr K'aiieoup d'ineoiumodites. Au moment de 
Taocouclicmcnt, uno tr^s grand portion dc rutcriis sc montra honi du 
VBgin, sous la fbrmo ct la voluinu d'un melon. Cc viscere etait dur, 
reuitcDt, et tellement scitc par Torifice dii vagin, qu'il semblait avoir 
oontract^ dcN adhenmccs avec lui. L’orifiee de I’uterus ne se dilatant 
pas, on fat oblige de Mm snr son col deux incisions opposejis, afin 

d’op^rer tBO dilatation suifisante pour extraire I’enfant, qui etait mort," 
The patient recovered, but the ^lapse ccBitinaed.— iV<iiicAe» 
ropm^Mx Fmnes, vol. i. pb S7. 
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vagina, but tliere is more than one case on record where impregn^ 
lion was effected, although the j^lapse was irreducible.* 

The degree of inconveuienre SWd will generally bear some vela, 
lion to the ainuunt of the displacement, alUsoQgh even a slight de- 
gree of descent will sometimes be marked by considerable suAtMring, 
dependant probably upon the idiosyncrasy of tho patient, liilm com- 
plains of a sensation of fulness in tho PfjNis, of weight and bearing 
down, and dragging fri)m the loins and tnlbilicuB. There is morn or 
less pain in tho biiek, exlciuling round tho grouis. This, witlt 
dragging seiisatiun, has boon attributed to the Ktrctching of tho utiTine 
ligaments. The. patient sutfers great distn^as from attempting to stand 
or walk, and is much worse in tho evening than in the morning. 

' If th.! womb descend to tin* external orifico, and mure espei'ially if 
it protrude, tlicro is a degree of difHeoilty in voiding uri^and fieccs ; 
iudeud, ui some easi^, tho formcT can only bt) accomplisnra by lyiug 
down, and vclnrning the nterus to its iiatund situation. 

“ In jirocidcntia (eo^leto pndapsc) of tho womb, it is remarkable 
that the health of th«|picnt often suffers ven* little : indeed, it has 
been obscrvotl with timn, that the general health is ofton much worse 
in those cases in wliici jfaJ^ KTe is a men* relaxation, than in those cases 
of ]frocidentia in wluc|py|^o vagina and uterus lie forth under view."f 
I)r. Hamilton^ lisis^umu very valuable observiitions on this point. 
IIo rcimirks; ‘‘In robust women of the lower ranks, littlo inconve- 
nience is exjiorieneed till the iiteruH he actually ])rotrudod through the 
external jjarts ; and even under such circumstaiieoa, if they manage h/ 
any niechnnieal enntrivuiicv to previ'iit the au-tual protnision, they 
can make all the or«linary cxertioni^uired by tludr mode of life — 
such as caiTyiag milk, or vegetables, or fish through a largo city. 
Thus it conaists with the author's knowlfnlge, that a woman with 
H protrusion which in size equalbnl a great bottle, and in whom both 
the p-"tnn1ed parts and the mterind siirfaf;o of the thighs wore ex- 
tensivtdy ulcerated, mumtained for four years an epileptic lioslxind 
and four cbiklren, by the laborious or.cupatiun (ii«v exploded in this 
ci^) of a Water carrier. The woman's gencml health was unim* 
pui^, .*md she a.sscrtGd tliat her .appetito was good, and that sho had 
no morbid uflection wluitever of the stomach ondThowels. The 
author has soon throe other cases, whore the size of tlie protruded 
parts was ciiovuious ; and two of the uidividuals were gaining their 
livelihood as laundresses, and the tliird .as a milk- woman, walking 
through this city at least two hours twice a-day. Far different- is, the 


* Bimui' Hidwiftiy, p, 134. Jalouset, Joor. de Mad. Cfair. et 
Phar. Tol 43, p. 363. JbUe, p. BlM, noie, , 

4* Blundell on Diseases of Females, p» 34. 

{ Piact. Observ. np. 3, 4, 6, 

^ OA 
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pi^DgretB- cf the diseaRi, in '(plicate individnale in the higher imki. 
The imeaay feolbige, on standing or wRlhitig leiul them to nvoid all 
exertions if^ich are |;^«ctive o£ mich sniTeriuf^. Their general health 
noon Clines, from erei^t^^af .air and oserciee ; and the increofilag 
descent of the utemS'pmluors an nnnsual diaohorgR from the mneons 
glands of the tAjvui. This ^gravHtes the gonoral -vruaknuse, ns veil 
as the sonip ofTwearihess.^ tlic back. A broken constitntion is the 
natural consc^nence," ^ ^ 

8trangnry>d.s oi-rasionally present, in conwquence of the iiritatloi^^ 
^ extending itsrlf from the a’unib to llio bladder. 

•* All the mce.hiuiii'sl symptoiai are :iggrax'Btf>l by tlie patient 
maining in the upright jHtsitiun ; but if the wtunh have not comp' 
prolapsed, she will obtain iriiniediate and complete relief by 
down. If the deMrcnt lie coinpleto, the dependant utoriis will givej 
the |Nitiont an irregular straggling walk. Lying down in auch a 
aflords relief from the dintresauig sensatiouM, but nut from the 
lapse. 

It i.i .seldom tlinfc the patii'iit is free finrii Isucorrluna, though the 
qimntily sff'retcd will vary. C)<Miifrinn:iliy it is very profuse, mani- 
fivttly diminishing the fttrengtli of the constitution. Attacks of nie<- 
norx'liagia (iccustonally <K'cur, but it is very rare indeed that there is any 
hemorrhage. > 

From its intimuto connexion witl the womb, the stomach soon 
sliews signs of derangement. ** Tht^ jtpeiite becomes irrogular, or » 
totally Inst ; the stomach .ind bowels lose their tone» and then 
jfredt disten.sinii in the belly, arising from air, which may be heard 
when ii)o\iiig from one part to anoth^ ; tlie .spirits Hag ; every lunploy* 
inimt bet'oineH irksome, ami life itiMir is considered us sowely desirable. 
There, are, however,* u variety of &h:ules iu the degree dr this 8yin]M- 
thy. The diaphragm is soinethiios afTected by spasm, and hiooongh is 
pro<liiced.”* 

*' These cases suggest a doubt in reHi)ect to the rause of the dys- 
iieptie, complaints w^li attend even slight degrrtes of prolapsus in the 
iH'ttcr ranks. SiioUkDinplainto luivo been KiipisMod, by tho latest 
authorN, to be the cliwt of symtiathy b«*twecn the stoiiuidi and uterus, 
or of displacement of' the abduniiuttl viscera. Ought nut the above 
frets suggest to an uiipnjudiced mind the idea, that the treatment 
pursui'd in tlie ladter raulu lias a very considerable iudnence in ocea- 
aioniitg tho secundary symptoiu.s ?'’t 

But did the Poctor never Iseo tJicse secondary symptoms among the 
. lowerj^^^ whoTcsutod the confining efTects of the disease as long as 


^ tti BiKoscs of Females, vol. i. p. Bl. 

t BamilArs Practical Obsemtions, iS:c. p. U. 



^ THU t'TKRI'^y :HI7 

Dr. Meigs has met with aboat thirty <!^8, ih whwh there 'was a 
remorhafale neuralgic aenaibility of the entire abdo^ii, toauuh a degree 
aa to n<.%mble the tonilemeas of periti)liitis«,w1iicp,' however, suddenly 
ceased upon the uterus being ropltti'ed. * "o 

314. The inibnnstioD obtaine<I by a vagipal cxaii^ti^pi will vary 
according to tiio degree of the displacei^aniA If there he only /rwi- 
deHiiiif* the womb will lie felt on iMMila the lingei^Krongh the 
vaginal orifice ; the os uteri will bo discoviero^ at tlm b^toni of th<' 
tumor, which fills the pelvis more or less ; luid the vagina will be 
found loose, relaxed, dilated, or thrown into folds. 

If the womb have pnthfj)sed, if will be discovered on separating 
the thighs and turning aaide the labia. It is generally of a eonitail 
form, or poar-shapetl ; but u hether the ujiiier or lowex part be the 
wider, dqicnd.M entir<‘ly \i\K.>n the timo whieli Ivui clup.Mld aim e the 
first ocpurrenec of the disphieemeiit. If recent, the apex of the eoiw 
will be dowiiwnnls ; but in aliuust all old cA-ses, the upex will be tinmd 
at the immlb of the v^igina. Occasionally the organ ia more cylin- 
drical, and is nut unlike the. nude organ of generation. Saviard relates 
sneh a ease, which ohtained from the piitii'iit tlio chirraficr of being 
hennapbnidite. “Dr. Duval was grossly deceived (in the ease of 
Maria liL'mRrci.<«,) by a^^niiblanco betwiMm tbe ewvlx uteri and male 
gknds.’*t ^ 

The size of tho tumor varies very miieli. It is seldom veiy large 
in those CHHCH whereHhc jsiticnt is in the liabitof returning it into the 
pelvis on lying down ; hut when this is neglected, or nMidenid )mpi>K^ 
sible by infiainnuitiun or sudden swelling, it sometimes uttuins a very 
great mkc, and is quite irreducible. 

In all jn-olajASe, the tm uteri v'ill be found at the bnnrr 

pai*t of the tanutr : and as a cleft res^'nibliug it oKen oxistH in pfdy- 
liOns tuiiiors, it will bo right to uiuke sure of its being the nuiuth <4 
the w 'inh, by the careful inbuduction of a bougio, sliould there be 
any doubt. 

The {irotradpd womb has the blwldor lying on J|| anterior wall, the 
wh«ile being covered by the cUtcrted vagina, tliu dmcoiio membrane of 
which will bo tense, or thrown into nigic, areonling Ut the size of the 
tumor and tlie dist<*nsion of the bbidder hy urine. 

“ When the tumor is extcmal, it presents a nearly erpiai surfsu-c ; 
as tho uterus descends, the rugae of the vagina are obiiterated, except 
whore tlie upper part of the tumor is joined to tbs boily ; and even 
here they arc lost when the bladder contains innch urine ; hut^ {iru- 
pDrtkm as it empties itself, the rugan bc^in to fonu again. the 

* Fair tho purpose hf making tlil^examination, tho patjent should 
bo kin^ in an erect gMtnre. . ■ * 

f Boirin and DbsMMo of tho literal^ p. 70. 
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tumor becomes very lar^s the skin of the labia is drawn down* so 
that these parts are no longer distinct projections, but the tumor 
liegins close to the inner part of the thighs, being there covered by 
the cuticle of the labia : the greater part of the tumor, however, is 
eovertnl by the membrane whir-h, under natural circuinstaiiccs, lines 
the vagina.”* . ^ 

(leueriilly the tumor ijijflli firm clastic feci, and anteriorly some 
fluctuation may goncrully fa* detected. The i^olor dopends upon the 
exposure.: when fivnueutly returned into the pelvis, it prescn-'cs its 
.dblirate i)Hie pink hue ; but when allowed to n'lnnin lung exposed 
to the external iiir, it't color deepens, and it beeuines dark red or 
brown. A further eftl*ct is produced hy exposure ; the nnuwus inemhrmie 
of thi* vagina cijveriug the prolapsed organ hei-oiues converted into a 
kind of epitlielium, with :i c<‘S.sation of the iniicouN secretion. 

From the ••ituatiou of tiie prolapsed viseiis, it is peculiarly exposed 
to irritation and prcsMiiro, giving rise to eiiiL:umseribed patches of in- 
fiainmatioii, wliieh arc very liable to run o)i into nleemtion, more fre- 
i]ut!iitly snpertieial tiom profound, forming a ilistressing addition to 
the snil'eriiigs of the {latient. I had, some time ago, a [siticnt under 
my cure, with mi enormous irreducible prolup.sf.‘, wiiieh was pierced 
nearly tlirough liy five or six iileerationa. Such ulcerations have 
been known to nssunie a gangrenous appeamnre, and to put tho 
patioiit's liio in jeoixirdr. i>r. Flnier met one cuse, and Koussetf 
tlirce, in wliieh the uterus, being attacked with gangrene, separated 
oonipletely, and came away, yet the {xitionts rwivercd. 

A lady, somewhat advanced in life, who had suflered a long time 
from prooideiitiu uteri, foiuid the organ completely prolapsed after a 
sliaking drive in a (uirriage. M. Kliner having been summoned, found 
lii« patient nttiuked by I'cvit, jmin in tho stonmeh, weakness, and great 
pains in lliu limbs. 'I'he displaecd iiitTUs Jiad acquired au enomioua 
sise, it was llw*k, exhaled a ftetid odour, and had all tlio appcanincu 
of tiu> first stage of gangrene. 

TliWiC days afW'Wards, the sepamtion of the uterus cominciieed, 
and in a few ilays m eunie away <*ntin‘ij|^; the fmTr and {snn ceased, 
the iiatient's strength wtumeii, and she recovered h(^ heidtli.”} 

The * cul lie aac' fonned behind the pnilap-sed uterus and va gina 
very often contains iluid, and occosiomiUy a considerable portion of 
intestine. 

In the eiuM> of a poor woman uamod Watkins, who died in Ken- 
liogton work-house, in whom the protruded parts measured more 


f * Clarke on Diseases of Fonudls, vol. i. p. TO. 
hurtu^ Cnsareus, pp. 337, 3^, 354. 
Kauehe, Mabidies propres aux Femmes, 
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tluQi iiOcen inches in circumforcnce, and six and a half in ItniKtIi, 
it waa found that tlioy contuinfd, bcaifli'K the utenu, thr nrmary 
hladditr, with a portion of tho ineatiki uriuarius, part of tho rootum, 
tha fulliipjan tulx'M, and tho onoill iutvstiues.*** 

If tlie abdomen be very cnrofiilly uiiuii]iiiULted, it ia aaid that it will 
be found flutter and more empty tlian 

315. IHa^tmU . — In addition to other ilmmctivu inarka of prolapana 
nteri, thm* * ik one that is perfertly coiielui^ivey and apjdicable to any 
deforce of the diaplieement. I i/ietm Jtv. pi'tnenr.e tha uteri at 
ih* inferior pnrt of the ttniiw. We mnsl, <jf eoursi*, make wire that 
it is the os uti ri, and not a mere fi>Kuri' : this may eariily bt* duno by 
the introduction of a moderate wzi^d bougie. Another markf upon 
wliu h some stress Iiuk bci n is of less value ; 1 alludo to the form of 
the tumor, (aeonewitii the apex downwards,^ whiih has already been 
stated to de]a‘nd alLo^etlier upon thi' length of tiinu the prol.*ip:»c has 
been complete. 

JSwbkntia uteri may he distingnifihed — 1. From jnlffpuii uteris hy 
tho presence of the os uteri at the inferior ])iirl of the luinnr« and 
by its sensibility : and prohjmis uteri, in mldillon to theso umrkK, 
by the eversion of tiic vagina, ami hy the preseiu'c of tho bladdisr on 
the anterior jiart of Ibe tumor e^ivered by the vagina, f 

*' Tlierc are at least three disiMUX's with which prolapsim ntiTi may 
bo confounded, and from which, of course, it ia noeesiviry to diKtiii- 
giiish it, viz. elii-onic eiilarg^Miient of the iiteiua, polypus exervseenee, 
and ill! ipient .scirriiosity. Nothing but uetmil ex.amiimtiuii ean cnabln 
the practitioner to draw' tho lino of dUtinetion. in this disease the os 
nteri forms tlie apex of the ]>rotruding pan, in wliatever jiosilion the 
patient may be )>1accd ; and no tenderness whatever is experienced A'om 
p]fe.«ing upon tho part.”^ 

2. J^rtfciilentin uteri difFer^|j;^m jtaviMl inrereim of the utenu, 
in the presnin* >ff tlic os uteri at the lower jiart of the tumor, in tho 
absence of tho severe floodings, aud in its siuoutb Mirtoeo : jmHapn 
diflcTs from cmnjttete inrerfit/n, in tbo jiresence ofTlbe os uteri, in dio 
smriotlt surface, in having the bladder anteriorly, and in tiio nbeence 
both of tho floodings and the extreme constitnlionol suflbring. 

3. From prohpge qf the tfaffiua, in the greater ftoUdity of the 
tmnor, and in the presence of tin* os uU’ri iiifcrioHy. 

4. From tutuon qf the pehie. A careful examination will detect 
tho diaplacemeut, and tlie os uteri at the lower cxtreniitj of tho tumor. 
Tliero is little or no displacement with xu-'lvic tumors. 


* Hamilton's Pract Obscar. part p. 4. 

t Jourdaft adds : “ Ay tho prolapse being redneihle, bn^ not m ihc 
polypns."'— iMcf. cfe.Jtferf. vpl. uUL p. 264. 

I Hamiltott 8 PW^ Oba^. p. $, 
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316. TVentmenf if nothing wire done in the way of treatment 

for a pAticnt laboring under thia disease, she would become much dis- 
trcased by all the symptoms which have been described : site mi^t 
die from weakness, induced by the large ducharges and the disordered 
Btiito of the stomach; or she might dio from inflammation taking 
{daco in the parts contaiapd in the inverted vagina, which are more 
Ihible to preasnre than' When in their usual place, the cavity of the 
pelvis and abdomen.” “ Such fatal tenninations arc uncommon : it 
much more fTe^uently happens that the patient drags on an uooom- 
fbrtablc life for n iininlier of years, till she is destroyed hy accident, or 
by some other disease.'* ** 

it is ill the treatment of this displacement that we see tlic value of 
a distinct appreciation of the degree of descent. In the milder cases, 
we can often succeed by acting medicinally upon, the mucous mem- 
hranc : in the severer ones, wo arc obliged to have recourse to mc- 
chaniciU support. 

317. We shall therefore consider tlie management, first, of Proci- 
dmHa 67m.f 

If a patient, who lias previously suffered from descent of the womb, 
require our iitt<'ution during her confinement, wo should bo on our 
guard against pennitting her to leave her bed, or even to sit upright 
in it, before the elnstieity of the parts has restored tliom to their 
natural state, liy p-eiit care, and a longj^r confinemunt than usual, it 
has been found iMSsiblu to cure many patients, who, previous to their 
pregnancy, h:ul suffen'd from prolajise. This preventive treatment 
will genera lly bo peifertly micccssful ; but it is not often that we have 
an opportunity of putting it into practice, as the majority of cases 
present theiiiM>lves to ns at an age beyond that of child-bearing. 

In ordinary roses, the first and most gener.il remedy to be employed 
is rest, for as long as possible, hi tho ^izouUl posture.} If by this 


* Clarke on Diseases of Females, voi. i. p. 86. 
t Lisfmnu dcelare^ tliat slighter cases of procidentia bring all 
eansed by congesciou of the uterus, may be cui^ without any refer- 
ence to the deprossion. Kven when the prolaixse has l)een complete, 
he has hitherto avoided using mechanical support. **£u rosnmd,” 
concludes the IVofeasor, ** the congestion must first be treated, and 
if, after that, tho dispUcemeut of the womb be persistent, the pessary 
may be employed, if the patirnt can bear it.”— ifal. ds Tf/tenis, 
p. ASH. 

} Dr. Hamilton does not attach so much importanoe to rest in this 
pf^jtion. He says, “Although the horixontid postore imondiately 
reliffes the uneasy Aelings of ^e patient, the author long ago ascer- 
tained that intends not only to impair tho genpd health, but riso to 
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means the relaxation of the va^^a and li^sicnts be not enrod, at an/ 
rate it will be prerented from increaaing.* 

There an two means of rcstonsig^e tone of the relaxed vagina, 
via. the applioation of cold, and the injection of astringents. The 
facts in support of the efficacy of these mnodies are numeixms and 
anthoatioat^, but it would occupy too much space to dwell upon thnn. 

I shall merely state the best mode of application. 

The* lower belly, the geiiiiala, and 'tli| hack, may be sponged with 
very cold water twice or tlurico a day, and an injection (^a pint) of 
cold water, may bo thrown up the vagina morning uud evening. The 
patient sliould remain in tlie recumbent position whilst receiving 
the injection, which should la; gently and slowly adiiiinistored, by 
means of an appropriato ayringc, or an clastic bottle. 

Astringent remedies deser\'c a fuU trial, for in many cosos they arc 
very beneficial, f 

Various kinds have been recommended. Some object to those of 
metallio origin, as liable to cause irribition of the raiicuus membrane ; 
and they especially recommend vegetahlo astringents. 'J'hi.s inconve- 
nience is not, however, of fn-quent uecmnvnce. 

The most useful of either ^lul, are the sulphate ' of zinc or copper 
(3 s 8 to JiU of water), nitrate of silver (fi-om j)i to ^ii to 5111 of 
water), alum (3ii to Jiv of w-atcr), decoction of green tea, of oak 
hark, of galls, of matico, infusion of rosea, &c , ; or wo may combine 
the two kinds. 

i)r. Blundell says, might he worth consideration, whether 
powdered astringents might not bo of use, if they were introduced 
with a tittle care, which might j«rhapa he done \>j the patient henelf ; 
and I think powdured galls, for example, would rarnish a very powor- 
ful application. They w'ould have the advantiige of lying in the 
T^g^na more poimaneutly than a wasli, which runs off as soon as it is 

»' iStom a half pint to a pint of the fluid diould be injected ooiif, two 
or throe times a day, the patient lying down for the puriwse. 

** When the parts are replaced, it will somqthnos he proper to use 
local Bstringent and aromatic applications, in t^o fonn of a lotion <ir 
fomentation, applied cxtenoally, or conducted into the vagina by means 
of a syringe or sponge.'*;^ 


aggranta the disease, by inereiulhg the relaxation of the mitntal snp- 
pMts of the womb : aid daily experience has established Che validity 
of this opinion." — Prael. Oltign. p. 15. 

* Davis's Obstetric Medicine, voL u p. A48. 
t BlimdeU on Dueaaos of Women, p. 41. 

I Deamsa's Midwifery, p, 0g. 

. f ^ 
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. Barns decidedly advises tho ass of astriagent injeciions, whether 
the mnploved or no^h 

' lit 'cases of simple reuniting ratlicr from relaxation ot 

»the Wag^ita tluui of the ligamilllif^ has been found ast^ul to employ 
, ,aslaringent^injfK:tions and fomeiitSffmu}, mmlo of theSl^octioTi of plants 
'containiog tannin, (biatorte, Provence ruses, cstc'cmC hiuo, &c.) ; or 
ttliiio sections, (occUite of lead, siilphute of sine, alum, Riilpliute of 
iron, nitraift of potiissu and iron) ; cold baths, aud eold applications to 
itth^vagina. These remedies should be used somewhat cautiously, as 
. inflammatioa has sometimes followed. It will be pro|>er to add eno- 
mata of the same kind, and tunic frictions about the groins."t 

Several objections have Ken raised against tlic use of injections by 
Doctor tlamilton, on tlie following giirniiuls: — 

** Ftrutly. On tlie supposition that styptic injections were safe, and 
tiuit tliey eoiild really restore tone to tlie vagina, (wiiich the author 
concedes for >.ake of .arguunmt, fur the contrary is hiit sinrere Klicf,) 
it must K obviou-s that if tiis view of the nature of the disease be cor- 
rect, no Knefit could ac< nie from the practice. Accoiilingly, no prac- 
titioner trusts to those means, in cases of any considerable degree of 
prolapsus uteri. 

** kecondbf. It is admitted, th:it ns the irritability of tbo mucous 
membroivo of the ^'agina varies in diflerent women, as well ns in the 
Boiiie women tit different ]x*riod8 of time, the injection of strong 
astringents may prove injurions. Dunbtx arc tiiereforo entertained on 
the safety of the practice, even by those wh* rcconiiiicMul it. 

Thirdly. The author’s i‘X|a>rienue h;ts convinced Jiiin, that 
astringent injections into the vagina are ajit to injure tho uterus 
rather than the canal into which they are thrown, flu can solemnly 
aver, that of tho Timucrnna cases of chronic enlurgoincnt of tlie uterus 
whicli have fallen uivler his notice, by far the greater uumbinr had 
been uneipiivocally occasioned by the use of styptic uijections per 
vaginam. 

**Fowrthly^ Hie immediate effect of such mjcclions, in coses of 
probpsus uteri of nuy standing, vu. the dimiimtinn or suppression of 
leucorrinKul dist'bargc, has beui in many cases followed by distressing 
headaches, or obstinate in.daminatiou of the eyes, or eruptiona on tlie 

faoe.”t 

These objections will bo best obviated by pointing out some circuom- 
stances whic h forbid tlicir eniplaYin(*nt. 

1. Any dogn>e of aente or chronic Inffammation of tlie vagina will 
probably ho aggravated by astringc»Rts. 

2. Congestion, or clirotiio intkmmation of tbo womb, will prohibit 

* Midwifery, pp, 130, 131. 

I Boivin and Dughs, Diseases of the Utein^ p. 42. 

Pkaeticai ObserVatioiis, p. 17. 
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tlicnn; but in sncb cas&s it is probaUe that relieving 
cure tiif displacetnont. ^ ^ ’ , 

n. The Rtr^ngth of the aRtringeijtHlclion miiRt tw well adapted to« 
the irritability of' the vagina; be ulipiulvd with ^ur^ouveRl-^ 

eiico, it sliould 1 n| Hbandoned. ' ^ , 

Injections,' however, may not ho sufficient to reliovo oven tlibk 
of the dL«eaM!. ** The beat mode of ti-eiting the diwnae,-^ aaya Dr, 
Blundell, and the most eifeetual, is by means of a iiesanry, and this 
ia a fonn of it which a well-adjusted ys'sairy will n-lievo." * 

The improveineiit of the general health will often have a remarkable 
intlucnro upon the priK-id>‘ntia, so that our atteiitioi\ Khonhl ho care- 
fully aihlnwed to this end. Blue pill, aroinatie piii'jipitivcs, tunics, 
with good diet, may l>o ustfu], and fur the inlnibitants of cities, a 
removal into Iho country. 

318. ProhtpFvs vttrl. When called to a carc in which iho 
descent ia complete, and the uterus prutrmled through the eatenial 
parts, our lirst duty («) atteiiiyiL the reduetioii. This in general is 
siiffieiently ea.sy : the uterus must be gently, yet finnly, jnv.s.s<'d np- 
wards by tho hand (previunsly well oiled), ami when within the 
vagina, one or two fingers .should be intrudneed. in order to rcplaeo 
the womb ns nearly as fiussiblu in its natural .sitimtioii. 

" rrtrtieiilar care >honlil he taken to ascerlain wiiethm' indaninintiun 
has at any time at tacked the liitennil part.s uf the tumor ; Ixs'nnse if 
this should Ihive happened, and if the parts shouhl lx* eonuccU?d with 
each other hy coagulating lymph, the force necessary to necoinplisli 
the ndiirn of the tuinur may si'isirate the mlJichions, or teiur tiie parts 
with which they are connei ti'il, and the life uf t)ie jMitii'iit may be 
brought into imminent ]ni/.urd. Whenever, therefore, mmto pain, 
which has been lasting, has oerurreti in tho tumor, piurtienlarly when 
this has been accompanied hy othiv marks of pi>ritoneal iDtlsimmution, 
such oa thirst, white tongue, .Mnall^uiuk pulse, tm Jerne^s of the ahdu- 
men, and vomiting, no attempt should be mado to replace the nlerua 
within the body.”‘|’ 

“ TIic body of tbe patient slmiild lie so placed, that the |sdvi.s may 
be much higher than the lieofl : this will pruveni the Wfight of the 
abdominal vi-sccra from interfering with the return of the ])arLs. The 
patient being now direrted not to strain, or in any way to act with 
her abdomin^ muaclcH, the practitioner is to apply his finger and 
thumb to the lower part of the tumor, where tbe os uteri is situated, 
and by a gentle pressure this is to be carried up into tbe ciMitru of tbo 
tumor itself. Tills done, the some pressure is to be ountiiianl, and 


* Blnudell on Disealss ^ Women, p. 89. 
t Clarke on Diseases of Females^ voL i. p, 124* 
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tbv {RrtB are to be retomed i^to their proper place in the pelvis. A 
pessary is then to be introduced into the vagixuii end the patient 
diKmld contiiioe to lie upon an inclined plane, with tlie hips elevated, 
for several hours." * 

Dut if the uternfl bo iniich swollon, this Kpeedy reduction may be 
very difficult, or imiKissible ; uiid in such a case it may be necessary 
to take away some blond, give some pnrgiitive, place the patient in a 
hot bath, or apply fomentations to ilic displaced organ, before we can 
BUOCeed in replacing it. Should these measures, with absolute rest in 
the horizontal {msition, fail, leeelies slimild he applied to the tumor, 
or wo mav make one or more incisions into the Kubstaneo of the womb. 
Jalousetif Ucrchelrnuii,]; and L:ili:itt,§ liavc tried this plan with suc- 
cess. Cure must, of course, be taken ti» avoid penetrating the peri- 
toneum. 

It occasionally liappena, if the probijise be of long standing, and 
the vtcrii!* be. ininJi .s\N()ljeu, that its reduction (aust's mDi-n incon- 
venience than the proliifise.. ftiehter lias relat«‘d But h a case. Tin; 
patient, after the repliwcnieiit of tin* womb, felt great uneasiness, 
dtorp pains in the lower belly, ‘unl obstinate coustip:itioii ; and it was 


* Clarice on Ilise-osea of Females, vol. i. p. 126. 

t Journal do Mod. tom. 4:i. 

i Med. Comment vol. ii. p. 4X 

§ Dr. Labatt's coso is as follows: — A Mrs. C. F., ®t. 27, snifcri-d 
from prolapsus uteri after her first and .second eliild. The uterus was 
retnmed, and retained ‘ m situ ' by a peasjiry, wliich, however, was 
shortly iiftcrwanks withdrawn, lis it oecnsioiied “ p:iin, stroug bearing 
down efibrts, constant sii-knesN at stum.'icb, and a troublesome stran- 
gury." Tho utomsi .after this, nmniiied probipsed for several mouths, 
and' in ** Miu-ch, I80(i," says Doctor, I was requested to sec 
hoTf when 1 found her worse iu^every respect ; slie was much ema- 
ciated, and teased witli a cough and copious iiiglit-sweata. She had 
no appetite, but constant nMiisea and vomiting : tlie uterus protruded 
throu^oiit the os ext>*ruum to a great extent ; it w.'w considerably 
onloiged, and ver}' M‘)i.*iihlu to the touch, and seemed evidently in a 
state of inflammation, from friction bet wren the thighs, which appeared 
oacooriated by it. Around the os uteri was ol^rved a superftqial 
Uloenition. The base of tlin tumor (which was of a cwkal ahape, 
t&e OS vteri aUuaui ai the lower j^rt or apex^) formed by the pro- 
Jopsod uterus, was surrounded by displaced intestine, and at ante- 
fiorpari was discovered a swelling, wliich was found to be bladder, 
M, on pressing it, tho patient passed water involnntarfly. Tlw 
•Ui^teet attempt at reduciih tho ntcras cm^oiaUy inenaaed the 
4a>iftHii>t*ng pains through the pelvis, from mch she was nemr en* 
tixely free. With thoM s}mptems had a constant pein and sense 
of in the lumbar regiou, increased by an erect postxae ; a con- 
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fonnd nwpssary to allow the uterus again to prolapBe, for the »ke of 
relieving her torture. 

** Dr. Bobo- Moreau thought the pressure produced by a Iwmdage 
the only nieans of reducing coses of long standing : and this mods 


stjuit ami iminful desire to ]mss urinis frequent and profiiRO uterino 
hemorrhage, and in tlie intervals a copious loiu'OiTlia':^. The nianage» 
nteiu of her tainily, in wlilcli iii'Cehsity obliged her to take an active 
jjart, U-niled considerably to aggravate her uterine conqilainta. Hir 
health liecanic so bad, tiowcvcr, that lor some time siic was obliged to 
relinquish every kind of exiof iso, and remain in a horizontal fiuslure. 
Under tins untoward comhiu.ition nf circnTastanccH, I expressed a wish 
to consult Di'ctor rimkc. wljo suggested .seariiication of the nterus, 
as the (inly nanei’ lell luitrii'd which afforded any probability of 
relief; at tbe same time fuiding, that he rcronimemlwl it on the 
nutiiurity of ;i (h rinaii writer, never having seen it nctUBlly put in 
pnictice. lie emi'iidered tliis patient's aitnntion so desprute, as to 
justify any ralienal esju'dient, however novel. ,Shp readily eonsented 
to the c.]H ration, which .Mr. Ibwe performed, by niakliig ten or twelve 
hold ineiftiioiis, ui tlie roiin of radii, from the sqs'x of thu tumor, as Cit 
towards the base ns wtis consistent with the snfl'ty of the displaced in- 
Ustine and bladder. Tlie patient felt little pain during the operation. 
A discharge of blood, not however so coiiious m niighr have been 
expected, continui'd for several hours, followed by an ichoroiiH dis* 
cliaigt', which cuntimu'd for some week.H. She felt no immetdiate 
change of any kind, nor ;uiy benefit from tho se.arili cation ; on tho 
contraiy, for five or six weeks she hud rpasuii to believe that it in- 
croasod her distress; after that period, however, she was M'nnble of 
an amendment. Tho size and morbid sensibility of the womb began 
to diminish, so that in a short time she was ablo to return it, and 
Wear a pessary with little inconveiiienre ; but tliis being too amall, 
and fidling from the vaginn, was discontinued. Being at some dis- 
tance from home, and anxiously engagMl in attending her husband, 
who was dangerously ill, she allowed tho uterus to eotne down, and 
remain so nntil the beginning of April, when she returned to DubJiu. 
1 found the womb completely prolapsed, but much diminished in size, 
4uul not sore to thu tmich as formerly : it was returned, and retained in 
its place by a pessary of a proper size, which she now wears witli little 
pain or inconvenience. The pains in her loins snd through the pelvis 
are nmeh better* the nteriuo diacbozget lossened, her genera] health 
inprovisd, and aho eidoya a degree of comfort to which for many 
uumthslthe was a total stranger.*" Doctor odds — 

tins day, 28 , 1507 , vifeed my patient, and was much 
gcatifled to find hej^nost ftie from complaint. She bad no distresa 
on laaldng water ; the lenoottiuea bad esMedpand the catanuuiia wsra 
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idfrady proposed by I-evcilltlf,* lias b«pn siirpr8ifu!.”t Ergot of rye 
has boon giren for thu purpose of 1c*<iht*iiiug llic bulk of the uterus, and 
■with sucrcsss. In the Mcdiral (Sazi'tte for .Inly 21), a env* is re- 
lated by Mr. Kerof Manehebtcr, in whb’li Ik; give four STiiples of ergot 
of rye, with an liour'a interval Iwtwoeii eai-li, fur the purpo^»eof causing 
Uterine controetiun, ami so rediu ing the hulk of the jtniliijised iiteruH, 
which was found irreducible previmisly. The patient couiplaiiied of 

great deal of grarping griping pain *’ in the nterii.N ; and “ on exa- 
mination,” says Mr. Ker, ** we discovered, to oiir great satLshudion, 
that a tnaieriul diminution (in si/.iO h.ul ii(‘envred ; so niiieh so, tlnit 
tho rugtn of the vagina were pcrfeetly manifest ; ami williunt any great 
eflbrt the roduetion was etlia-tiMi.'’ 

There are very few eases jM-rfeetly irredneible ; but blionld any sueh 
lie attackoil by exten.sive slougbing or gangrene, we ni.iy liave to deride 
upon the propriety of nonoving tin- organ allogethiT. 

The eireumsi-ribed nlei'ratiniis wliieli I have nnoitiiined, ;h freiinently 
attacking the exposed uterus, will Ik* enied hy slightl} stiiniilating ami 
emollient applieatio^.'s. .^ii <*. M. (Clarke iveomini'ndb tin; luUuwing 
ointment : — 

“ Bah, penuiau. 5*i 

I'ng. (Jetaeei, 5 ' M. ft. riig." 

If the utmis bo returned, and retaiiiiMl in its projuT sitnati«in, tliey 
disappear witliont any tmitinent. Itr. UlumlellJ nb^Tve-* : *• By the 
appUration of some slimulunt and aHtringent r**nn'ilies, siieh us arc 
iwod in cutaneous diseases, perfect enres may, I believe, in geneml be 
easily Ql)toin(al." 

But, supposing the uterus returned into the ]»ol\is, our tisk is but 
half fultiiled ; we luive yet to deeidc on tlie IksI ine.ins for keejang it 
tlieri', and fur prev ruling a re|tf*iiiiou of the ]>rolajjse. 

Tho ordinar}' inothiKl is by the ininuiuetiou of a pessary, if the 
patient b«» nhle to hear it. TIier<‘ sus* various kinds, either of 
sponge, gluas,§ cork, hoxwoml, i\ory, silver, or of ebistio giiin. 'I'lioso 
in oonimun usu are flat, round or oval, with edges thicker than tho 
middle part, and mudo vciy imesith. There is a hole in tho centre to 


regnlar. Tho ntenu h.^s heon rohuneil in its natural situation by # 
globe pcssjury, which she wears withnnt any ineonvenieiice. Her ap- 
petite and general health seem restored, and she is able to take long 

waUu without any iiicn'ase of her uterine (.Yiinplainta.'' DubUn J/sef. 

and i%s. vol. i. p. 235. 

* Bull. Fac. Med. 1815, No. 4. 
t Boivin and Dngds, Diseaset of the Uterus, p,'51. 

1 Blundell on Diseases of Females, vol. i. p. 103. 

I Dewees, Diseases of Fenudes, p. 240. 



FB0L<\1>SK OF THK VTJWCS. 


3U 


allow the ensapc of any discharge, and small holes occasionally madeab 
tlie sides of the largo one, for tlio same purpose. Othei-s are glubular* 
and hcillow, and either round or oval. 

*• t'ork,” says Sir C. ClaAc, “ although from its lightness it seems 
well aiiii]ite(l for the purj^uises of a pessary, is ohjectumable, from being 
porous, and Uahlo to unhiht* the iiioUture of the parts; from whieh cir- 
cumstance it bei’oincs olli'usive and irritiating, i'essarica have been 
made of cork covered with wax ; hut they soon lose tlm wax, which 
either becoincM soft and is rulihcd otT, or it pi'cls olTiii flakes. Spoiigo 
is the worst nuitorbil which can la* eiti|iloyod f(»r pc.ssHrii*s ; it, is jiDrouK, 
and will \<*ry nuichly iiuhihi* tin* moisture of the jurta. Tho piece of 
spuugc must he hir!;c, comitared with the Ri%c of the vagina, or it will 
ho Useless; :iiid if it is larg**, lie* lagina (tho dilati'd state of which 
wa.'t one of the causes of I In* disease) will be still further dihitcil ; mid 
although, wiiilst tlK* spijiige is worn, the uterus will rest upon it, luul 
the syinptxiii.s iiuiy he rclie\ed, yet when it removed, the diseaKii 
will return Avitli tiouhle vioh-iH’e. iVssarics are made of various 
rIkijics, as well as of ilifl'erent iii:iti‘ri.ils, ada^iicd to diifereut cases 
and einuuist.iue.es. Kor the uiujunty of casi's, aciretdiir or aii oval 
peseuiry answers anfliciently well; Init the circular pessary can only 
be safely URcd in liiose cases w here the diseaso Inui not mado great 
pnigresH, and wliere the lone of tlic viigiiiA is not much impaired." 
“It will M'ldoiii he wifr to iiitro<liic« a eireiilar pesyary the ilianustcr 
of whieh exceeds inches. No iiMtrimicut of this kind should 
iiiL'SLxure ill tluekiii<.s.s, ill its external eilgc, U'fU) tlmii of an inch, 
lest it should injure the fiarts liy its edge ; it should Woxnc gra- 
dually tliiimer jw it aiipro.ii he*, tho centre, in whieh there should bo 
>111 oval ojicniiig, large I'liougli to hold the end of the hjn'>Hnger of the 
surgeon, iii order to emihU* him to place the instrument. A nnnitx'r 
of holes may he pierced llirmigh the iiistruiiiciit in dilferuiit luirta, by 
me- *JB of w'hi< h it is rendered much lighter, and the neerctiuns from 
the up])er part of the vagina, na weU muutitruoiut us Tnucuiu, can moro 
readily pass Ihruiigh it. A {K>.s.wy of an oval fonn is best adapted to 
tliosc ca.si'K in wbirli tiic tone of the vagina is sO very much diminished 
as to makt! a laigo supfsjrt lu'ceassiry ; because in this casn IKm oval 
pcsu'iry rests by its two extrcniitie.s ujwii the sides of llio vagina; but 
lying n'itli its long diometor .ipplicd to tho short diameter of the fcDjiilo 
pelvis, it neither iutcrri-n:.s witii tho rcotnm nor with tho urinary 
piissage, If the case, should require it, an oval pessary alunild bo used, 
of a size .so large that it may mi-iuuire luchtt in its long diameter, 
without any injury to the parts."! 


■ Pint invented by Dr. Saadys of bondon. Denman's Midwifery, 

p.66. 

f Clarke on Diseases of Femides, voL i. p. 112, ct seq. 
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Dr. Blundell 'preftfra the glohnlar or o\'if()nn, as it gives to the 
descendiiig parts a very co^derable bearing, by means of its broad 
aurihee,”* 

** The most easily worn pessary, and one ixrfently well calculatc‘d 
to meet its intprided indication, might be toiinrl in a rounded piece of 
fine spougct of sufficuiiit volnme to n'tain its position wlttiin the 
vagina. The prinei)MU objection to a pessary made of sponge, is its 
peouliar susiwptilnlity of Iwconiiiig churged with offensive nnd irritat- 
ing impregnations, nnd the consiMiueiit necessity for its iK'ing daily 
withdrawn and replaced. Sponge jicsMiries should indeed be with- 
drawn and replaced tU uw'e tttviy Juy. One great ailvautag«* 
attaching to n sponge pessnry, is the fwdlity which it alVords fiw keep- 
ing the porietcK of the vagina more or less constantly exposed to the 
action of whiitev4>r inedieuted fluid the practitioner may feel it his duty 
to rtmommeiid to bo applied to it; for the s^iqnge jK'ssary may alwavs 
ho woni more nr less charged with the fluid funiishi'd for that purpose. 
The HUtiiur i.s in the Imlnt of entrusting that duty to the fjatient her- 
self, merely giving lier general din'ctlous to avail hersoll' of a hori- 
soiital position, with her knees retnictcd, and to cinirge the inferior 
or more accessible part of the .s]Hmgc from the mouth of a small cream- 
jug or the pi])e of a toy tm-put. J*raetic(! will enable lier, in a short 
time, to determine the proper quantity to he used fur each charge of 
ttie lluul.”t 

Dr. AValler, in n note a|qiendeii to his edition of Denmnii, describes 
an iiistniment which he hii.s used with great benetit, especially in eases 
of limei-sted perineum ; ** it is made by Mr. Liiurie of Ikirthrilomew'- 
tilt)so, and c'on»i.sts of tui elastic ."teel (Ueuliw sjtring whieli suitouiuIb 
the Ijody, and rests just below tin* hips : it is fasteniHl behind with a 
strap nuri buckle : two small stmts are fixed to tlie eentre of this 
spring in front, to uhieh a curved steel \vire is alUchcii by means of 
straps ; thi-s wire forms a .sore of hook, of proper length and cur^'ature, 
to hi* passed iqi the vagina, as high us the luitnnil biiimtion of the os 
” nteri ; upon this hook :i pessary is mounted, composed of cork, well 
padded and covered with hidia rubber, in order that it may not l)e 
uffbeted by moisture. Tlic .straps at tlie upper part of the wire act as 
hinges, aud by so doing, permit the fn'e motion of the body ; they 
can very easily he ninovcd from the stmls, so that the pessary may bo 
taken away ut pleasure, without uiibiiekling tlio circular spring. In 
front of .tlm body spring is attached a short elastic piece of steel, with 
a groove in it, which plays ui^n the wire hook, and prevents tile 
p(*asary from being forced out of its ]dace."t 


Blundell on Disease.^ of Women, p. 35. 
Davis's Obstetric Mediciue, voL i. p. 550, 
Demnan'a Hidwifriyi p. 88. 
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M. Cloqnot has proposed a cylindrical one, flattenod hefora and bi>w 
hind, and terminated by an oval (Icpreaeiom ■ 

Mesara. Murat and Patissit>r liave given an exoclhiit doacription of 
several kinds of pessary, and the dangers ariaing from their inisnao :* 
** Pessaries may bo made of gold, silver, Ic^uil, wood, cork, or gum* 
elastic. Sponge is renoinmeiided oucasioually, when Mio meinhnuu) of rhe 
vagina is swollen, or tho canal of the urethra uiduratod. The more 
precious metals are in general too expensive, and others aro liable to he 
corroded by thu dischargeN. Boxw'ood is the bust S(Mx:ies : formerly 
aromatic woods wore employed. Obumder recommended n Ixtg lilletl 
with chips of oak-bark to lie introduced into the vagina. Ivury is 
aoinetiuies used, hut it luH'omcs soil and worn. As to Lho form, they 
may either he round, oval, like an hour -glass, ^ en or ‘tvi 

bi/boy uei.' Add to tliese the pessaries invented by Bauliin and 
Saviard. ** 'i'hat of is a emde of ailvur, supportt^ upon 

a stalk w'itli three branches. Tho eirelu is introduced into the supt^ 
rior pirt of the vugiua, so that the cervix uteri can be fixed in it. It 
is maintained * in situ' by a riithoii atUched to the lower und of thu 
stalk, and to a baudiige round ihu lanly.” Thu pessary of Saviard 
consisted of a su'd spring, one end of which was fixed, to a girdle, and 
the oUier, dofcTuled by a cushion, wuseurveiL so as torca(d\ just within 
tho vagiiui, and to support thu uterus. An objection raised against 
Ltivn'ts oval pe.'^sary led M. lininingliiiiukm to eoastract one ro- 
suiabling thu liguvu H (or an Iiour-glas.s). Its Icngtfi ought to Is! 
such that it W'ill ri-et on two sides of the pelvis, t. e. al>out 3 ) inehe-M. 
Its superior .surfiu'e ia concave, perforated in tin* irudille. It is 
nurrowiid in its ceiitn^, from before Istck wards ; its two extreinitiea 
being bniadur tiuui tlie oval ^K'SMiry, and supported at many point.s. 
So that it is less (wily displaced. Tin; pessui'iea * tn bon f Ion ' have 
the fonii of .*L c-ouu, pi;rfur. 4 ted longitudinally ; the Itaso U in contact 
with the uterus, and the apex ia fri'c and external. The base may 
l»e eoiivex, plane, or concave, according to the objuet to Iw attained. 
, Thoru are two rings at the outer end, for the atliiclimcnt of a 
bandage. The pvsKuriuB * m blfhorpuit ’ (called also pertMitius d ti^e, d 
pwotf or d petiolfi,) were iiiveuted in the last century by M. Levret, 
to avoid the pressure exeri'isud by unliiiary pessarius upfjii the rectum 
and bladder. Tliey coiudst of an ordinary etnieave tiat ]awMiry, from 
the under surfaeu of which proceed three brunches, .‘ifterwarda united 
into onu stalk, of suiBciuiit length, and funiislitsl with a ring for thu 
attachment of a bantlagu, by which it ia aeenred iu ita position." 

The latter kind are inemvenient ; they gut displaced, and may 
do iniKchiuf. They are principally useful when tho puririuum ia rup- 
tured. 


Diet des Scieii. Med, vol. 6J« art. Peasaire. 
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- ** A form of instfoment )uu been mitde for eases of lacerated pefi- 
noinn^ with a sUlk, to enable the woman to soebre the iustrumont in 
the parts; but this stalk is very apt to irritate tlie labia, and the 
authOT has hardly known a case in which it conhl be employed with 
advantage.*** This resembles veiy much the *peHsaire8 d bilbtMput ’ 
of the French, wliich have aln'ndy been noticed. * 

** A good pewary, ” says ^ir O. Clurke, ** slionld combine Ann- 
neu, li^tnem, and cluMenrss of toxtnre : Ammess, that it may not 
yield to pressure ; liglitnoss, that it nmy not incommode by weight ; 
and dosrness of toxturc, that it may not imbibe the secretions of 
the vagina. Those iniido of boxwood possess all these advantages ; 
and this wood, not being scarco, can easily be procured.'* 

Tlie merits of the diAbrcnt kinds of pessaries may be very well sum- 
med up in the w'ords of ti French aiitlior : — 

** Le mciileiir scni eclui i|iii rcmplira Ic niii|px lo but niiquel il est 
deatind, sans cumpriincr ni blesser los parties qn'il touclio, et etirtout 
AUU gdiier 1 'issue do riirinc on des inatieres f6cide.s."f 

An atlen)])t lias been inade to eonstnn:! a fNiawy which eonld lie 
expanded to any aj)^r its introduction into the vagina. Dr. 
ThomAM Simsun, of St. Andrew's, eoiitiivcd s^ich a one,} but the pro- 
fession, generally, bns preferrc<l the more simple kind. 

Dr. M'Clintock inis stic'ceedod with a bag of viilcAuised indin robber 
of 11 suitable sl/.e : it is eiudly introduced folded, and expands from its 
own elasticity. 

Mr. Lund lias ennstrueted a pesxiry consisting of a spiral steel 
spring slightly curved, and enclosed in a case of iiidiA rubhor, which is 
kept ill situ by a bai\(lagc.§ 

Mr, Selioleiield,|j Dr. lleiil,^ and Dr. Kitchie,** have each invented 
a new form of uterine support ; but us a desorijitioii without a drawing 
would convey no intelligible meaning, I must refer the render to their 
papers. 

For some years back, 1 have ha.'1 1 'ccourse to a modification of the 
ohl medicated pessary, i# slighter cases of prolajisc. 1 make a bag of 
coarso muslin, about tiin'e inclies long and ono wide, either more or 
loss, according to the rflaxation of tiio vaginal canal. This bog 1 All 
with bruised gulL, uuk bark, niatico, Ac. and having dipped it in 


♦ Clarke, Diseases of Females, vol. i. p. 122. 
f Capuron, Mai. dea Femmes, p. 309. 

% See iSdinbuvgh MtMUeal Kssays and Obserrationa, vol. hi. p. 288. 
Dttvia, Obstatric Medicine, plite 11, Ag. 3. Leiioig Gommentariss, 
yqI. ix. part i. p. 127. 

§ Gay*B Hoep. Ktports, 1846. 
f iimoet,Hay6, 1848. 
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WAttf, ud flsieaarrd It vitb krd or oil, I piNH it into thci Aid 
Allow tt to rvmaia two or three dajro* * * § when it con be removed^ »qd a 
new one introdaced by the patient heraelf. Them* luge reacmblAthe 
■* aochets” of )!• Leuret, end I am happy to be able to etrengthm 
my toetimony of their ueefulness by tlio authority of l>r. Meigs, who 
i^Mks highly of them in his repent work.* ^ 

1 must confess that of all the pessaries I h&o tried, 1 prefer the 
oommon ring pessary of box-wood, gutta pf‘ruha, or iodia robber. 
When the vagina is very much relaxed, M. Cloquet's long square one 
is advisable, os it keeps the parts distended upwi^a. The globular or 
oval piwsaries are- UM*ful in some coses ; and Dr. Moiga* suggestion that 
they may be made of baininered silver, gilt, is valuable. The silver 
may be reduced to the ihiimess of letter paja^r, without ntdocing its 
too mucli, and of it an extremely ligiat pussaxy of any lUiitps 
may bo mode.f 

319. The mode of intr^neing tbo ordinary poKSar}' is very ritnple.^ 
The patient btiiig placed on her side or back, the long dlampter of the 
instrument is to be placed in nneortlance with tlic long diameter of ihe 
lower outlet ; or in otlier words, it is to bo passed tlirough the oxter* 
nal oritice edgeways. When fairly in the vagina, it must bo partially 
turned, so as to place it transveraely orross the pelvis, and above the 
tubera iachii. The os uteri should be felt through tbo opoohig In the 
pessary, if it be a flat one. 

The first part of tho operation gives a gootl deal of paiu, and ehonld 
be pcrfoniicd gently, rind with a rotatory motion. 

The globular pessary is mure raatly introduced, and requires no 
placing intoniaUy ; but 1 Imvc found it for less iiacfol, except in coass 
of lacerated jrerinemn ; in them, it is retained better tliau the other 
kinds. 

“ Ball pessaries ore perhaps best adapted to the unmarried ; ring 
pessaries to the married ; the s{>onge to tlmse who are very irritable ; 
the stem to those, rasea iu which no other fonn of pessary will mnaia. 
Largop pessaries are fit fur permanent use ; peAvies umnI in the day 
only should bo smaller ; tho smaller the pessary Uio better, provided 
iho ]iarte are duly supported. A oomproas and bandage will, iu many 
slighter cQsej, aupevs^ the pessary: the saioe contrivanoe may be a 
useful help in aiipiKirting a pessary. § 

When the irritability of the vagina is too great to bear a hand 
peaeaiy, the patient may aometnuee succeed in retaining a gtus ehwtic 

OBO. 

WbichevA kind we qm. it should be withdrawn oocarionafiy. If 

• Females and their Diseases, p. 177. 

♦ IbiAp. 171, 

1 Sm ClaibeonlBiieaBmof FeaMdea, vpl 1I& 

§ BlmhieU OB DiseasM of 
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thoro be much disrhargo, once a month will not bo too frequent ; but 
if not, once in tliive or six irioiitbs. Very serious coascqaenocs hove 
reBuilted from neglecting this precaution. 

**Pe8sariefi, once fairly introduced, may often bo worn for many 
years, without any, or very little, inconvenience. But sometimes, 
frmn the long continunco of a common one, or from the enlargement 
and Rtraiigtilation of tuc os uteri within tlie opening at tho centre, 
(which ought always to 1)e very small) tlierc has hem much difficulty 
in witlnlrawing it, when necessary. In ilie latter case, the strangulated 
08 uteri must be pre>si;(l iirinly, and for some time, between the finger 
and thumb, till the size is reduced, w'heii it may be extricated. But 
if it he possible to puss a piece of tape through the circular opening, 
and if we pull in a din^ctioii by both ciiils of it with a finn and 
gradually increased force, so as to give the ports time to distend, we 
can hardly fail of success. Should that not be ][) 0 ssihle, the rim of the 
pessary must Ije broken, or divtdtsL by a pair of sharp strong forceps, 
of the kind used by wntclmuikcrs. Thr> globular pessary may at any 
time be extracted witli a small veetia.'’* 

320. VtuioiM objections hare at difiiTcnt times been made against 
the CTnployinent of pessaries ; and latterly they have been repeated, 
and urged with nil the moral weiglit <lerivcd from long exfierience and 
high standing in the profcKsion. 

Afrer rocomniending injections and tonics, Dr. Leakof remarks 
that they iwe ** in every I'espect iiroforable to the application of those 
painful and iiideliratc in.Ntruincnts called pesxarks, so ofteu made use 
of with a bad effect ; for, instead of stivngthening a weak part, they 
lay udditioiiul stresa upon it, and conMM]nently are highly improper.” 

Ho iiK'iitioiM further three. objectiouH : 1 . That, if too small, the 
pessary will not rosf in the passage, but will be fom.'d ont. 3, If too 
large, it will oeeasion profu.Hc leueorrhma and great pihi. 3. That it 
has been known to make its way into the rectum. 

In the American Jounuil of Medical Science.^ for August, 1638, 
there is a pipT by Dr, Annan of Ibdtlmore, on a method of relieving 
prolapsus uteri. Sp>Hkii!g of ))esHai-iQB, he says : ** Irritation is the 
inevitable coii8equcn«'(< <vf tho constant prossure of a foreign body upon 
tiie deiicato membrane lining the vagina; and in many instsaoes it 
becomes tosnppcrtablo, and the pessary cannot be worn.” " Ulcention 
has been )in»dnced in many cas4« ; and a communication baa been sstab- 
lisheU between tlio rectum and vagina, and the pcsaaiy has passed into the 
bowel." " Aiiothwohjcction to the pessary is, that it dilates the T»gU 
sa, and wlum removed, tbe uterus has a better opportunity for dmeend- 
. ing than it previously had.” In consequence of those iuconvenicnoee, 


* Denman's Midwifery, p. 67. 
t j^isesMS of Women, p. 136. 
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0r. Annan hml an inatruraent conNlnieted. ** tlif nppor part of whirh 
rrauniblva the vprLni; and main atmp of n common double tniart, unjit« 
iug tile padu, and is tlc^igncd til embruce the wif ruin and uin^ of tho 
ilion." To this circular spring anotlu-r is nttached at iin;;1c5 in 
front, of lutKc icnt Icii/^h lo roucli to the anterior rdpt of the pirrincuni, 
and terminating in a aoft pad : and so ifrctit a i1«‘gri>p of cun^atiire 
was given to this spring, tliiit it lay oiiuidc in from of ihc luhia," and 
the relief afforded wiui complete. It was npiolly sucri^Rsful in several 
caiM9. TJie nirviil spring should be or !i iiu-hes long, and the 
tempering must he uinitted. 

Profe8s«ir Dicfti-nhacli, of Berlin, has reconh'd his opinion riF the 
value (if iKSsuries, in the Berlin Mi^liciniscJii' />'itung, Xo. 31, lH3(i : 
** 1 have frequently seen them prodiieo putrid diseliargiVi From the 
vagina i in otlmr cases, ililatntion to :i most iiu'onveiiient extent ; iii 
others, eontraetion of the s:uiie organ ; and fiiiHlly, in other leinnles, 
the still more dangerous accidents' of eiincerous or fungous prod net uiiia 
from tho vaginal imieoiiN iiiuiiiliraiie. Soinetiineri 1 was able to extract 
the I'ori'ign body with my fingers, but in nuiny other (raneH itwaa 
iieccsaary to break it up willi strong forceps, before the fragments of 
a stinking, encmsti.Ml suh^tance, wliosi* composition could not easily 
1)0 dctcrinincd, were renio^ed. Several ]i:itii’nta hilMuvii under oxccs* 
fiivo irriutioii of the hiathler; and when the foreign body was large, 
many Hiiffered fnr years uuder obntiiiatc coiistipatiou.*' *'(hi the 
other hfirid, however, it camiot be denied that ]s?.SHurica and the sponge 
ofo soinotim(>3 useful, when pnijHTly employed liy a skilful hand." 
The Profiwsor proposes to sup'-rsede tlie use of the pc.ssiiry by an 
operation, wdiich lie jterfornied in the following maimer on a ease of 
prolapsus uteri : ** After having emptied tho bhuhler and rectum, 1 
ixinimeiiced by remming, from tho left side of tin; vogiiui, a jairtiun of 
the miii'oii.s mcirihrane, n'sembling in .*(t7.e and sliape the section of a 
hen a egg; the small end of Uic ellipse being dirocU'd baekwanlN, tho 
ovid end f- wards, and touching tin* iiyinplne." “ After having 
cleans'd tho edges of the wonnd, I placed five strong stiteheH oq eitiier 
aide, in the following rnuuner : the two posterior antnrea on each side 
wore first applied, the uterus was then rctnrnod to its natural ]KMiition, 
and the rest of the siiturea wen* finished : hod they nil been applied in 
tlie firat instance, it would, perhaps, have been iinposMble to have 
Feturned the uterus afterward. If we esreept burning pain in tlie 
vagina, and a nuHlerate. febrile movement, the symploma which fol- 
lowed this operation were not very remarkable. The patient under- 
went an antiphlogistic treatment, and cold iuj(«tions were thrown up 
eye^ hour into the vagina." Some of the sntares were ultimately 
divirled with the scissors, and came away of thimiselvcs : the womau 
recovered, and the opi^ ration was succesaful. The Professor has nv 

C ted the operation many times sinoe, with equal success ; fewer 
tuns were employed; genendly hat three, bat sometimes none at 
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all, ** for the e^lgos of the wound froqucntlr came in dose contact 
with each other after the reposition of tlio utenis.” ** In sevenl 
cflWfl, after liaving replaced tlie utonis, T liavc prformed the opera- 
tion by merely mnovijig a fold of the vaginal wall, which waa drawn 
forward with Mueeua'a forceps, and then cli]>p(>d off'; this ia much 
tile easier mcthml of tho two j Init the surgeon should always be on hia 
guard against the danger of wounding the bladder or rectum, which 
might take place if a deep fold of the vagirid pnrietes was removed 
close to its bfise.”^ 

Duetor Htuniltunf iiialies the following objections to the use of pos- 
aarivs *. — 

** 'llivy can only act as {mlliatives, whatever may be the 

degree of the dise:iso. 

Htdcondly. Tliey neec.steirily keep up a continued irritation in the 
passage, and ofcouri;** nmueouH discliargo from the vugiiiu. 

** Thinlhf. I'lileas pnaperly lulaplcd, they make injurious prossuro on 
the eoiileiita of the jielvis. 

** Ft/urfhly. If not rn(|iicntly taken out and clnaiied, they become 
encrusted with a calriircnns matter, whuli proves highly irritating. 

** VtJOihf. They subject liis patient to the charge of tho inetlical 
attendnni for life. 

And huatUj, Cases from time to time oo('ur, where from the lacenir 
tum of the pevhit um, &e. no onlinary ]M‘S!)ury can he retained. 

“ llotvvcen twenty iUid thhly yeiira ugc), the author ventured upon 
an u}(.|)eriiiieut for t lie relief of ciw-s where no pessary could be re- 
tained. ilia ohjeet was to excite iuliamiiintinn of the internal surface 
of the vagina, in tho hope that adhi'siuuH would succeed, as he had 
heard of ono ease, wliovo an unexpirted cure lunl in this way hap- 
|x*nod.” This was douo once by introdui ing “ a Ivill of the em- 
plasimm ci-ral into tho vngiiia,” and a second thno by means of a 
bag of alum : iidlamiTiation and sloughing followed ; no adhesion took 
pbuw. Tlifse experiment^ having tailed, tlic author was induced. 

. lu ono \cry bad case, to smietion a surgical operaiioii, viz. tho bringing 
togotlier tbc sides'of the vagina by means of ligatiuvs. The operation 
waa very ably pertbrmed by Mr. Liston, but no miion was effected, 
and tiin aiifTering.- of the (vitient were sueh that the author resolved 
liover to be again .'i party to such a practice." Having thus tailed to 
provido a sulmtitute for pessaries, l^r. Hamilton continued to use them, 
until a severe accident, ro>u1ting from the carelessness of the patient, 
determined him to banish them from Ins pmdice. Instead of them, 
he has siiico employed the T bandage, with **a cushion interpoaed 
between the outlet of the pelvis and tho cross stn|)8 of the bud- 


* Lancet for May 20, 1037, p. 303. 

t Pnet. Obs. pp. 28. 29. 
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age," (withoQt. anj pessary,) ** and the experiment aucemied 
plnteJy, for the patients felt perfect relief. In every ease, thererciVi', 
of prala^isiM uteri, whatever may have heen its de{p‘i>e, (n whitdi )m 
hu been cjtlled for some Tears past, he luw su^{;est('d tins very siiuple 
contri%-ance. In cahea nf short standing, tlie cirrnilur lutml may lie 
made of fine linen nr jesui, lined with fchiinuiy Inallter; hut in more 
serious degrees of the disease, it ought to })e made of tempered steel, 
like tluit of the cominon tru'^s. 'J'he cushion is to be Mtiifletl with iiorM- 
hair, and ought to hu, geiierally speaking, about six iueiies in length, hy 
three in breiidth. ]c« thickness uinst be adapted to the iudividiiiil ease; 
that is, the greaUr tin* degree uf relaxation of the soft parts at tho oiitic^t 
of the pf'lvis, the greater should be the thieknesa of thii ensbion. It ia 
to 1 h‘ t.neke<l to tlic cross strap of the bandiigu, so ns to ]uress iinniy 
upon ail the parts re(|uiriiig >!tj^iporl. In some coses, where tho |ieri- 
lUMini iuid entirely givt.ii way, the author has found it nf>eeHsiiry to 
coinbino tliu prolaiisus nni liaiuhigt* with the mtohion. 'I1\iK bninlBga 
is to be w’oni w'lieiii v<'r the fuitieiiL is out of bed, as long as any symp- 
tom of the disejise i.*! perceived. It elToctually relieves tho unpleasant 
feelings, while it enables tlio patient to take walking oxi'ndsp, which 
is so <‘KSi;ntiully necessary to the relief or cure of the disease.'' 

Ah far !i.s 1 have seen, tho objections may be ranged under the 
following heails : — 

1. They .m* imlelicate. 

2. If too small, lln-y will not rest in the passage, but bo forced out, 
and couse'inenfly do no gorid, 

3. I'luit they irritate the vagina, and give rise to Icucurrhaja, es}i<>- 
ciolly if too large, 

4. That they cause irritidiun, nleenition, and f\ingouB gri>wthB.* 

5. 'I'hat they gi\'e ribe to putrid disrliarges rpjiii tlu! vagina. 

6. That they occasion dilatation of tho vagina. 

7. That they cause contraction of the same organ. 

b. That iiatients have sudered under irritation of the bladder, or 
cOD8ti(Kiiion, whilst using them. 

9. That the pessary has Uworne so enmisted with earthy matter, as 
to require bre^iking hei'oro it could be extracted. 

10. That a ^lessnry has heen known to make its way through the 
walls of the vagina, and into the rectum. 

With regaril to first objictioii — ^if true, this operation only shares 
equally with all midwifery operations ; nay, it is not a whit more irir 
delicate than making a vaginal examination. 

If the second or third objoetion be valid, it must bo owing to an 
error ui ealcolation ; and if the operator be watchful, be will speedily 
obviate it. 


* Diet. dt‘s Scieiioee Med. vol. xlL art. Pesaaiie. 
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The fourth, fifth, ei;;hth, ninlh, und tmth, arc onir applicable to 
raacB of lU'frloct, on tiio jinrt of tlir ]iatii‘iit or nicdicHl attendant, 
and cannot t»r n inuninit bo admitted aa any urf^uincnt against the 
proper use of tlu* p(‘.s«ary. 

As to the sixth am) srrontli, they r:mnot hotli apply to one case. 
TTndonbtfiUy a pi-.*(sary will herp that ]x>i'tion of tlii> canal in which 
it is situated in a stiit^' of dilatation ; but with Kpnil certainty, the 
vaginal oriftcc vill In* relieved from the di-stension caiised by the pri>- 
ln|j8ed nterna ; and if, every lime the ]Mf.s:iry be elwnged, one of a 
size smaller be intnidueed, it will be foiiml quite adequate, and in 
many easpjj »i perniaiient eiin* may at length he obtained.* 

With due re^per■t, thendbre, to the uninent anthoritie.'t just quoted, 
their argiuneiits «lo not "eeiii eonehisive against the proper u.**!* of ^ws- 
sarie.s. On tbe otlier hand, there is ample evidence frinii well anthen- 
ticated facts, to .sliow that the jndieiotia application of these instni- 
ineiit/i, so far IVniii lieinj||finjiirioii.s, is in many eaM‘.s heiieiiuial, and 
oven preteralile to any other piun of trealnjent. 

Kviiii Dietfenbaeli hiin.M'lf aeknowleilges their nsi> in many (uses. 

^le^.sr^. Miirit and I’Mtissier remnnieml the use of several varieties 
of pi‘.ssary, e\en v\|iiUt pointing unt ino.st strongly the evil con&o- 
qtKMiees whieli may resnll from iiegle»d.f 

Xauehe nienlions no ohjectiou to their nse, but merely guards 
against their abuse.]; 

Cttpiirong and Denman reeoninjend their employment as a matter of 
course. 

Durns observes : Ily diminisliing gradually tlm size of the pes- 
sary, ami nsmg astringj-nta, wc may perlmps be able at last to dwpenso 
with it. "11 

Dr. Dlundell^ ad\ise.s their ii»s and their rc-iutroJm tion, tbongh 
they may have at first to ho withdrawn, on aecoiint of exciting irriia- 
tion. 

321. 1 rhinh, therefore, that we .nro justified in drawing the follow- 
ing’ eoncliij'ions : 

J . A pessary may lie applied w'hen them is neithor irritation, in- 
flninmatiuu, nor organic disease of Uio womb, vagina, or neighbouring 
visecra. 

2. Ita.^izo and shape should be arcnrattdy adapted to the size of the 
pelvis. iUid the peculiarities of the cose. 


* Sliar[dess, l^mcet, .TnnclG, 1838. 

+ Diet, des Seicnec* Med. vol. xli. art. Pessairc. 

} Mnl. prop, mix Fcnnne.^ vnl. i. p. 93, et scq. 

§ 31ul. dcs Fcuuiica, p. :)08, et 6e<|. 

^ Midwifery, p. J:U. 

Diseases of Women, p. 35. 
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3. Tho patient must Ito carefully waiohetL »{^er ita introduction, tind 
if there be necesaity, the pessary must bu ^\itl]drawn for a time, aud 
resnmiid, or altu<;otlier alMiidoued. 

“ After this utenw has been replaced, you will hud sometimes llwt a 
great deal of psiii and fever are pnaluceil, m) tliat you begin to bo 
alannod lest abdominal inilaminatiim should ensue, Now, if tlieiUt 
symptoms be coiisidoruble, you luul better take away the pesMuy, and 
let the iiortb come down again. Bleeding from tliu unii, leoelies to the 
abdomen, fomentations, poultices, relaxaliou of the bowels, in fiu't, ail 
the ordinary reiiiedios, aii}iCiir to bo indicated, [f the symptoms arti 
slight, iUid the pulse do not rise ahovo 100 or 105 iu the minute, I 
should then feel inclined to suft'er the pes«.-iry to n'lnaiii, taking care 
to ernptv the bludflcr and to keep it em])ty, so tliat mon> room might 
bu lelt for tlic utorn.',; at the same lime using fomentations to the alidrf- 
mcii, applying le<vhe>, -uid |ierhiips taking away a little, blood from the 
ann. If the .<iympluins ari.sing fnnn thi: jiesKaryliave been ao violent tiiat 
It shonhi be ileemed ms'esaary to take it aw-ay, and suffer the parts to 
come down again, i shouhl not therefore aliaiidoii iny attempt ; but i;i 
A few wcek.s afterwards, ])erli.'iiw, I ^hou^i resort t<» the {Pessary again, 
leaving it in for two or three hours, or till tho same symptoms begin 
to apperw ; then again removing, and introduuiiig afresh, after tlioy 
luwl siilssideil ; and thus applying the pessary longer and longer every 
time, 1 should hope to liahitnate the parts to its presence, so us iu that 
inaimcr to effect a replacoment.”* 

4. If the patient tolerate the iiiNtnimentj it hliould nevertlieless lie 
removed occiisionally, for the jiurposc of vleanlium : the frctpieucy will 
depend upon thu elKiracter and aihouut of the discliarges. 

5. If ]io.VNible, a fresh ])ess:iry should be. iraroiluced after eocli re* 
muval, anil one nf a smallor sixe each time. 

6. Astringent injoctions or sirnidi* cold wiler should be injected pre- 
vious to and after tho introdnetioii of the jM'ssury. 

But aru some eases, as Ur. Ibuiiilton justly observes, when 
pes^ArioM cannot be employed ; and in sueli it is foitunate for us that 
wc aro not without other remedies. 

We may try Dr. Annan's pod. Dr. Hall’s iitero-alxluroinal sup|iorter, 
or Dr. Ilainilton's comijross ; ooch’niutle may Jiuvc ibi ailvanmges in 
particular chocs, though tho principle of each is the hsimo, viz. applying 
BUp|)ort to tho extenutl oriAce. Prolapse will clius be prevented, but 
the procidentia m.ij still exist ; the force applied has no iwwer of 
inointainiug the aterhs at its natiind level in tlie nclvii«. 

If tbis be the cose, 1 do not see but that tbn objection stated agaiiwt 
pessaries, vix. that they continiie thn undue dilatation of the patriiagea, 
applies with equal force to this plan ; for if tho uterus be allowinl to fall 


* Blnodell on Diseases of M'omen, p. 35. 
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to tho floor of tho pelvic cavity, the vagina will be kept in a dilated 
state by it. 

Of the relief iiflorded, however, both Dr. Annan and Dr. Hamilton 
apeak most highly ; and tho reputation of tho latter gentleman is so 
deaervcdly grout, that wliatever he states is entitled to great respect. 
If the oxpeetutions 1 had funned on reading his paper have not 
been realised in practice, it must be because the trial has been too 
limited. 

Mr. Goodinun bus tried nn india-nibhnr ball (fnmished with a tube 
ami stop-cook,) intrndiioed empty, and tln^n inflated. The tube i.s to 
be secured to the thigh hy tniw. lie founil it to answer the pux}>oso 
perfhctly in moTO limn one ea»i(’.* 

322. A more decided and permanent mode of relief is afforded by 
the operatiiin first ])roposed hy M. (jlirardin, and wliieh vesemblos that 
adopted for ti>e. cure of prolapsus aid hy Hey ami Dnpuytren, &c. 
It has been ]M‘rfoirm'd, with some moditieutiims, in Britain, hy Doctors 
Mnrsliall Hall, Heining,f Hayden, and Indand;]; in Geniiany, by Pro- 
fessor DiefliMihueli,^ DucLur Frioke, &o. ; and in Fmiice, by Velpeau 
and Bei'ani.ll 

hjpisorapliia, as it i.s termed, consists in removing ii portion of the 
vaginal iiuieoim inemlirane, and uniting tlie opposite edges of tho 
wound, .so that when healed, tho calibre of tho canal shall bo dinnnished 
by tho bread til of the strip removed. 

The (ifx'ration is easily perfunned. The patient being ploc'ed on a 
table, in tlio pn.sition adtipted for lithotomy, and the urine having been 
evacuated, the utenm is then to be drawn downwards, or to either side, 
according to the jiart from whicli it is intended to remove the strip of 
mucous inenihrane. 

In Dr. Hall's ease, it wits removed from the anterior part of the 
tumor. 

Professor Dielfenhach, we have already seen, prefers removing a por- 
tion from each .side. 

Dr. Irohmd, who has performed Ibis operation twice, and once with 
flticccss, ill tho first ensr remuved a broad atrip from tho side, and in 
the last from the unt>'u«r and posterior Rurfaees. 

Thd operation in.iy bo commenced cither at tho nterine or vaginal 


• latncct, Sept. 2H, 1839. 

t London Med. Gasotte, vol. ia. p. 269. Boivin and Dngds, Di»> 
oasea of the Uterus (note hy trans.) p. 63. l^cct, May 25, June 1, 
1639. 

I Dublin Joiinial, vol. vi. p. 484. 

i Borlin Med. Zeitung, 1836. laincet. May 20, 1837. 

Medical Gazette, Nov. 21, 1836. See also ^piocta, Bull, do 
Therap. Med. Chir. Sept. 1636 ; Beuini, Bulletino dclie Sciense Mod. 
Jan. 1636. 
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orifice, taking care to nmovo os little as possible besides the mnooni 
membrane, and to avoid wounding the Madder. The strip sliuuld be 
pear-sluiped, the tipex towards the os uteri. 

The ligalures (tiirec will generally be enough) should all Ik* inserted 
before any are tied, and then wo may coiiniienco with the one nearest 
the OM uteri, wliicli should be pressed inwards ils each ligature is tied, 
until it enters Iho cavity of the pelvis, when tiic last is tightened. 

In tbo majority of ciisns, hemorrhage did not occur ; but in one 
ease 1 witnessed, it nearly proved fatal some hours after the opt'nir 
tioii. To guanl against tliis, it might be well not to tighten the liga- 
tures or reduce tlie ])roliii)Se for a few hours. 

The patient cnniplaiiis of no piiin from the excision, except when 
dissecting alMUt the os externum. Siihscqiieutlr, the patient oeca- 
sioually sulfers from lieat inui pain in tlio vagina, witli a slight dis- 
charge. Vaginitis may set in, and rei|uirc the mnoval of the liga- 
tures, and the eniployrneiit of rintiplilogihlics. 

The ligatures i-onie away at various iiiter\‘als, from a fortnight to 
three weeks or n numth. 

Cold vaginal iiiji'ctions should be given two or thr(*e timos a day. 
The diet of the pitienl shgitld bo iiiodcrute, ber bowels freed by ene- 
inata, and she hcrw'lf krpt in a state of [lertei-t rest. 

The .success of tlii.s ingisiious operation lias been considerable, l>r. 
Hairs palicnt ‘* was e.xnuiined by Mr. Vincent, aurgeuii St. Uar- 
tholornew’ri ]foi«pit.d, at the hcgitiiiiiig of the {)re.*<eiit month (N'ovem- 
her, IHi'Kl,) two yesr.s alter the o])ernlioii. uiitl the uterus and bladder 
were found jicifeclly supported in their ]iro]HT eiluatuni." 

I'rufessor DietfeuUich spcaiks uf the eoiii|iietc recovery of many per- 
sona, owing to it. 

One of Ur. Ireland's patients is perfectly well, and free from 
all tho distressing sjmploiiia of procidentia, or prolnjwo, and tlie uterus 
is inaintaiuRd in its natural situation. The other failod. Mr. Hayden's 
case succfieilcd. 

After repeating tlie history of Doctor Hall’s caso. Doctor Davis 
observes, ** that the practice auggi'stcd by his frieml’s case caunot bo 
considered an eligible one for cliild-betiring women, inainiiuch as any 
considerable contractediiesB of the vagina, wliieli the extraction of a 
largo portion of its nubstiince might be exiiecb^ to produce, and 
which in practice it might not prove an cosy thing to confine within 
any ossigi^Ie limits, could nut fail to render labor diificult, and even 
dangerous. Experience, and more corn^ct knowledge than wo now 
possess, of tho extent uf consequences to be expected from such an 
operation, may possibly eventually lead to a rebixation of the principle 
on which tho practice here suggested professes to be founded.”* 

In his admirable “ retrospective address ’* to the Provincial MedkiU 


Davis, Obstetric Medicine, vol. i. p. 667. 
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and Surgical Aaaociation, Mr. CroM remarks : ** The reeult baa, in 
a great umjovity of instanceti, favorable ; and the inosit zcalons 
pursiirr of tlie methuil. Dr. Fricke, who hiu, in repeated correapon- 
donce, favored inc! with liiR rennirks, refei-s to an irihtaiiee of 
vhci'tt the ])ati(iit uftcTwards Ihthiho pregnant, and wiia delivered by 
the foiTepa, without tlio arlitir ial bridge giving way.*'* Dr. Fricko 
cured three out of fonr.f 

It would not, lumvver, bo ndvisablo to undertakn the opration, 
iinleiM tlui utiTiis, appendiigeH, and neighbouring viacera were frae 
from diaeiiHo. It duos not succeed so well with women of advnuued 
age. 

323. Several attein])ta Inivc been made to cure tbe disiMse by diiui> 
nishing tho calibre of the vagina,]; and proenring adhesion between ita 
walls, or the opjirtsite Mirfio e of the lahia; hut gemTally without sne- 
CC.SS, in e(in.si* § i(uenre of the inili.-jMisitiini of niueoiis surfueeri to unite. 

“ M. I^ingiiT eiiuterizoil n Imuid strip of the inneouH meinhrano with 
tlic nitmte of iiiereury,”§ hut it did not succeed ; and Philips with 
nitric acid. II 

1 ljav»‘ Hueeeoded in two or thri*e rases, by first liglitly eanterizing a 
broad strip with nitric a<'id, ami then introdneing a ** sachet ” of 
xnatico or oak-hark, and allowing it to minain for some time, the 
patient pivserving tho lioviz(Hital pjisition. 'J he acid must he very 
lightly applied, jnsl so us to slirivtd the mucous niemhrauc without 
forming a sinugii. 

The upplieation of rod liot iron to tho mneous membrane, so as to 
enuso it to >hri\el np and eontnuit, has been proposed and tried by M. 
Langier; but as I am imt aware i.f the results, I ran do no moro than 
inontioJi it.. Dr. Kvory Kennedy has tried this plan witli success. 
I bavu knoyn^t fail.^ 

Tho cun-stitutioiial trenCtinent of the patient, after tlm roduetion of 
tho pndiifMus, will i\*i]uiro caro. Tonies may Iw necessary, and ape- 
rient enemuta. Fio- some short time the patient niu.st avoid exertion, 
but after a lew days siio will he ablu to go about as usual, except in 
the raoru si:vure nuM-j*. 


* This ease has been published hy Dr. riatli, in the Zeitsohrift fUr 
die gi'fMiiiiDte Mediein, vnl. ii. p. 142. 

f Transiyetioiis of tho Provincial Medical and Surgical Aseociation, 
vol. V. p. B2. 

} Med. Ciiir. Itev. April, 3839, p. 610. Bellini, Anxiali univ. de 
Mod. duly, Aug. iHilfj. 

§ Langier snr la cauterization du vogin au for rouge. Enoyclop. 
des Scien. Mod. vol. xxzvii. p. 192, Sept. 1835. 
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In some inKtwps, wlitw ppr^nimcy has orpuirod with prolapsua 
uteri, or prolapsus uteri at the hitter end uf pregminey, reduction lias 
been efFected ; in othera, it has heeii found inipohsihie. 

Afl to tlie treutuK iit of the pmlapsA which iius Mscasionnlly hap- 
pened during labor, we are ad\ised to dilate ^nvulually the uterine 
orifiro, RO Jis to hjwtoii tlie delivery ; and, if iitccsaury, t*> make one or 
two incisions into the cervix. 

“ If the woman ia at llie end of prefpiancy, or if tho womb was to 
descend during delivery, provided the os uteri eaina into sight throngli 
the extenuil parts, I ,«iu]t])o.se it would be your duly to dilate the ua 
uteri with tiio Kngers, an<l iu this way aecfii rate the birth of theehihl 
as much us ]iossi|i|i> ; imt if it was down a little way merely, I should 
not nie jdle with it, luif leave tiie unnuii to her own rosuiirces. Itut 
if in the latter umnihs tb- ttonib were lying cxtnrnally and hetwe<?n 
tile limbs, n]id it e:iiild net he put hack, 1 should recommend tho 
bringing on of delivery hy ]umrturiiig tin* inetuhriiiu-.s ; and then, 
when parturition came on, I .should as befori* in dilating the os 
uteri. In Hervey's euNe, it was jiruposi^d to extirpate the uLerns; 
but I certainly jtrefer tlie induction of prtmitidU before cxtiqja- 
tioii."* 


CIIAPTKU XXIII. 

IXVEUSlOX OV THE UTLKUS-t 


.*J24. L\yK».sinx of tloj uterus dilfers widely from prolapse ; for, in 
addition to the de}iTC.*siiuii common to LoUi, in the foniicr the uterus ia 


* Illujidcll on Diseases of Wiunon, p. 4.T. 

t fii'ninan’s Midwifery, p, 419. Hums' Midwifery, p, 555. Camp- 
bell's Midwifery, p, 352. I);^vis's Obstetric Medicine, vnl, ii. p, 
Dewees on Diseases «f ^'^■U!all^H, p. 24«. Claiming on Diseases of Wo- 
men, p. 285. Ikullie's Morbid Anatomy, p. 3H7. Clarke oil Disensen 
of Females, vol. i. p. 149. Inglehy's Facts and i^ascs in Olistetrio 
Mediae, )i. 221. Boivin and Dug^s, Uiseasoa of the Uterus, p. 113. 
Martin's 5Iitinoirs, p. 185. Diet, de Mini, ct de Chir. prat art. 
Kouversement de la Matricc. Welsh, Med. and Fhys. .fournal, vol. v.. 
p. 450. Loudon Medical Journal, vol. ii. p. 12 ; vol. vi. p. 367. An- 
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tnmod inside ont. The fundus, deecends through the os ateri, form- 
ing a cavity lined by the itcritoiie\iiin, open towards the abdomen, and 
oontainiiig the ovaries and fillnpian tubes ; wliiUt iliat which was for- 
merly the lining meinbrane of the nlerino cavity has become the 
oxtenial covering of the tumor. 

The degree of invcrKiou iimy vary : it iniiy be either ^mrtial or coia- 
pkte. Mr. i^ewnhiiiii, wlxt has jmbliRhed a valuable iiionogruph on 
this subject, hosaitokuiiof three degrees — duprmiony imrtiaU audeom- 
pkU inversion. With rogtu'd tu the first, he ohsi'rves : ** The fundus 
of the utems is depressed within its cavity, but does not funri a tumor 
in the vagina. The lu-tual exiNteneo of this stagi* of the disease can 
only be known by iutrodmang th<' finger into the iitenis, and by ascer- 
taining the state of tbit urgan by pre'Oiire uts>ii tlie abdomen, lly tlie 
yhiv/ier proreM, the fundus of the womh will lii> found to have ap- 
proached the os inteniuiii ; and by the hitter, a corresponding depres- 
sion will be observed, instead of that regiibir contnu'tion wliieh is so 
familiar to every prudent jiraetitiuner. This state is generally oeeoni- 
panitid witli nu elToit to bear down, by which it is often converted into 
partial or eeen roinphtr. invr'rsion." Of rourse, so slight a change in 
tlie utcTiia is only percept dde through the parietes of the abUonioo, 
when tlio patient has been recently delivered. In the uniinpreguated 
utmuf^ch an examination woiihl yield no information. 

the inversion is partial^" continnos Mr. Newnham, “ the 
fuiiid^|H>the uterus is brought down into the vagina, forming a tumor 
of Cbmiderabk' sixe, jinnsenting a seini-spherictil form, and closely 
invested by tho os uteri. In this case the depression of the fundus, 
observed through the punetes of the abdomen, will Iw coiiBiderably 
greater tliaA^ tbe ibriner, and the edgo of tho cavity thus formed 
will alone bgjpt. 

“In the coMpkte inversion, tJm uterus will be found not only 
filling the vagina, hut protruding Iioyond it, resembling in its form 
that of the utems ivftev recent delivery, only lliat its moulh is turned 
towards the abdomen. The os uteri may be felt at tho superior 
tremity of the tumor, fomiiug a kind of circular thickeniiig at ita 
itpua, and tho uterus is wholly wanting in the hy{>ogastric region. 
This is usuoIIy ACiom]fauied with inversion of tho vagina."* 


nals of Med. vol. ii. p. 227 ; vo\. iv. p. 333 ; vol. v. p. 340. Med. 
Comment, vol. xvi. p. Sl.'i ; vol. zix. p. 153; vol. xx. p. 247. Kdin- 
Med. and iiurg. Joarnul, vol. xii. p. 2)7. Mem. of Med. Soo. vol. Hi. 
p. 202 ; vol. vi. p. ] IH. Cronier, None Zeitschrit^ fUr die gos. hcil- 
kunde, June, 1339. Field, Lancet ^ July 1 1, 1840. Crosse on Invef* 
■10 I'teri. 

* An Essay on the symptoms, causes, and traatment of Intenio 
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325. Inversion may orcur undtr very diflL-rent oin'umstaiiees { m, 
for example ; — 1 . Immediate after thliveryf as tlie result of a pecu- 
liar tionditiun of the uterine fibres ; of too quick delivery, &c. — 2. A 
fiw thyi after parturitim, though NewiihaTii emicfives that in these 
cawMj (feprexsim of the fuiidiia existed from the first.— It. Or very 
graxiunlly, in ronseqnenoo of a jHilypns attaeliod to thu fumliis, tito 
uterus not being pregnuni.f Capiiron and Xewiiham dould the 
existence of siieh eiws ; hut 1 shall cite one hereolter, which T 
witnessed myself, iind of the nature of wliicli no doubt could be enter- 
tained. 

W'e may he deceived, however, and suppose an inversion to have 
occurred gradually, bccaiLsc it has iviiiairieii lung undiscovered. Levret 
mentions a Ciise oecurrmg after didiverv, which was not detected fur 
five years. 

Hy almost all anthursi, inversion hn» lx*en divided into anite and 
ehrmiir ; not, linwi'ver, confining the tenn chronic to ra.scs where the 
production of the inversion has been slow, hnt including all those 
whore it ha.*i exited for .some time. The ilivisinii iipjwars to me to 
bo useful and pnietii'al, thoiigli {X'rhups nut conveying as much infor* 
motion os the tvrin.s *rtduciitk* and * h'rvdm'ibU^' whieh my friend 
iJr. Itudfordl of Mancliestcr has n'ccntly pro{K>setl as a aubati- 

Cmnet Varions can.«es tin* enurnerateil hv authorfl^j^^ of 

whitdi are real, uiul some only fimcifnl. Must of them, hoW e dp |rWo 
such as wunld act merely iius-haiiioany. It hits heen obM^V^ to 
follow very ({uick labors, t^itecially if the patient be dclivitTed fltknd- 
mg,§ or if she make too \ iulent elfort.s. 

It may occur Hpiuitaneonsly, after the labor has liMtt completed 
quite naturally, and in tlie.se i;ase.s it lioh hi'f ri attrihuIQbio atony of 
tho utoiTiB. or to activo coiitractiun of one pnrt, with an atonic condi- 
tion of anothtT. 

At th'- end of I)enman’s oluervations upon inversion, I)r. Walhr 
aul|jpiiis a CAse rebated to him by l)r. Williama of fhiildford-street, 
which convinctxl him of the poiMSkbility of spont.nneous inversion. 
** The Doctor had attended a lady in her fourth labor ; the jielvis was 
of nJiiple dimensjons, the child mjoii expidhul. The fuuis was tied, 
and tJie child separated : ininicdLihdy afterwards tliero was a hny ex- 


ITteri, Ac. by William Newnham, Esq. pp. 2, 3. I feel great* pleasure 
in acknowledging my obligations to this admirable essay. 

• Williams. InaceU July 27, 1839. 

{ Jounlan, Diet, do Med. vol. xxUi. p. 2A9. 

Essay on Invenion of the Uterus, in Dublin Jonnmi for Sept, and 
XoT. 1837. 

§ Medical Gommniucationa, voL ii. 




S34 


DISEASES OF THE UTERUS. 


f 


pulsoiy pain, by whicli Dr. W. naturally enough iufeired that he ahould 
find the placenta detached and thrown off. On regaining his seat 
by the side of the bed, and malting an examination, he felta lai;ge 
eabstance protruding from the ragina, which proved to bo the organ 
in an inverted state. The organ, with tlic placenta still adherings 
vraa promptly returned to its projjer situation, and every thing went on 
Ihvorably.^’* 

Dr. Radfbrd relates the following esse “ The subject of this acci- 
dent was Mrs. Birch, of (Ircat Bridgewater-strcct, a weU-fonneda 
healthy young woman, :uiil this was her first confinrnicnt. 1 was 
summoned to her on tiio 17tli day of May, 182f>, about three o’clock 
in the afternoon. I found her walking about tiie room, with pains, bear^ 
ing down and effective. In a short time after my arrival, whilst leaning 
forward on the bed, she was delivered of a line healthy male child ; from 
this position (as soon ns the child was si parated) she was removed care- 
fully into the bed ; in less than ten ininutcs she had a slight pain or two. 
My patient expressed some fears lest the phicentn * should atickf* but on 
my making on examination 1 distinctly telt the iiiHU'tion of 
tlie funis into the placenta, and relieved iny patient of h(‘r fours as to its 
being retained unduly. I Inul scarcely assured her that all was likely to 
terminate well, when she was suddcmly seized with a violent hearing 
down pain ; and on making a further investigation, I discovered what 
I took, for the instant, to be the placenta pushed forward by a second 
child^S head ; hnt having recourse to ocenlur investigation, I was soon 
undeceived in this respect, and found the uterus inverted, and which 
had passed externally from the vagina, and the placenta atUmhed to it. 
1 felt very much alarmed for the fate of my patient. 1 first peeM 
the placenta from the fundus uteri, and then grasping the extruded 
part with xMty hand, 1 did not find it very diifieult to re-introduce it 
into the vagina, and to carry it through the os uteri. 1 followed with 
my hand, or rather piishi^ It fum^'ard, when I olwerved it suddenly 
start from me, as a piece of iudm-nibbcr would. I was now called by 
the nurse to examine the state of my patient, which indeed wax very 
alarming. Hci* face hci'arne suddenly pule, and bedewed witli cold 
sweat ; her pulse was rapid and unsteady, there was great prostratioii 
of strength, and a threatening of con\'ulbions and death. Brandy and 
laudanum were, immediately administered in free doses, hot fiannels 
and frictions wore appluKl to the cxtrciiiUies,” &c. She ultimately 
did well ; and tho author adds, “ 1 would remark, first, that this in- 
version was entirely spontaneous, os I had not even token hold of the 
Mbs at tlie time it happened. Secondly, as tliere was no hemorrhage, 
and as the re-inversion was effected in a few seconds, it is somewhat 


di^ult to account for the sudden depression of tho vital powers, 


Waller s Edition of Denman’s Midwifery, p» 344, note. 
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amounting nearly to dissolntlon. '* It appears to the writer, that tho 
uterino i>nin, diminution of bulk} firm resisting feel, sudden foitnationi 
and rapid protrusion, warrant him in the deduction, that the JuaduB 
and had^ of the uterus, so fiur from being in a state of coNapse or rdaa> 
ationi are really in a state of tmmtural ercifemeat aud action. But 
this is not the caso with tho os uteri ; on tlie contrary, it is soft and 
yielding, os we find that it ofiers no resistance to the coining down of 
the tumor, whose protrusion is forcible and ni]iid. From what lias 
been stated, it may be concluded that quick labor, whether natural or 
artificial, or a disturbance of this process in any of its stages, and all 
those cii-cumstances wliich produce irregular contraction of the utems* 
are, singly or combined, the causes of inversion."* Nauche considers 
the iuRotive state of the uterus, and some efibrt made hy the patient, 
or by an attendant pulling tlio coni, as tho principal causes. f Capit- 
ron enumerates, as j)redis/M}innff causes, the development of the womb» 
the dilatation of its orifice, and the atony or fiaccidity of its walla* 
The exefUnff causes may be the weight of the fiindos, violent expul- 
sive efforts, tractions by the funis, anti tho dragging downwards by a 
polypus.} Henkel attributes this accident to violent after-pains ; 
Meissner to a bodily pre-disposition, owing to a laxity of fibre. Sie- 
faold says, tliat atony of the uterus, with a largo pelvis, and the too 
rapid abstraction of the contents of the uterus, may expose the patient 
to inversion. § 

Boivin and Dngds enumerate, ns among the principal causes of in- 
version, a fiaccid distensible state of the uterine parietes ; inertia of 
the uterus, especially if at the same time an effort be made tbr 
the extraction of the placenta; irregular uterine contraction, too 
prominent sacral promontory, dragging at tho cord, gnd uteriua 
polypii 5 .|| *•, 

It is very credible, that violence iu extracting the placenta may he 
followed by inversion or, as Denman observes,** there is reason 
to belivv:- that the uterus has been inverted, when, on account of 
liemonhage, or some other urgent symptom, the hand htui been intro- 
duced within the cavity of the uterus, while in a collapsed or wholly 
nncontracted state, and tho ploccuta being withdrawn before it was 
perfectly loosened, the fundus of the uterus bus unexpectedly followed, 
and a complete inversion has been occasioned." Forcibly pulling tlie 


• Badfiird’s Essay in Dublin Journal, 

t Ma}. prop, anx Femmes, vol. i. p. 131. 

1 Mai. des Fdtnmes, p. 495. 

§ Haadbuch der Franennmmerkrankheiten, vol. iii. p. 865, et JM. 

Diseases of tho Utenw, p, 117, et seq. ^ 

Y Manning on Female Diseasee, p. 285. 

' ** Midwi&y, p. 421. 
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Hv tii« pwrpow of detochiug tho placenta, may pahap^ under 
cert& cirottknstiiuceB, give rise to this accident; but- it ia not a 
frment ewiee. ^ ^ - 

dtortoettH of the fiinifl, or the ahoriening of it by coiling round the 
mek of the fintus, has liecn alleged, but I believe without any fouuda- 
tiao. Cords of eight inches long will permit, and have peraiitted, tlie 
exit of the foetus witliout displacing the womb, and it is very rare 
l^eed to find the funis so shortf^ 

** The practice of pulling too early and too violently at the cord,” 
ays Mr. Kadfoxd, ** after the expulsion of the child, before the uterus 
ha contracted, so as to detacli and cx^xil the placenta, has beeu goiie- 
tallj considered as the cause of inversion. Jlut we know that tlie 
accident happens before any force htut been applied to the funis.* In 
case 4th, the desooiit was so rapid and forcible through the os oxtef^ 
nnm, that it would have been quite impossible to have resisted the 
unuatuxal action by winch the organ was can-ied down. It has occur* 
red when tlie patient has been delivered of a dead child, the funis being 
00 putrid as to break with a very slight effort. It has been found be- 
fore the cord was scpiirati'd, and tlie child given to the nurse. In the 
pcaotice of Kuvacli, tiiis circumstance took place after ho had extracted 
A dead cliildj'^dw. ** Some writm have thought that a short funis is 
A frequent cause of inversion ; whilst others think, in order to act, it 
must be inserted in the ccriti*c of tlx* plnceiite, and that this mass must 
ho attached to the fundus uteri, ^ow it is evidunt that if the brevity 
fff the cord is capable of producing so sei’ious un accident, this pecu- 
Ikuity will greatly add to its iuHuencc. But amongst tho published 
jjkwea of inversion, there is, so fur as the writer knows, but one where 
tliia aliortucas existed. f It often occurs without diminislied length in 
the cord, whilst, on tlx* contrary, children are frequently bom where 
|t is very abort, and yet no such accident ha])puns.t The funis line 
beitDi ruptured, and yet the uterus was not inverted. ”§ 

Auto tho sliortcniiig of the cord wheu it is twisted round the nedc. 
never be ciie cause of iaversion, inasmuch ns it rarely occurs 

* Badfotd'e cases ; Dr.* Albers, iu Duncan's Annals of Med.' voL v. 
p. ; Mr. 'Vt’indsor, Med. Chir. Trans, vol. x. p. 395 ; Mr. Dicken- 
ion's case. Med. Gas. No. 372 ; Dr. Dewees’ case, &c. Smith, Med. 
and Phys. Journal, vol. vi. p. ,503. Brown, Mem. of London Med. 
6oo. yd. V. p. 203. Webdi, Med. and Phya. Journal, vdl. v. p. 451. 
Ohe. Anatom. Ohir. obs. 10, p. 13 ; traus. p. 34. 
t Dr. ^g*8 case, Glasgow Journal, vol. i. p. 17. 

X :Hed. and Phys. Journal, vol. Iv. p. 305. 

. •'! Gifford’s cases, No. 93, 137, 175, 194, 199; Perfect’s oases, No. 
' 109, 133; Bausbothom’s oases, No. 36, 81, 33,33, 

JSmijf. 
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bQt i»hen the cord is longer tbsn nannl, and it very Boldom reduces tDit ^ 
length of the cord below twelve inches.* 

But invereion may occur quite unconnected with parturition, oan« 
teary to tho assertion of Astruc,t and somo of the older Writers. If 
H tumor form at the upper part of tiie fundus uteri, it will first distend 
the uterus mcchaaicidly, and then by its weight it may descend 
through the os uteri, dragging the fundus after it, and so prodnea 
completo inversion, j; Such a r ose 1 i^w in Jervis-street Hospital, and 
I am enabled to add tho particulars by tho kindness of Hr. Mont- 
gomery, to whose core tlie patient was confided by Surgeon Lynch. 

Bridget Mahon, aged 52, mother of ten children ; her last confine* 
ment took place nine years ago ; admitted into Jervis-street Hosptiaf 
Jnne 5, 18fi5, under Surgeon Lynch ; was seized about three years 
algo with whites, which continued for two years : she attributes the 
attack to excessive mental anxiety and fatigue. Her health, from the 
commeuoemeiit, gradually declined ; the debility and emaciation be- 
came so great, that she was frequently obliged to remain in bed. 
Being seized with a eovcrc fit of vomiting, riie experienced a sensa- 
tion as if something within herdiod given way, but did not make any 
examination at the time ; about throe days afterwards wiu* alarmed by 
the appearance of a tumor at the external parts, which she reduced by 
moderate pressure with the fingers. It remained so for three msnthi^ 
the dischaige still continuing. One day sho sat down to pass water, 
the tumor again appeared, but was reduced, and remnined so for the 
next twelve months. On the 1st of June, as she stepped over a 
potato-furrow, the tumor was completely expelled, suspended hctwMiij 
the thighs, in which state it still remains. Her labors were all easy^ 
and during the whole course of the disease she did not experience any 
difikulty in emptying either the bladder or rectum. The’ tumor con- 
sisted, at the lower part, of a bwge double-headed polypus, attach^ 
by a thick and very short pedicle to the fondns uteri, which was com- 
pletely- everted, and formed the upper portion of the protniided 
■ tumor. • r" 

A curious case of this kind is also related by Dr. Browne, in the 
Dublin Medicid Jounial.§ 

9U7. JSyiHpionu ^ — We shall first examine the symptoms which arise 
in acute inversion, i. e. when it occum soon after delivery, and when the 


* For greater detail, I must take the liberty of referring the reader 
to a paper 1 published in the Dublin Jounuil, vol. xi. p. 21, on the 
Length of the Cord, &g. 
y Dioeaaes of Women, vol. ii. p. 228. 

I Ma)* pcop* snx Femmes, yoL i ppu 132 and 192. 

I Vol. vi. p. 33. 

A fumilar case is related by Leblanc (Mem. dee I'Acad. do Chir* 

22 
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diaplacement is nearly or quite covnpUU, These are always serious 
and alanningi indicating the important nature of the accident. The 
most universal symptom is sadden exlianstion, or sinking, which 
comes on immediately after the inversion. It docs not depend upon 
flooding, for it occ-uvs in many cases where there is no hemorrhage. 
The countenaiiee heeomes deadly pale, the voice weak, the pulse 
rapid, small, and fluttering, nausea «nil vomitings occur, &e. bo that 
the patient is anddenly threatened with the utter extinction of life.* 
Several authors apeak of more decidedly nervous symptoms, and 
even of convulsions ;t hut hy some, at h'nst, tlie restlessness and 
agitation pwcetling dissolution appear to have been mistalicu for oon- 
vulsions. 

When tho inversion is slighter in degree, these phenomena will 
genevalh hi* found loss strikingly marked. 

HomoiTliago, even to a very hirgo amount, not iinfivcpiently occurs, 
aggravating, though not eluuigiiig, tiio symptoms already emimcrated, 
and materially enhancing the danger of tiic patient, 

Mr. Newnham observes ; “ When the uterus lias become inverted, 
immediate hcmorrhagi' takes place, w'lych is quickly followed hy faint- 
ness, and a sense <jf fulne.sK in tho vagina ; and in the greater number 
of instances, almost hy iinnicdiute dissolution.''!: 

Our suspicions of inversion will be ex<‘iti‘d when this persists longer 
than usual, and cxiunuiation should instantly he made to asrei-tom Uie 
cause, if possible. 

iSpcnkiiig of tho duty of examining u patient carefully, in whom 
there are suspicions of invousion, Deninaii observes : ** The reasons 

advanced to prove tlic necessity of ascertaining the inversion, are — 

“ 1st. That the patient maybe relieved trom In-r present danger. 

“ 2nd. That a jiart of so much conserjuciicc may not be suffered to 
remain in that state, even if there were no henioiThngc, or symptoms 
of immediate danger. 


vol. iii. p. 379), of a female who “ was attacked with violent pains 
after siippivssion of th'-. mi'use.s for throe months, and to these suc- 
ceeded considerable la iuonhage, which was followed by the protruAlion 
of a YoluminoiKs ile.-*liy mass. Leblanc recognised a ivtrovcrsion (moer^ 
sian) of tluj uterus after a minute examination : In* rv.'^torcd tho uterus, 
and the woman recovered perfectly.” — AWcAe, Mai. prop, aux Feomasy 
vol. i. p. 131. 

* Case of invereion of tho uterus, hy Dr. Albers of Bremen, in 
Duncan’s Annals of Med. 1800, p. 390. 

t “ Fainting and convulsions aro not unfrequent attendants, al- 
though the bemoirhage hare been trifling.”— p. 
518. 

X Essay on luTcrrion, p. 86. 



UrVlUMlON OF TIIK UTERUS. 


339 


“ 3rd. Tliat if it were not soon replaced, it could not, after a veij 
short time, bcrcstoi^d to its proper situation.”* 

In many cases, however, there is no licmorrlia^o. at all, (Proton, f 
irAftejJ ^1/Aeiv,§ Ch(tpnmii,\ 2lauiilUm^\ JiaJ/brd,**) or not in 
proportion to the inversion, (Xeienhnni, iMillitz, but 

merely tlie nervous syinptoius and exhaustion ; nor does the ditliciilty 
of rallying the patient seem to be less in these cases tluui in tliose 
aocoinpanied by flooding. 

There is generally a very violent uterine contraction, immediately 
preceding or acuoinpanyiug the imersion, leiuliiig the patient to anti- 
ciputo a second child. This suspiuiuii is fiirtliir coniinned by the 
pressuro of the inverted utenia iis it passes through the pelvis. Even 
after examination per v<ti/ina/n, we iijuiy ho deceived hy mistaking 
the uterus for the breech of a second child. 

The patient coni plains of great iiain, with a sense of dragging from 
the loins, and occasional reton Lion of urine. If pressure be made on 
the abdomen, avo shall not bo able to fed the coutrartisi uterus ; and 
this bt'iiig at a time Avhen it is lai^c, constitutes a mai'ked and valuable 
symptom.** , 

When the invorsion is incomplete, avo may often feel the uterus 
above tlie brim of tlic j^ielvis, hut having a cup-liko depression supe- 
riorly. 

If wo examine per rayimm, Ave shall £nd a tumor cither in the 
cavity of the pelvis or liaiigiug through the vulva. This tumor is 


• MidAvifery, p. 420. 

I AonaLs of Medicine, vol. ii. p. 278. 

Med. Comment, vol. ii. p. 2U8. 

Annals of Medicine, vol. v. p. 392. 

Trealiso, p. 123. 

Mod. Commentaries, vol. xvi. p. 316. Alidwifery, p. 420. 

Mr. Radford suggests that the assumption of considerable hemor- 
rhage having occurred may haAc been taken up on too slight grounds, 
rather from the exhausted and ajiparently exsanguined condition of 
the patient, than from an accurate estimate of the quantity of blood 
lost. 

tt “ The pain is obstinate and severe ; die feels very weak ; the 
oonntenimce is pale, the pulse feeble, perliaps nearly imperceptible ; a 
hcmoithage very ^icrally attends the accident, and is often most 
profuse. Rut it is worthy of uotioo, that frequently complete in- 
version is not Bcoompanied with hemorrhage, whilst a very partial 
inversion may be attomied with a fiital duehargQ.”---JSluffu' 
p.518. 

** Deunan's Midwifery, p. 420. 
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globular, Bensiblc,* clastic, with n rough and hlccding sorfiice, wid^r 
below than above, where it Ls tightly encircled by the cervix uteri. 
If the displacement he not njAuciWe, it aometimes happens that the 
tumor is attacked by inflamniation, numing on to sloughing and gan- 
grenei owing to tho strangulation caused by the contraction of the 
cervix, and ending in the dcatli i>f Ihc [laticut.f If the placenta have 
not boon previously expelled, it will be found adherent to some part 
of the tumor, adding greatly to its bulk. 

A considerable, difference in the size of tbe tumor will bo observed, 
according as the inversion is compkte or mcomplele, recent or of old 
stauding. 

“In the fourth degree (complete inversion), which is tho most 
rare, the volume of the tumor is commonly larger than that which 
the uti-i'us ought to present, even inmiediatcly after delivery ; it is 
then, in thet, distendinl hy portions of iutustiiic, together with the 
fiillopiau tubes and ornrios. Several cases of this kind are upon 
record, tho earliest of which b* that of Stalpart Viindciwiel, in which 
the intestines were laid have after (icath by an incision of the tumor, 
still ill its situation bctwt'eii tho femora. Baudclocquc has given a 
cose somewhat similar, and Uurscli has drawn a tumor, tho vohime of 
which is six iuehea in all duxetions. Wo learn from Levret that tbe 
sac formed by the inverted utenis and vagina, in the caso of a person 
seventy years of age, was filltnl with a portion of tho rectum, of the 
bladder, and of tho small intestines, and with the fallopian tubos and 
ovnria.'’:^ 

If quite amjikte, we may acquire furth(T infonnation from a visual 
examination. The tumor is of a red color when the inversion is recent, 

■ hut gradually becomes of a dull brown. 

“ The tumor, whi( h may be felt even outw'ardly, is commonly 
volnminous, soft, partly reducible, of a red-brown and blood-color ; 
moist, in tlic earlier periods at least ; paler at times, and dry after a 
long while ; inurcasing and diminishing at inten'ids, when it encloses 
portions of intestine : tho finger introduced between its surface and 
the parictos of tho vagina, discovers m cul de sac at a height which 
varies, and always presents ]»reviously a circubir hand, projecting upon 
tho base of the tnmor. In which it belongs.” In minor degrees of in- 
version, tile tumor, less voluminous, and concealed, may stiU be seen 


* Rnyseh (p. 63,) relates a case of inversion, where the practitioner 
“ out a little way into the tumor with the point of his knife, in order 
to discover w'hat it was.” A mode of examination more ori^sl 
safe. Tho patient died of hemorrliage. 

t Astnic, Diseases of Females, vol. Si. p. 226. Manning on Fe- 
mide Diseases, p. 285. 

Boivin and Dug^s, Diseases of the Uterus, p, 114. 
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by means of the speculum: its surface is to be found smooth and moist, 
of a deep red coIofi and sometimes covered with ecchymoses ; M'hen 
the displacoment is recent, even tho orifices of the uterine minuses may 
be observed exuding blood ; but wu do not perceive Ulc os uteri any 
more than in the former cases — a circumstancf; which at once distin- 
guishes inversion from prolapsus of the uterus.”* 

If mcomplett^ wc shall still bo able to detect it in tho vagina ; though 
if there he depi'esdm mei'ely, wo may -not be able to rcaeli it. 

328. The foregoing are the most prominent symptoms of rtcufe in- 
version; those which characterise tho ckronk stage of the disease, 
whether that stage be tho issue of an ucntu .attack, or the result of a 
gradnal displacoment, arc of conrso much less formidable. 

The patient is suhjoot to occasional irregular heinorrlingcs, and to a 
constant profuse mucous discharge during the inten'als.f Every 
month the surface is observed to he covered with red drops, which 
arc, ill fact, the menses. { 

The patient complains of pain, a sensation of weight in the pelvis, 
and dragging from tlie loins, ff tho utcnis protrude through the 
external parts, its sensibility will gradually diminish, in consequence 
of the fonnation of a kind of cpitheUnin upon its surface; and if 
it he exposed to rude contact, or if acrid secretions he allowed ti> 
accumulate upon it, circumscrihed iiiflamin:ition may occur, followc^d 
by ulcerations, cither siiperficia! or profound, and involving some 
danger to the p:itient if not remedied. The constitution of the 
patient sympathises dt'cply with so extraordinary an accident. After 
recovery from tlic state of exhaustion, or nervous depression, into 
which she was at first throw'ii, Uio FC{ieated hcmon'hagcs and con- 
stant leucorrhoea will render her countenance pale and exsaiiguined, 
and subject her to various secondary symptoms, such as syncope, 
dropsical effiisions, hectic, &c. 

328. Temiinatioiu The patient may die from oxliaustiou, or from 

hemorrhage, soon after tho aeddont (7/etster,§ i^eu,|| Ijciret, Giffanl, 
Windsor, Clarke, JJenjnan,^ Btnein and Duges), or from tlie more 


* Boivin oud Dug^s, Diseases of the Uterus, p. 120. 

■ ■ Gardien, tom. iii. pp. 325, 326. 

; ; Clarke, Diseases of Females, vol. i. p, 154. 
i I Keister's Suiigery, vol. ii. p. 569. « 

I Practique des Accouch. pp. 565 — 587. 

f “ Uterine hemorrhages, following the extraction or exclusion of tho 
placenta, though often apparently dangerous, very seldom prove fatal ; 
yet now and theu we hear of a.^iatient dying from tliis cause. May it 
not he suspected, that in sudi coses there was an inversion of the 
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distant :ponsQqTionpsB of the repeated lichiorrhages. (MaterkMUy* 
UaAghUm^^ CycjHr^X yVuntsnr.) 

Fatal cases a*e also n'Uited by Pen, Portal, § Vanderwcid and 
Millslii Clupnmn,|l' Savlard.f IFeistf^T,** Smelliest and Manri- 
eeau.Jt flnivin and J)iige.s a«ld, tliat ** doatli ibllov^iiig a very few 
days after tlni inversion may have been nccasioned by ])uins, convul- 
Siona, ninf J«yncopf , caused evon by tho violence whicli the uterus has 
undergone.” 

i Disteiuioii and iiifia|pination of tlio bladder may occur, involving 
considerable danger. 

The Averted uteriis may be strangulated, and be separated by 
sloughing or gangrene, with great danger, altliough cases are on 
record where this tenniiiatioii issued favorably. , {liwffijt'it, Capuron, 
Cookt>.\\) 

<'^r, if the palienl do not .shrink frtim the primary shock, and if no 
destructive pri>ees<i lake ]ilaee in tlio tumor, it w'itl after a while shrink 
very n?ue|j in si/e, the patient may sulfer eomparatively little 
aniinraneo. Denman^; menticnis the Ciise of a patient who consulted 
him for an inverti'd uterus, twenty years before her di'nth ; and Dcla- 
motte another, “in v.liuh the iiiversioii was coinpleto thirty years 
before.”*** 

Dr. Davis sums up his eonsicb*ratious a.s follows : — 

1 . Inver.'ion of the uterus, in a state of great development, may be 
tiio result of traet ion applied to its interior surface, either in conse« 
quenee of diseased eoulejiis, or as a n*sultof too much pulling of tho 
umbilirai cord in renuA'ing the plaeeuf j. l^ider sneh elreumstances, 
what is so likely to happen as inversion of the uteni.s, eoTn]dicated, 
most proK’ildv, with a ]irofu.N-e dlscluirgo of blood? The only' treat- 
ment which could meet the exigency of a case of lliat kind, would bo 


uterus, partial or general, wliieh, together with hionoithage, is always 
vtitcndod with dri>adtul dist’.irlnnco of the whole nen’ous system.”-*. 
IJetmnnm MiJicijtn/. ]■. ti’i. 

* Traitd de.s A' i I'Uch. >ol. ii. p, 294. 

I MS. Lcotiins. 

Surgical Dictionary, art. Inversion of the Uterus. 

§ Obs. 76. 

J Midwifery, case 29. 

% Ohserv. 1.*) and .'16. 

” O^erv. case 369. 

Midwifery, vol. v. case 3, p. 444. 
t Observ. 335, 398, 685. 

I Bums* Midwifrry, p. .519. 

Byan's .loumal, Man;h 12, 1836, 

^ Midwifery, p. 421. 

* Boivin and Duges, Diseases of the Uterus, p« 1)3.. 
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tlie separation of tlio placenta, and immediate' reduction of the inverted 
womb. ^ * ■ ■’ I 

2. Under the cirmimstances now snppos&d, the joatli of tho sab- 
ject has often taken place in less than half an bout after the |fc(^i|ent. 

1 fence the expediency of admitting no delay in the use of fpf event! vc 
iricasiires. 

“ 3. The nature and even the fact of tlie accidentl hr^'e soften not 
heen discovered till after the lapse of many days, weeks, or months, 
subsequently ; and in a smaller proportion of coses, not till after tlip 
death of the subject. % * 

“ 4. Some women, who become the subjects of inversioR of the 
womb, not only survive its ilisploeemeut fbr many years, but also 
escape, in a surpi-ising degree, its onlinary consequences. 

“ ft. ^loro fre([ii(*nTlv, ibis displacement of the womb, when not 
speedily fatal, is aitended by exhausting liomorrhages, both periodical 
and oceasionali as well as by other forms of morbid profluvia. 

“ 6. Tho uterus has Wen rcMtiovcd by ligature, both with and with- 
out tho addition of excision Wdow the. ligature. From the results of 
the cases he has himself seen, the author feels quite prepared to n>- 
commond strongly tho extirpation of the inverted womb, in all cases 
when the health is found to sustain much injury from tho preyiuns 
malposition. The operation is best performed by juissing a double 
ligature through the centre of the inverted nt'ck, and including witliin 
cacli loop its own moiety of the entire substance to bo strauguluted. 
If previously within the cavity of tlio pelvis, the inverted womb should 
be brought douii, so as to appear beyond the labia. In this situation 
it is manifest that a great udvnnt.'ige must he secured for the easy 
and efit'ctivc application of the ligature, as well as for tho subsequent 
excision of the ])art below tho ligature.”* 

Very rarely, the detruded oi^gaii has become the seat of malignant 
dlsorgauizatiuit, citlier cancer or corroding ulcer. 

330. Diwfnom — The facility of tho diagnosis will depend very 
much upon the extent of the invention : when incomplete, it is very 
difficult ; and even when complete, it will often require great care. 
It is less obscure if tho examination bo made soon after tlie acci- 
dent. 

“ It is generally remarked, that in vers jo ut«ri may bo distinguished 
from polypus of that organ, by the os uteri not encircling tJie fm'nuv 
^jnor in cases of complete iuv&'sUm ; and by the impossibility of pnsa- 
ing the fiwjfr arenmd the nedc of ^e famor, hettoeen it and the os 
uteri, wlusre the inverswn has been only partial ; by die fomn of th^ 
tumor, polypus being broad at its base, and attached by a^narrour 
j^uncle, while the ineerfed uterus is broader above than below \ by tlw 
inseneibilUy of the tumor in the one case, and by its extreme suiisibi- 


Obstetric Med. p. 1088. 
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lity in' the other: hy the comparaiivt fixity of tlioone tmnor, end the 
exkmniie sphere of morion of thn other; hy the rovgk and fungous 
sturfitce of inversio, contissteil with tJie snuutth and poUsked circum- 
ference of 'polypus, and by" the previous liistory of the patient’s dis- 
ease. Uut it is clear that ^hese diagnostics are liable to a great 
degree of unewtainty, as appears from tl'e contradictory statements of 
various autliors; from the consideration tliat thefrst and second rules 
' are chiefly applicuble to very recent cases of invermHi, or to these 
Jnstanees m which juvrtial tnoersioti has taken place^ but has not can'kd 
down the Jwtdus of the utema in any great degree through the os uteri ; 
from the fact, that in tho ease Just rcltiU'd, the neck of the tumor was 
certainly snmller than its lutse, and the flnger could he freely jHtssed 
as far as it vonbl reach within die os ntei'i^ and around the inverted 
pwthm of the ; from tljo difliculty of dia^guishing obscure sen- 
sibility of the. tujnor Uself ^xom the sensibility of neighbouring organs^ 
rouseni info Jeeling by the witatim of examining tbe. ports ; from fho 
vagueness of the diagiiostie, arising out of tlie comj>aratice flxedness of 
inversio and polypus, wliieii must depend so entirely oif the si/io of the 
hodjf of the tiivmrj as widl .as tlie broadness of its stem, W'hero it is 
attached to the uterus ; from the fact, that acconling to the 
of time whieh Inis elapsed since the inversion, and from other cir- 
cumstances, its surface will he I'ough and fungous-like, or s/mooth and 
polished ; from tho. posaibility that the same phertomejm may have 
attended the hisUnry of each fund of disease ; and from the fact that 
polypi and immersion if the uterus have been repeaiedly and tnfer- 
Ch/angeahly cmflnuuled one with another.”* * * § 

Although Mr. Newnh;au h.as .succeeded in showing the une.ertainty 
of eacli of the diagtu».stic murks, and h:ia elucidated the great care 
neoi'Sbiiry in forming our conclusions, still he has not shewm that a 
combination of these .signs may not ^ conclusive ; nor has he proved 
that all our eiforts will be in vain. 

The following reforeiiccs will show that I am not singular in this 
opinion : — 

Dr. Baillie says that “ when the inversion is complete, it can be 
asct)rtained by an examination of the tumor.”'|‘ 

l)r. Hiiiglitont relies f jr diagnosis upon the hiatoiy of the case, and 
tho sensibility of the tumor prineip.ally. 

Sir C. M. Clarke§ says, ** An cxiunination being mode, a tumor is 
found either in the vagina, or hanging out of the external ports. 
Sucli a tumor may be mistaken for a polypus ; but in the latter 
disease, the os uteri encircles tho tumor : in inversion of the uterus. 


* Newnhom’s Essay, pp. 53, 54, 55. 

t Morbid Anatomy, p. 391. 

t MS. Lectures, 1809, quoted by Mr. Newnham, p. 76. 

§ Diseases of Females, vol. i, p. 153. 
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the OB uteri forms impart of the tumor itself : moreover, the inverted v 
ntems is sensible ; polypous tumors, on the contrary, are void of fecl- 
** * * * § - 

iBg. 

“In distinguishing an iii'i^rted »iiterns from polypus,**- says Dr. 
Blundell, “ it may he no small help- to recollect, tliat a genuine 
polypus is totally insensible ; ^d thaf a greab- deal of pain may be 
felt on constricting the ligature if the disease be inversio uteri ; and 
this more especially some two or three *liours after the constriction. ' 
There is, too, in some instances, a disposition to vomit.”* 

Nauchof states the possibility of diagnosis from the followiiTg symp- 
toms : — The ahsonce of the uterus from its natural position, sen- 
sibility of the tumor, its greater diameter Lcing at tho superior part, 
and its irrcducihility. 

Capuron,]; after stating that it may be confounded with prolapisus or 
polypus uteri, goes on to say that the distinction must be songlit in 
the shape and sensibility of the tumor, the presence of the cei'vix uteri 
at the upper of the inversion, and by the neck of the tumor being 
short, instead m being long and thin us in polypus. 

Siebold§ lays great stress, as diagnostic marks, npon the time of the 
occurrence of this displacement ; nyion the absence of tlic uterus from 
the abdomen ; the form of the tumor, and of its stalk, &c. ; at the ^luno 
time that he admits that great care is sometimes required to distin- 
guish it from polypus. 

Boiviii and nug(ls|| (ns already quoted) adduce the absence of tlie 
os uteri from the lower part of the tiiiiior, ns distinguishing inversion 
from polypus, and then continue : “ What distinguislics the case still 
more, is the height to which the finger may bu carried bctw'ecn tho 
tumor and tho vagina ; tho finger thus passes w'hen the hypogastrium 
is compressed with the other hand, to tlio os uteri, which forms a rmg 
at the upper part of tho vagina, and embracing the root of the tumor, 
wkhofut adtieing to it; the finger may, in fact, be passed between tho 
ring and the root of the tumor, but is soon checked by a circular cul 
de sacr 

If inwmphtet it may be mistaken for polypus of the uterus ; but it 
will be distinguished by its bleeding and rough surface, by its sensibi- 
lity, and also by the * cul dc sac within the os uteri.^ 


* Diseases of Women, p. 143. 

t Mai. prop, aux Femmes, vol. i. p. 131. 

f Mai. des Femmes, p. 501. 

§ Handbnch znr Erkenntniss nnd Heilung der Frauenzimmerkrank- 
heiten, vol. iii. pp. 301, 362, 363. 

11 Diseases of tho Uterus, Sue, p. 120. 
f Cams, Gyntecologie, vd, i. p. 361. 

There can be no doubt, that polypi have sometimes been mistaken 
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a. If emphtf,t it will resomble|)7*o/fl^M of ih^ but may be 

flutingiiialuHl by tho pcculiju' period of its oromrronce, by the flootling, 
by the abMi-nee of vugiiiul covering, of the bhuUler anteriorly, and of the 
OB uteri inferiorly. 

3. It may be tlisrnigui.shfd fromjwofa/Mc of the votfintu by its hard- 
ness, its rough, tloccuient, and bleodiug surface, wid by its unvarying 
^e. 

It should bo observed, that tin* value of soiiin of tlicse distinctive 
marks is limited tn a short period after tho :u-eidr>iit, and to those cases 
which occur after <lelivery ; such, for instance, as the hcinun'hnge, the 
diaractev of the suriivje, and the. size of the tumor, (&e.. 

331. 'Prpotmfut 1. Of neutf inversion. Oiir first object is nn- 

qUuslionabiy to rednoe the tlisplai-ed organ, ami if we are <iu tho spot 
when tbo accident oeenrN it i.s in giMieral not very dhhcnlt. It is of 
tlic last iin]iort!iTu-i* that tlu' reilni-limi be atti-njpted instantly, livery 
hour ineroasi-'j the ililUmlty ; ami tin* lapse of four nr five, aeeoriling 
to Deiniuui,f may render it i»nfH>s.ribli*. The pevioil when t!»e inver- 
sion beconiivs irreihieihle A^ill he found to vary somewhat in different 
OBSos, Slid fU'cOrdiiig to tho expericnee of diil'eront }>raetitioiiers. 

Tliere is also a great diflereiiee. according as tlio inversion is com- 
fiote or inconi plcto. It has been stated to have beoii rodueud sponta- 


for inversion of the womb, ‘and, under such imjirossion, have been Hi- 
moved. It is »if eoiirsi* no wf«mh*r that '*acli eases recovered . — Boivin 
and /)tfttosr.'tfifthe UUm*, pp. 120, 130. 

* “ Tho tumor may be misttiken for ])roeideutia of the. nlems ; but 
tho difference may Im deteeled by oli.semng that there is no opening 
at its lower pjirt. lb is distiiigni.shed from procidentia of the bladder 
by being mneh more vo.‘*isting, by its size continuing always the same, 
mid by the iinpjw^ihility of fi^tding the utenis behind it ." — Clarke on 
Disecteea of Fenwlvs, vol. i. 1 5.3. 

t “ Tho impoMsibilit) ,it replacing it, if not done soon after the 
accident, lias been pvovrd in sweral rases to which I have bom called, 
80 early as within four honr.s, and the difficulty will bo increased at 
the expiration of a longer time. Whenever an opinion is askod, or 
fliMStanoe n'qnired, in tlio.se cases w'hich may not improperly he culled 
chronic inversions, it is alino.st of course tliat the i-epo.sition should be 
attempted ; but 1 have never succeeded in any one in.stanro, though the 
trials were made with nil the fon ‘0 T durst exert, and with whatever 
akill and ingenuity I po.sse.ssed: and I remember tbo same complaint 
being made by tho late Doctors Hunter and Ford ; so that the repofiU 
tlon of a atcru.s which has been long inverted may be concluded to bo 
ImpOBsible." — Midmfiiry, p. 420. 

Coses of a much longer standing, however, than fhur houn, have 
been repeatedly reduced. (See page 350.) 



INVERSION or TRE UTERUS. 34? 

neoualy, when the fnndus uteri was merely depressed,* and even when 
ttio displacoTneiit wiis complete. 

But DO anticipation of sucli an oerurronco will justify our losing a 
a moment in iittempling to reinvert the uterus. Tlie protmded organ 
riionlil be grasped fiinnly, and piissed in through the vaginal orifice, 
followed by the Iiandf (previously well oiltNl), which, when in tlw 
vagina, should be closed and formed into a cone, and made to press 
mainly niion the fundus uteri. 

Newnhamt remarks, “It has been made a question whether thu 
finger of thu operator should not be defended hy some soft linen ; and 
mechanical means have been proposed : hut it is obvious how improper 
must be all such contrivances; and it is clear, tliat the best instrument 
Is the cautious introdactioii of the hand, well smeared with some fatty 
6ub8tanc(‘, and ituf/entle nud judicious employment.” 

BurnsJ directs us to “ procfi-d directly to endeavour to return it 
within the os uteri, hy caiitiunsir grasping tlio tumor in the hand, 
and pushing it upwards witliln the us ute.ri. I'his may be* facilitated 
by pressing upon tin* most prominent part of the fuiulns, in the direo- 
tioA of the axis ot the uterus, so :ui gradually to undo tho. invursion, 
or reinvert the protruded womb.” 

Mr. Kudford§ objects to this, on account of the fundus being, ^‘aflbc:^ 
thu os uteri, the most irritable part of this organ. Wlion the nccidont 
lias existed a short time, pressure upon tliis portion induces paini, 
bearing down, mid boinorrlinge ; but the lioily may be taken hold of 
and compressed. If wo could ])ress thu fundus upw'ard, and thereby 
dimple it within itself, wo should find ourselves op]H)sed by a doubte 
inficction, for the lnniy would be grajqH*d by thu os uteri, and tlio 
iiindus would be witliiu tiiu bo<ly. It is obvious that our force shoulil 
be directed so us to act upon the angle of infiuctiuii, or where it turns 
into itseif.” 

No efTect will he produced upon the inversion until the vagina 
shall havu been put upon the stretch ; but then, after some time, it 
will be found to recede ; and on Iteing still further pressed, it suddenly 
starts from the hand (like a bottle of india-rubber when turned insido 
out), and the organ is restored to its natural condition. 

The hand (now in the cavity.of die uterus) is not to be withdrawn, 
but rather expelled by tlie ntorine contraction. This will ensure tlm 
patient against a repetition of the acoideut. We should also assure 


* Gapuron, Mai. des Femmes, pp. 504-^509, 
f Essay on Inversion of the Uterus, p. 15 
I Midwifeiy, p. friO. 

$ Dublin Journal for Nov. 1637. 

Caros, GynsBcologie, vol. i. p. 363* 
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oundvefl, before the removal of the hand, that the restoration has 
been complete. 

Mr. Newnham advlscR that wc should endeavour to ** return first 
that portion of the uterns which was last expelled from the os uteri.” 
It will be found vory difficult to attend to this rahnitoly, when the 
hand with the utei-us is in the cavity of the judvLs, for want of room ; 
and wliilst the tumor is external, tlie re-invcinion docs not take ])lacc. 
It is expressly stated hy severiil nutliorities, that they diil not feel the 
reduction properly coniincnce, until the vagina was stretched to its full 
extent. 

In many cases, the placenta remains attached to the womb at the 
period of inversion ; and diiforrmt o]niiions have been lo'ld as to tlio 
propriety of rt'inoving it lu'foro reducing thi> disp]a<‘( nient. Baiide- 
locque, Gardiun, Oiqmron, Jloivin and J)ugcs, Ivadfoni, and othrnrs, 
rcconimerfcl its )irior removal ; but Denman, CMarko,* liunia. Cams, 
Newnham, lUundell, (loocli, &e. as deeiik’illy oppose it. 

“ The. fulhiwing ohjet-tions may be raised to this practice (allow- 
ing the pheenta to remain until after the reduction of the inversion) : 
lat. If the placenta (vllicre, its det'ichmeiit will be more difficult after 
the rephu'emeiit of the utems. 2. This replacement is difficult 
enough in itself, witliout adding the bulk of the pliwenta to that of 
the uterus. :i. If we procee<l with pronqititude, we need not appre- 
hend the conwqmnieos of h('moiTh:igy.”t 

In his essay on inversion of the uterus, Mr. Badford remarks:]; 
“ The dread of lieniorrliago is the reasini assigned why the placenta 
should not be first detached; but the writer tmsts that the cases he 
has adduced, .nnd the references he has ^m.ule, fire siiffieient ovidencos 
to the contr.iry. In no case has this drioded efibet bcun induoed, or 
even aggravated, by a roiw/i/cfe separation of the placenta. The 
uterine vessels ant as oti'ectually constricted, under this accident, as 
when the organ is in its natural situation, if the placonta be entirely 
detached ; and flooding is produced here in the same manner as in 
ordinary cases, by a partial si'paration or disruption. As the greatest 
disadvantage arises from out failing in our first attempt, it is the more 
ueoessary that every impedimfut slionld bo removed, so that wc can 
proceed with the grcatesi. chance of suc-coss. The attached placenta 
must increase tlic oh^Uele, because tho fundus cannot be freely and 
auificiently compressed. By detaching tlie placenta, great advantages 
ore guiiiod ; the hulk of the part is diminished, tlie operator is enabled 
further to reduce the size of the fundus itself, by compression ; and 
he has more freedom to judge of the changes he has efTcctcd. 

Denman says, on the other hand, ** The only point of practice 


* Diseases of Females, vol. i. p. 152. 
t Boivin and Dug^s, Diseases of the Uterus, p. 124. 

j; Dublin Journal, Nov. Ib37. 
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ivhich OGCiurs to me as likely to raise any doubt of tlic conduct ve 
ought to pursue, is vrlioQ, together with an inverted uterus, there is an 
adhering placciitn. It wonld probably l>c then right to say, that if 
the placenta be partly separated, it would be proper to iinisli the 
separation before we attempt to repbice tho uterus ; but if the pla- 
centa should wholly adhere, it will be better to replace tlie uterus 
before we endeavour to separate tlie placenta. The ground of this 
opinion is, that while we are seiiarating the placenta, the cerria of 
the uterus is speedily eGntriicthig, mid the ditRculty of Tcplacing it 
increasing, which is u far greater evil than a retained placenta."* 

“ If the inversion be quite recent,” Caras observes, “ and tho 
placenta still adhere to the uteTus, it is best to return tho uteinis before 
separating tho tbi-in(3r; but if it be in a great measure detached, which 
is by far the most frequent oi cuiTenco, it is advisable to separate it 
completely before returning tlie uterus. ”f J 

Siebold]; advises that I lie placenta should not be detached, if the 
reduction cun be accomplished without its removal ; but if this bo 
impossible, he advises its sepaiutioii at once. 

Mr. Newnham remarks : ** It has been recommended fay several 
respectable autbontics, to remove first the placenta, in order to dimi- 
nish the bulk of the inverted fundus, and thus fiicilituto the reduction: 
But it is surely impossible that this proceeding can be attended with 
any bcneiicbd coiisciiueiiccs, whilst the irritation of tho uterus would 
neoos.sarily tend to bring on those bearing down etforts which would 
present a material ob.sttirle to its reduction, and would increase the 
hemorrhage] at a period when evi ry ounce of blood is of infinite im- 
portance.” ** Besides, rrluming the placenta while it remains attached 
to the uterus, and its subs^uent JutHcioug treatment os a simply re- 
tained placcmta, will have a good effect in bringing on that regular and 
natural uterine contraction, w'hich is tlie hope of tho practitioner and 
the safety of the patient.” 

It may be doubted, I think, wiicther the removal of the placenta is 
attended witli so iiincli danger ; for in many instances it has been 
found impossible to reduce the uterus, in consequence of tho great 
addition to its bulk wliich the adltesion of the placenta occasions ;§ 
and in such cases there is uo hesitation about the propriety of remov- 
ing the placenta, nor have I met with any evil effects recorded as the 
result of so doing, || 

When the tumor is in danger of strangulation from the circular 
band of tho fibres of the cervix uteri, or in case such band should 


* Denman's Midwifijiy, p. 422, 

i Lehrbach dor Gyueeoologie, vol. ii. p. 423 

Handbuch der FrauenKunmerkrankheiton, vol. iii. p. 375. 

See Mr. Brown’s case. Annals of Med. vol. ii. pi. 277, (1791). 
Siebold, Handbuch der Frauetuammerkraokheiten, voL iii. p. 375. 
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seriously impede the reduction, it lies been recommended to divide it 
willi a bistoury. 

Of course the bladder and rec.tum should l;e emptied previous to 
returning the uterus, unless we w'en* present iit tin* luuinent the acci- 
dent occurs : at that period the operution oeenpics so short a lime, 
iJiat eatlieterlsm may he deferred unlil aft4;r\var«ls, and constipation for 
twenty-four hours will rather be an advantage. If the inverted uterus 
ond the neighbouring parts should be mneh sw'ullen, or if the patient 
be feverish, it may be necessary to talce away some blood, and foment 
the parts, befuro atteinpling tiie r(‘Jii( tion. 

But shuuld the disease be of some days’ standing, are we to look 
Upon the reduction as ImiieleNs ? Ortaiiily nol. Tlierc are eases on 
record, of tiio attempt iiaving been suecessful aftd' days and weeks 
have elapsed ; mid the condition of the |Kitieut is so distressing, that 
no moans, howev<;r a|)juirently unlikely, sliould be left untried. In 
Lofiier’s ‘me, six or M>,ven hours had elapsed; 17 in ^Iv. White’s 
Ofue; 34 in Mr. Wyiiters; 27 in Mr. Dukenson’s ; tliree days in 
Mr. Cawley’s ; seV(Mi in Mr. Lhulfurd's (ease (i) ; eight in M M. Tn- 
glehy’a ,* Ohopart's, and Aim’s; 10 or 12 in M. J.auverjat’s ; 13 in 
M. Hoin's; 12 weeks in Dr. llelcumbe’s ;f and 10^ moiitLs in M. 
Valoutine's oa.se. J 

Plciick advises dilatation of the os uteri before attempting the 
reduction, and perliaps in some eases this may bo pus.sib]e. 

If we sneoeed in ii storing tin* womb to its natural state and situa- 
tion, gn-at ejtfo will be requi-site to avoid a rei urrein e of the iiccident, 
or what is more likely, a prolafiMi of tlu* uterus. The patient should 
remain longer than usual in the huri7.onlid position, with the hood 
low, the pidvis elevated, and tho kin«os bent. A dose of opium will 
be foiuid useful ; and if there lie uiuuh exhaustion, it must he re- 
peated, and stlmnlants in ])ro}>er ipuuitity be glviai, 

A X’QfitKU'X has been advisoil, in order to miiiutain the utunis in its 
place ; but this will vvry Tiirely • o necessary. When th« locliial dis- 
ohm^c has entirely ceased, ii may hu beneficud to nsu some astrin- 
gent injections into tb** \*igiiui once or twice u day, especially if leu- 
oorrhoBa bo present. 

332. If tlie iiuoraion bo ir?'e(hia7fify we must then consider how far 
it may be advisable to eon tent ourselves with pallintive remedies 5 such 
M returning the tumor into the vagina, to protect it from injury, and 
supporting it either by u biuidiige and compress, as recommend^ by 
Dr. Hamilton for prolst^sus uteri, or by a pi'ssary. 

■* \irhen the uterus cannot bo nplaccd, wc should at least return 

* Facts and Coses, &c. p. S27. 

J See also a ooss in the American Journal of Medical Science* vol. 
p. 81. Laurence, Med. Gas. 

( wview Med. Ciiir. Kov. 1847. 
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it into tlie vagina. We mnat palliate aymptoms, apply gentle aatrinp 
gent lotions, keep the patient cofiy and quiet, attend to the state of 
tiio bladder, support the strength, allay ii-ritation by anod}iic8, and 
the troublesome bearing down by a proper pessary." “A spring 
bandage is also useful. If inflomniation come on, as is usually the 
oasc, we prescribe blood-letting, laxatives, &e. liy these means tha 
uterus may contract to its usual size, and the woman menstruate as 
usual, but generally the health ia delicate. Sometimes the uterus 
becomes scirrhous, or gangrenous sloiiglis take place.”* * * § 

Dr. lilundell advises the employnieut of astringent injections, for 
the purpose of niTOsting the ‘ menorrlingic bleedings,’ “beginning 
with the we.'ikcrsulutidi'.s, and then gRiiiuallyinrrc.nsiiig their strength, 
till yon liavc reached ilii> saturated solution, if noeossary, and throwing 
up the injections largely, eight or ten times in the course of the day. • 
The practice ia p(;euliarly inipoitant when a woman is about forty -two, 
because if you can su}i]iOrt her hr some two nr three years, till tha 
monthly uterine action is over, tlie bleeding will most probably cease, 
and she will be no longer liable to the disease. "f ' 

Should this plan not he practicable, or fail of success, it may then 
be a question as to the ])ropriety of extiipation.f There is ubundancB 
of evidence to jaxive tluit life may be preserved after the loss of tlis 
wouib. lloiisset relates a ease, where the uterus was destroyed by 
gangrene, and the patient recovered; and llousset, Primrose, RaiW 
ford,§ and Cooke, have given ca.ses, in whieh tlio uterus appears to 
.have sloughed off without wmproinising the patient’s life. 

This being the ease, there Ls every erieouragement, within certain 
limits, to effect that removal hy art whieh nature thus so bencffcially 
aoex)mplislie<l. In this opinion .Sir 0. Clarke fully coiiuidos. Ho 
observes : “ Tii those easo.s of inversion of the uterus where! the woman 
has passed the viensU'uutmg age, when her comfort is destroyed by 
the disease, and when the profusenuss of the discharge threatexiB her 


* Bums’ Midwifery, p. 521. Clai'ko on Diseases of Females, vol. 
i. p. 157. 

} Blundell on Disciises of Women, p. 143. 

“ Astringent applications, with att<*ntion to cleanliness, good diet, 
and Uie occasioiud use of opiates, may give relief ; but if they do not, 
we are warranted to prefer extirpation of the utcnis to certain death, 
'fhis operation has been repeatedly successful, and is peribitned by 
applying a ligature high up, and cutting off the tumor below.’’— vfibma’ 
Alidmiftry, p. 521. 

§ See his Fasay, in Dublin Journal for September, 1837, case 3. 
Dr. J. C. Clarke has recently published his case in a pamphlet. The 
inverted uterus, with one ovary, separated shortly after delivnya 
The menstrual aecretion was sudd^y suppmsed, and the sextul 
pensities ceased. 




‘ * '1^EAS1&8^56> VQTSRUS. 

wij'h dfiflth, from the 4fihilkt^ which -iib produces, it may be advisable 
to recommend the pi'^teimce of an operation which has bran at- 
tended with sneoess, removal of the inverted uteros itself.” 

“ How far it may biaKit to resort to^is operation during tke 
Menstruating part .oj^JF^pman's IKc, tfamuthor has no means of 
judging.”* , , ' ' ‘ 

Tlie operatioj^ lu^l^er, has been performed daring the * menstnb- 
ating part of a wo^ifs life/ with sneresa. ^ . 

\Vc may, thur^^^ conclwle operation is pexfe^^ 

fiable, provided — first, that tho patioit n in a fit st-ate of health for an 
operation ; and Hccoiidly, that the nterus be not affected with acirrhus 
or cancer. 

The operation has been successfully performodf by Ambrose Pard, 
Petit, Carpi, Selevogt, yutor, l^uraiier, Houchet, Poudol, Dcssault, 
Hunter of Dumbarton, Chevidisfc^whson, Hamilton, Clarke of Dub- 
lin, Windsor, :[ Davis, Hull,vii&ndel1,§ Moss,|| Lasaem,*|[ Wilv 
Hams,** Newnhiun, Ollier cases, loss fortimatc, are on r&* 
cord. 

Air. Newnhara’s enso is so instruetive, that an abstract of it may 
be given: — Mrs. (ilaseock wiis delivered on the 21st of January, 
1817, of her first child, after a natural labor. The funis was remarkv 
ably short, tiio plaeeiitii adherent, and much hemorrhage succeeded 
its removal ; ndfiitiou of urine supervened, requiring the use of the 
catheter. Tlie patient eouMilteJ Mr. Newnham eiirly in April, “ on 
account of a consfan^ discharge from the vagina, of a mucous chanc- 
ter, accompanied with frequent hemorrhage.” On those days when 
she had the Umt discliurge, it was still very considerable, and required 


* Diseases of Females, vol. i. pp. 149, 150. 

f For mori' dctailiMl reference, Hie reader is referred to Newnham’s 
Essay, p. 104, et seq. ; Ed. Med. Comment, vol. xvi. ; Ed. Annals, 
vd. il ; Clarke on Diseases of Females, vd. i. p. 161 ; Davises Ob- 
stetric Medicine. 

1 Medlco-Ghir. Truis. vol. x. p. 358. 

The history of the c;isc re.somblos Mr. Newnham’s ; the inverted 
nterus was scpar.aid on the eleventh day, partly by ligature and pi^y 
by excision. The patient sufiered a good deal of pain, with condor- 
able febrile action. Opium and aperient cnemata afforded rdief. 

§ ' Disca^ea of Women, p. 144. See also the section on extixpaibn 
of the utems (p. 27!b}, in the present work. 

[British and Foreign Med. Review, April, 1837, p. 561. 

f Encyclo. des Sciences Mo<l. vol. xxxvi. p, 179. In fihiv'0^ 
the menses did not return. “ Mais les eat testde asnaibfe-'muc 


Lancet, July27, 1839. See also Med. Chir. iMsw, OeL 16B0, 
Siebdd^ Joanul, vol. v. p. 406. 
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Mwii or eight nhphiAs iittwrety Jn order to keep her 

comfortablo : bnt tlie retorns of Actirj^ Mlmhago. wero increasingly 
frcqnciit, and wore indu(^ almost by'tli^M^st'excTtiuD.” Htv 
constitution wns scrioii8l||||Biured^ and licnHKsraDcc was that of a 
person Buffering from la^r hemorrhages. ' extunination, I dis- 
covered in the vagina a tnmoi: of considera^jSj^^^^hat of a pyri* 
form shape, tarffer at its ^ase Apn tU Us- 'iiipk^ but not 

a very nuyTo<a..»Sj|^j^rroi 0 (f^ by the os uttri, 

hetuiem vahich and Hit tumor tjjiitfiufjei' cof^i? he fmaHy passed without 
discouerinff any imjnediate Sofmerim ; as far as I could ascertain, 
nearly visensille, and which had never occ/isumed pain.” After a 
consultation with Mr. Oke of Fanihain, it wius derided to he inversion 
of the uterus, and it was resolved that its removal hr ligature should 
be attempted 011 Sundsiy moriui^ifciMtol 13, 1837. The ligature, of 
very strong ^iik, was applitnl “ as possible, npnn the neck of 

the tumor, taking care to Avoid induing any T)art of the os uteri, by 
carrying the silk within thu oritlce." A full dose of upinm was given, 
and the patient com plained only of a little uneasiness on the sides of 
the hypogiistric region. 

On the 14 th and 15tli, the ligature was tightened, w'hich gave 
siderable pain, and in cunseriuenco it had to bo loosened. The opiate 
was repeated, .iiid some aperient medicine ordered. On the l7th, 
there was much pain and some tenderness on the left side of tlie hypo* 
gastric region, with a quick pulse, which induced Mr. N. to reniovr; 
tlie canula, and l(>uve the ligiiture qiutu loose. 

. On the 18th, us all iinplciisant symptoms had disappenred, the liga- 
ture was tightened, and an opiate enema given. From this day till 
the 6th of May the ligature was daily tightened ; the pain continued 
until the 30tl] of April, after which it gradually diinuiished. On the 
26 th of April aud 2nd of May, the patient hecaine excessively irritabks 
but this Bulvided. The diadiargc was fcotid after the 24th, and in 
considcsrablo quantity after the 29th. “ When the ligature was tight- 
ened, this evening (May 6th), the tumor became detached, aud 1 
found, to my no small satisfaction, that it was, as 1 believed, an in- 
verted uterus.”* 

The operation consists in applying n ligature of silk, whip cord, 
fishing line, or silver wire, around the tumor at its highest part, and 
gradudly tightening it, as the patient may be able to bear it, until the 
tumor is entirely separated. Or a double ligature may be passed 
through the centre of ^e neck of the tumof, each half incladod 
in a seramte ligature. 

Or Uustlj, we may prefer, after tightening the ligature to a certain 
degree, to remove the tumor immediately, by cutting below the ligor 


^ewnham'e Sway, p, 31, et seq. 
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ture. Before doing this, it will be necessary to satisfy ourselves of the 
adequacy of tlio ligature to restrain any hemorrhage. 

The symptoms which arise after the application of the ligature are 
just such as we might expect from the strangulation of so important a 
viscus. The piticnt suffers from nausea, vomiting, and pain, which 
gradually diininisli in the more favonible cases, but which are the pre- 
lude to peritonitis in the fatal ones. When these symptoms are 
violent, it will bo necessary to loosen the ligature, and wait some 
hours K'foro again tightening it. A dose of opium should also be 
given, and the bowclh kept free by eneinata. The strength of the 
patient should be iiiiiiutaiiied by a nutritious, though not stimulating, 
diet. 

If the iiivervioii be caused by, or complicated with polypus, it may 
be iioeeswiry t») remove botli,* and the polypus should be excised be- 
fore applying the ligature to the uterus. 


* .lourdan, Ibel. «le Med. vol. xxiii. p. ii.OO. J.Pt me also refer the 
reruier to Air. Crij.'.>e’.s full and \uluuble essay, for more complete infor- 
mation on this and oilier [)omt.<}. 



SECTION III.— DISEASES OF THE FAl.LOPIAN Ti ni-S. 


CIIAPTETi 1. 

INFLAMMATION OP THE FALLOFIAN TUBIW. 

333. The fallopian tiilics arc obnoxious to muoli the same variedly 
of Tnorbid clianges as the utenis ami ovaries.* From tlieir proximity 
to the latter, ami (Jieir rMnitiiiuity of tksiio 'vvith thtt ^former, they 
participato in idl the more ncaito disurdei's of ewh. Tiiure is no doubt 


• Davis, Obstetric Medicine, vol. ii. p. 760; Dewees, Diseases ni 
Females, p. 257 ; Maiiniu^ on i)isea.scH of Women, p. 286; Astruc, 
Diseases of Females, vol. ii. p. 238. * 

“ Excepting the inflaumintioii of the fallopian tubes, which may Ik? 
known hy syniptoms tliat aiv peculiar to it, the other diseases of them 
arc not evinced by any sign in tin* bt'ginniug ; and afterwards, tiio 
signs by which tliey arc made knuw'ii arc so ambiguons, that scarcely 
anything can bo cuiK'lnded from the\ii. It h:ippens thercfoiv con- 
stantly, diut there are found, in lh(‘ opening of dead bodies, i]lnes.ses 
and disorders of which there was not the least suspicion.” — Asfnu'. 

The following is Astruc’s siunmiury of the diseased conditions of the 
fallopian tubes : — 

'* 1. They may bo inflamed, and conse(][uently they ore liable to nb- 
Boesses and gangrene. 

“ 2. They may become scirrhous, either in their wliole length, i»r 
otherwise at ouo of their ends. 

** 3. They may be covered with hydatids, as well on their exterior 
sui&ce os oil the interior ; and some of these hydatids, by growing 
large, may form an liydatic dropsy. 

** 4. They may, besides, become dropsical, by a collection of serum, 
which fills their cavity, and dilates it beyond measure, as appeal's by 
several accounts. 

“ 5. It may happen that the fecundated egg may stop in them, and 
fix itself to them ; and tliat the foetus, which is Gontoinod in it, may 
grow till it lacerates the tube, and lulls the mother. 

** 6. Encysted tumors may ^ formed in the tubes, as in other parts ; 
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that they may, ami often are, diseased independently, but it is eeareety 
recoguiaable during life ;* as, from their position, any symptoms to 
which they give rise will umlouhtcdly he attributed to an affection of 
tlieir moiv important neighbours. When they arc affected in common 
with these organs, their symptoms fomi a small part of the aggrc'gatc, 
and arc so masked by the greater disturbance, tljiit the morbid changes 


and there may likewise be fonned a kiiul of abscesses, which may liave 
great alliuity with tlieiu when the fi-eundated egg is rettiincd in the 
tube, perisliis there, and is converted into a thick corrupted matter; 
as it happnis al&o in the orayitt in parallel eases. 

“7. li liriM also been often observed, that the fringed edge of the cor- 
pus Jimffrinliim of om; 4if the tubes was fixed to tlic oi-arum, with 
which, hy tiiat TiKans, the tube cohered, and w'as rendered incapible 
(]f rceei\iiig the femndated egg that fell from theora/'m, atsomcplacu 
where it was not lirou^iht rlitse to tlinn. 

*'8. Lastly: it sotnelinieshappiis that the opening of tlic tubes into 
tlie uItTHs is so exactly closed, as not to ho capahlo of admitting a 
hog's hrUtle to be introduced into it, and that often there docs not 
remain the least ajip'arame of it. The wnno thing happens with 
respect to the coipuif hut more rarely. Tliis state is not 

followed by :\ny disonli'v <»f the fiinetioius when it happens only at one 
tube ; but if both are aiVectal, it causes an iucurablo biin*cnnes8.” — 
JJinfiists of l-l'fi/xen, vol. ii. p. 239. 

“ The iailoiiiati tubes are freipieiitly found to have suffered from 
infliiininatioii ; and besides those morbid appeai'unces resulting thore- 
fi’oin, which have been ejiunmated as occurring to the peritoneum, tins 
following hil^^• also been noticed: — 

“1. A thiekeued, enlarged, and somewhat indurated state, with 
tliP fimbri.T destroyed, and the tube terminated by a * cul do sac.' 

“2. A i'onsideruble eijlaigement of tlio tube, which has becoino 
torlQ 01 l^(, and fiii'i.iriiij;^ when pressed; and whicli contains a quan-* 
tity of serous iluid. In some case.s H is an albnminous or pnrifonii 
fluid, and tlio incmbranons sides are in tliesc instances very much 
tliickened ; tho internal surface is covered with a tenacious or fioccy 
albuminous substance, the removal of which exposes an inflawip.! 
somewhat softened surface, 

“ 3. Tlie fimbriie preternaturally florid, and loaded with vessels filkd 
witli blood. 

** 4. A totiil^^dcstrnction of the fiinbrise, without any other mor* 
bid appearance."— i/oo/)er’s Morbid Anatomy of the EvittUm Utert»^ 
p. 3. 

• After speaking of the leading affections of these tubes, Dr. R. 
Lee remarks : *• All tliese affections produce Ijarrenness ; but there are 
no symptoms by which we can positively know their existence duriuff 
life." — Cyc. of PracU Med, voU iv. p. 577. 
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going on in them fire only diacoverorl after deatk Very few of those 
disorders lmpi)en before tlie occurrimce of iiti'i'o-gcslatioTi. 

In consequence of tins olwcurity in diagnosis, little more can be 
attempted tlian t«» give a catalogue of the discstscs, with such practical 
observations hs may be necessary. It is worthy of remark, that tlu* 
appropriate treatment of this class of disorders does not depend upon 
our distinguishing them from .'dFcctions of the uterus nr ovaries. In 
each the ruiuedios arc nearly the same. 

334. The fallopian tubes may he attacked by aewte inflammatUm^ 
gCTiernliy by an extension of that dise/is(‘ from the uterus or perito- 
neuiii, in one or otlier vai-iety of puerperal, but soinotimes ns an 
idiojiatliic jilTectioii, in coascqueiicc of suppressed cjitaincuia or 
locliia.* 

The following case, from Boinn and Dngbs, is very instructive : 

Madlc. B., aged 23 years of age, had been ‘ regnlar ’ from her four- 
teenth to her twentieth yi-nr, when sho wjw attacked several times 
with inflammation of the lower part of the abdomen, winch was re- 
moved by leeches. Sharp and frequent pains continued, however, in 
the liips on each side, )i:irticnlarlY in the region of the sacrum ; therr 
was also hiihituul coii.stipatioii. This state of tinngs was succeeded by 
irritation of the thorax, accoinpiuiied with heat, hoiirsencss, and fre- 
quent cough ; the catamenia becjuue loss abiin<lant, and irregular in 
their return ; tluj all'cctioii jn'occedcd very rapidly, imd the patient 
died ill six montlis.'’ 

Post-moi'itm e-catnitwiton — There were n(11u>slons between 
uterus and rcctimi, and also tuherclcs in tho uterino ])arictes. “ The 
right fallopian tube was of a bright rod color, obliterated at its tivo 
uxtremitic.s thu finihrio} of its pavilion entirely cfliu'cd ; it containud 
u viscid, nsddish, .uid purifonn fluid. 7'hc right ovarium was adhe- 
rent to the tuhij, hy newly fonned membranes ; it w’as small, soft, 
opening in different directions, and presented a fleshy tissue, of a 
bright rod color, nnUbrin, and without the sliglitest vesicles. On tlw 
same side appeared, in the forai of the corolla of a coiivohnilus, thr^ 
remains of a red solid cyst, which opened into the cavity of the abdo- 
men, and was probably of tlie size of a w'alnut. Tho left ovarium, 
twice as lai-ge as tlie other, waa covered by the right fallopian tube, 
which was as large as a hen's e^, and of a deep red color. These 
organs adhered tngother by a closu and solid membrane. The fallo- 
pian tube, when dissected, presented a cyst without orifieo, containing 
a ^oonful of yellow, inodorous fluid, of less consistency than that of 
the opposito side. Tho parictes of the cyst, flattened, elastic, of a rod 
and fibrous tissue, presented interiorly a cellular reddish membrane, 
wliich was easily removed by scraping the surface. *’f 


* Davis's Obstetric Medicine, vol. ii. p. 760. 
t Diseases of tlie Uterus, &c. p. 504. 
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335. The s^nptmM arc* dpep-spateil,' tlirohbing pain in the h3rpo- 
^astnum or iliac reprion, extemling to the groins, and down the thighs. 
Thm*. is a sensi* of hc*:it in tlie with inew-iwing abdominal tender 
nosa. The toiigno is tlry, thr pulse is ipiick ami hard, and there is 
8<»ino tliirst. Tliere is NiiiJ to he swelling, and this is tlie principal 
ground of fturpifws fnan ovarian ilisease. 

.\ poiit-tnorfem examination* will exhihit one or hath of the tubes 
.swollen, red, aiiii vascular, infiltrated imivc* or loss with somm, lymph, 
or ]iu.s. The iimhria; especially are the seat of these chnnges, and 
Imjcoiho of a ilecj) red color, and suftr-uejl. 

Th(* lining iiienihraiie .stmietinus shows marks of inflammation. 
“ A yiunilent, ^ iscons, whitish, and partly mucous, sometimes blackish 
or putrid matter, is oi'casinually luiind iii small ijimntitics in the 
interior of the tubes, and, it ha.s Isa-n said, wifjiin their vein8.f 
IMinilent de]iii>its mav ho seateil in their parietes, e.spoeially in tho 
sub-pi*ritoneal eelhilar i issue, uhieh is sometimes infiltrated with serous 
matter, like the linihrise of tiie yaivilioii. Albuminous flakes ha\X} 
fret yuenlly been ftmml ailheriiig to tlieir surface. “ The disease may 
jn*ovc fat'd on the fourth or fifth day, terminating by resolution from 
tite ciglitii to the eleventh, or by Mipjairation from the twelfth to tlie 
fourteenth. 

The hnl hat tons of trtatmeut arc just the same as in metritis. We 
must rttlaek the iullainiiiatioii by genersd and local b1ood<letting. In 
.some rase.s, llie repeated a]«| lieatiou of leeelies may bo suflicient. 

After thi**, coimter-irritatinu may Im* tried, at the same time tliat 
we iriJiy pre.serilie calomel, alone or with opium, very liberally. 

33t). (’hi'twh Injlaiiiintifum of the fallopian tubes. We cannot 
doubt tbu oceum-iiee of this tlisorder, if we ex.nmine carefully tlie 
tubes in ehlf rly ])crMiiis ; tor wc sli;dl nftot di.soover changes which 
<*ould n-sull from uotldng elhC. In addition, it i.s recognizable during 
liie ratlicp by its ct>nsi‘i|ucncca Ilian by it.s /if/mptomd, which are very 
idisciire, amounting in many ea.ses to no more than a dull pain in the 
iliiic region, _ with intervals of perfect ease. 

• Oniveilhier, Anat. Path. livr. siii. pi. ,3. 

^ Ibmyaii, Ineso siir la Metvite gingrenousc, pi. 11. 

J Iloi^ in and Oiigbs, Di.se.-i.scs of the (.^terus, &c. p. .503. 

iullaumiatioii attacks the peritoneum, the 
fallopi.*in lubes in most eases become ri’d, vascular, and partially or 
completely bedded in pus or lymph. Their ovarian extremities not 
unfrequeiitly become softened, of a deep rod color; and deposits of 
|iM, in a dinnsed or circum.scribed form, take place within their cavi- 
ties, or in their sub-peritoneal ti&sues. Their lining membrane also 
becomes mflanieJ, and the eanala throughout their whole extent filled 
with pus. Cifclop. Med, vol. iv, p. 377. 

§ Xauchc, Mai. prop, aux Femmes, vtd. i. p. 371 , 
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The intornal membrane alone may bo the seat of chronic inflamma- 
tion, and to this source Boivin and are disposed to attribute 

the discharge in many cases of supposed lcucurrlia>iv, whether uterine 
or vaginal. 

Certain deposits are also traced to the somo cause. ** It is undoubt- 
edly to afiections of tliis kind that we ought to refer the mehinoiia 
and tubercuhus diseases ; or the deposits of those, sometimes observed 
either in the tissue itself of the faUopinn tube, or at its anterior 

s'arface.”t 

Both acute and chronic inflammation may issue in the formation of 
pus, and the c.bsccss may open into the jieritoiicum, or es(;ape exter- 
nally. SI. Andr:dJ has related a <‘ase of tlie latter kind. “Tho 
piitieiit had been affected with constipation, then vomitings, and pains, 
at first ill the riglit side, and afterwards in the left, of the ahdomon, 
and ill the right thigh. A tumor was gradually formed in the left- 
side, accompanied with fever, emaciation, yiuniloiit diarrhoea, and 
death. On examination, tliere were tnues of pi*ritonitis and of ente- 
ritis. The left; fallopian tube, considerably ililnted by the pus, though 
still tortuous in part, and therefore distinguishable, o])ened into the 
rectum by an orifice capable of admitting only a quill ; the corres- 
ponding ovarium, as large as a nut, also contained ]>iis, ivithout com- 
munication with that of the tube. The right tube was also enlarged, 
and contained some purulent matter; the ovarium, situated entirely 
within the pelvis, was of the size of a large hen's egg, and also filled 
with greenish, viscid pus ; the utenis was healthy.” 

This case illustrates the symptoms as well as tho termination of an 
inflammatory attack. § 

337. The exact ttiagmm is very difficult. AVy must he content 
with the conviction that sonic of the pelvic viscera aj'c affected, and 
direct our to the relief of the prominent sym])tuins. Of this 

treatment, counter-irritation, with calomel and opium, will form the 
principal feature prior to tho formation of matter. 

Pus in tho fallopian tubes may, however, he derived from anotlier 
source, “ os in the case recorded by Ijaiimonier,|| inasmuch as tlw 
ovarium was partly excavated, and concun*ed with the fallopian tube 
in the formation of an enormous abscess.” SimUiir cases have occurred 
to Boivin and Dugds. 

3SA. There is a consequence of inflammation, either acute or 
chronic, which has not yet been noticed, viz. the dbUieraiion of tho 


* Diseases of tho Uterus, &c. p. d02. 
t Ibid. p. 503. 

t Anatomie-Pathologiqoe, rom. ii. p. 700. 
g See also Davis, Obstetric Medicine, vol. i. p. 760. 
11 Mem. de laSociete Boy. de Med. 1782. p. 299. 
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cmal through the fullopian tnb(?a. This may octinr at the uterine or 
ovarian extremity: wlioii the hitter is the rase, the fimiiriaj aiu found 
adhering to llio oviiriiim. “ Aminling to Aiulral obliteration 
may oecur alwut the iiiiildlti; even the entire tulx* may lose its cavity : 
tliis, however, is not a vei^ cummuii cose, and Llie obliteration is 
generally only partial ; and tlien there is an aeciimululion, in the re- 
maining earity, of sero-mucous matter, which may hecome more or less 
abundant.* 

Dr. Hooper aaya, “Tln-ir fimhriati'd extremities are fivqnently, in con- 
sequence of acute or chronic inflanimation, finnly united to the ovaria, 
posterior part of the uterus, nmentum, and other con tigiu ms parts. The 
structure of tlie fimbria' is otlen eoini»letely destroyed, and the tubes ler- 
minato in a ‘ eiil de sac.’ The cati.'ds of the tubes an* also hometirncs 
(d)stract(‘ii, and sterility is tiie result. The obstmetion may be par- 
tial or foiiiplete. One of the most frequent murbid ajipenrances 
which the writer liiis observed, in tlic bodies of young snbjccts after 
death, is adhesion of tlie fai!opi:in tubes to the ovaria, by short, firm, 
adrentitious nu'inbranes, or by long, slender, trcmsparcut filaments. ”f 

“"When tlie fimbria' <j 1' the tallopiaii tubes are destroyed, the open- 
ing from the tula* into the cavity of the ubiiomen is generally oblito- 
rated, the tube is eiilarp'd tmvanl the abdominal extremity, and tho 
canal terminates in a enl de sai*. The tubes, in these Jnsimices, are 
found inereasi'd in six.e, and arc mostly tortuous, or of a pyriform 
their sides arc thicki'r, luul traces of pn'-cxisting inflammation 
m'c mostly detected. This is a diseased state of frequent occur- 
rence. 

The obliteration of cither or both extremities may give rise to accu- 
mulutimis of fluid, derived eiihor from tho uterus, from the ovaries, or 
from the lining niemlirane.§ 

** The tiilbqiiaii tube has been .sometimes, indeed, the sent and 
Boun'e of a sanguineous exudation, without apjiare.nt rupture. This 
lias been principally oli.si«rM'd in the pucr]»cml state, in abortion, or 
connected w'ith uu'tro-peritonitis. Tho following is a case in point : 
— A woman, after a roi.'oat obortion at .an early period, was alfectcd 
with iiiflanmintion of tho uterus .ind of the perittMieinn, (»f w'liich she 
died. The. ovui'ian extremity of tbi- left fallopian tube was of the size 
of tt small hen's egg, aiihoving to the ovarium, which it almost sur- 
rounded ; it was red, very* viiseular, and contained some fluid blood : 
tho parietps of this s:ie were half a line in thickness ; tho left fidlopian 
tube was obliterated at it» pavilion, which was us largo as the finger* 
without fimbria), and udlicring to tlic ovarium by some cellular odhe- 


• Dr. Ifobert I-ec, Cyclop, of I*ract. Med. vol. iv. p. .377. 
f Morbid Anatomy of the Human Uterus, jx 34. 
t Boivin and Dug^s, Diseases of tho Uterus, &c. p. 500. 

§ “ Proper drup^ of these tissues consists in deposits of a watoy 
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Rions : Romo fluid blood vfos found within it ; tlio nunuins of a small 
l.icerated serous tiyst W(>re suspended from the ovarium on the same 
side.”* 

Wo meet witli examples of the first occnslonidly, when the neck of 
thn uterus is iinperforato ; the catamenial discharge nceumulatiug, dis- 
tends first the uterus, then the fallopian tubes, and ends by rupturinjr 
them. 

In tlio second case, a communication is opened between the odho- 
rent extremity and the dropsical cyst of the ovary. 

In the latter case, tlie a]»pearanee of the tube varies if “ sninetimes 
it is thickened, elongated, and fiexuons, ^rradually enlar^in^ ns it 
upproachcn the ovarium, tliou^h still quite distiiiguishnide. Sometimes 
it enlarges more rapidly, in the fonn of a euciirbite, of .a jieiir, or of ri 
sphere, and may liien aetpiire l uuriiioiis dimensions. De llaen sjiuaks 
of a hypi‘rtro|)hied fallopian tube, which weighed alone M'veii pounds, 
and coutaineil twciitj’-three pints fif fluid :{ cases have been quoted, 
ill wliii'b even a liundred and twelve pints have bren found in these 
oi-gana ; but tlu' fallo)jian tnbe, tbo oviu'ium, and tiie broad ligaments, 
wore all blcJided in tliu cyst. The rationale of these aceuinulations of 


fluid; and of these tlicro are at leiust three varieties, via. : 1. Those 
ill which till* fluid effused is contained within hydatids attached, but 
not adherent to, imr ioiming cKsc^tinlly part of the lubes tbcinsclves. 
*2. Those in wliicli it is contained intermediately between the peri- 
toneal tumor aiul the lube. And 3. Those in wbiub it is found 
ctfusetl into the, cavity of the* tube, .and there retainetl by both its 
extremitius being liennetically closed by dirica.se.'* — IMoii, Obstetric 
JJediririfiy vol. ii. p. 761. 

• Hoiviii and Dnges, p. ."iOO. 

t “The tubes are als«), though much more rarely, the seat of dropsy. 
The signs of this di.si*a.se ai-e the same as in dropsy of tho ovary, from 
which it is distinguishable during life. On examination atW death, 
tho tube which is the seat of the dropsy ia found more nr leas dilated; 
it ])ro.sent.s tlio appearance of a tortuous tumor, something resenihlirig 
tho largo intestines. The cavity is filled with a .serous fluid, slightly 
coagulable, and of an albuminon.s character. 'I'liis cavity is generally 
divided into cells by raembranous septa .” — Xatichty MaL jnxp. aw 
Femmes, vol. i. p. 181. 

“ Sometimes the fallopian tube is suddenly enlarged by fluid at the 
ovM-iwi extremity, when it resembles a horn, or has a pyriform or 
spherical shape, and it may there acquire enormous dimensions. De 
Haeu rdates a case in which the fallopian tube weighed seven pounds, 
and the cavity contozned twenty-three pounds of fluid. In other cases, 
the quantity has been still greater. CycJmp, of PrtKl. Med. 
vol. i. p. 378. 
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fluid, and of dropsy of tlie ovurium, is the same : tlndr symntoms are 
also similar; tlu-v aro Miiuetiiiu's niuiilly nOiovjMl by pimcturo; some- 
tiiries this uporatioii has ln-cii I'dIIowoiI by fatal criii‘;cfpu‘n(.TS, find somo- 
timuB it has been cniirely iiibeles^, ow in;; to the viscous state of the 
matter preventin'; its flow aloii;r tin* * * § criiiijlu.”* 

Dr. Hoo])er has ;;iven the name iif‘hy;;roina’ to this fluid couection, 
and ho ohsowes “ I Ijave nevi-r seen more than seviuj fluid ounees in 
CBi 0 tube : from oneto two onuci'S is the more usual i|uaMlily. When a 
hyRromatoiis tumor is f'liiTiied in tlwse tubes, tho iiinljria* are, _;reneral)y 
destroyed, and the ahilominal o])enini:s ohliterateil. 'I’hn sides of the 
tubes are distejuieil into (oniplete ha^s wliuli liavi- almijr, tortuous, or 
pyritonn sliape, bein'; alwavs inudi the hugest at tin* hmsii I'xtreniitv. 
The inhe of both siih-i is inuNtly in the sum* .‘tale of disease, aiid there 
are f^enerally tr.ice.s t)f‘ jin-existiiii; iiillamuialinh, a.s thiehi'neil pnriions 
here and thei-f, and m.iiiy adventiruiu.s m«'inhr.iiies and adhesions to 
neighbouring |iart.s.'' 

in some e.isi'.s, tin* nievine extn inity heenTnes pcT\ ions, tin* 

fluid is more or less ^•onlplet^•Iy diN-liaige'l tlir«)n;;li tltr- uterus and 
Tapiua. Fraukt menliuiis a e.>.se, in Mliieli a pint, of fluid was dih- 
ctnirged per (fim. Al'ler the <le:ilh «.f the ].ilii ut. thirty-one pints 
of juineous and pdalinous matter were IoiuhI in I he left tidlopian tube. 
The ciiuso of the disi'.'i'.e >\a.s a bill, in whieli tJie hypi'gastriuni WfW 
hurt. 

Dr. Tyler Smith hasrer nitly pniposed an instrument for deteetinp 
and remedyiii',^ oh.strueliiin.s i»f the tnl)e'», whether the re.sult. 

of inspis^aiod .soeretioii or thiekened Imin"^ hiemhraue.^ Tim instrn- 
meiit consists of a fiollow lube itr ealheti'r. in .'‘hape re.senddinp Trof. 
Simpson’s uterine honnd, witli the addiiiou of .a bliort lateral eiirvc at 
tlio point, turning to - lie li.ehior lefr, m'l ordiiiL' a.s it is for the right 
or left fallopian tube, 'Jho <'athi-ti*r is to be pa-vvl through the 
cendx to the top of the uterim; easily, and then the orifice at its 
carved extremity will, l)r, .Smith .say.s, corn-'ipond :is nearly as possible 
with the orifiec of tlie fallopian tube. Ha\ing proej'c.led thus fiir, a 
very flno wbalebonu pndu' i^ to be p.Mh.spd through tlnj catheler into 
the fallopian tube, iiInI i.ice to be a.scertained by marks upon the 
outer extremity nf the laohe. Dr. .Smith .'•ay.s there is no difticulty 
in passiug the probe, although the introduction of the catheter is not 


* Boivin .and Duges, DImwcs of the Uterus, p. 

Astnic .*spcaks rather favorably of tapping tlie dropsical tube, and 
quotes a case of J. If. Ilretehfuld’s, related by liartoliuus (Act. Med. 
Hafhien. p. 194), in whleh it was successfully performed.-^.;zsefMec 
qf Wimm^ vol. ii. p. 244. 

f Morbid Aunt, of the Human Uterus, p. 19. 
i De Cur- Bet. lib. vi. pirt 1, p. ,310. 

§ Lancet, May 19, and June 9, 1849. 
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alwHys easy ; and, after several trials, he has never seen any ill cfiPcets 
from the operation. 

I confess I should he nnwilling, ivitlioiit mucli adilitionnl evidence 
triircpoiiiinend this operation; I do not think the ntoriis so insensible 
to inedi.'uiicnl irritation as some suppiiso ; and 1 should fear that if the 
probe be weak it would be useless, and if strong there woidd be groat 
danger of injury. 

Obliteration of thu tube in any part will prevent subsequent con- 
cept ion, rendi'i-ing the woman stfrile; and if the calibre of the tul^* 
he diminished or ohliteratcd after tonci'plion, or if the action of the 
tube be imperfect, then tlie ovum may bi* an-cstr-d in its progrpsa 
towards the ntcriis, and au estra-iitcrine flulial) fn*tatioii ^vill result. 
I’mler llieso cii-cninstauec.s, the l-ctiis may inereiisc in size for sona* 
time, until, having strctthi d tin* paricte.s of the tube to their utmost 
extent, they give Avay, and the fo-iiis is preeipitated into tiie abdomen* 
In most eases, this gives ri.-*e to fatal peritoniti'' ; in ii lew others, tlu* 
serous membrane aeeominodate" itM-lf t<‘ the ])rcM‘U 0 t‘ of the tu:tus, end 
tlic patient, may earry it tliiK for ni.any years. 

Asinu* ivconiiiuanls rln- operation of the Cresarian scetioii in such 
«v.ses, if wc are sure of their uatiiro. 

991b it is v<>py rare! Indecii thni fumnrs form in the sub- 

staiiec of the fallopian lube : tlu'V are, bn\\e\er, sometimoK iru-t with. 
Dr. liaillicf ninarka: “Ihave ’seMi a bard, romul tumor grooving 
from the iiuter feurliiee of one of I lie fallopian tubes. This, when cut 
into, exliiliited precisely the .same .-qqiearanee of .strui-ture a.s the tuber- 
cle A\lji(h grows from tin’ .sinface of ibe uteius, coiiMSiing of a bnnl 
wliitc snbsianee, intersecteil by- i-lrong niembranons septa. This, 
however, I believe to lie a very r.sre aiipeurjiiee of the di.seasc.” 

And Dr. Iloopi'i-J ob.serves : more eniriinoii situation for this 

tumor i.s t.lie cavity of the fallopian tube. D is oei-asioually seen, very 
Sinai], deposited in tlic cellular tissue, under the peritoneum of the 
tubes ; and I once found it in the cavity or ounal itself, about the size 
of an olivi'; tho fimbria? were deslroyeil, mid the tube terminated in a 
out tie stw." 

340. The fallopian tubes may be attacked by mnlifptant dinefm. 
Capuron,§ Nauche,|| and others treat of raneer of this pari ; and Dr. 
Lee observes:^ “The fallopian tubes arc sometimes alfceted with ean- 


• Diseases of Women, vol. ii. p. 246. 
f Alorbid Anatomy, p. 360. 

J Morbid Anatomy of the Human Utenis, p. 12. 
S Mai. dcs Femmes, p. 1G4. 

If Mai. propre aux Femmes, p. 623, 

\ Cyclopedia of Pract. Med. vol. iv. p. 379. 
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cerous or malignant diae&se. This may commonce in tlie tubes them- 
selves, or it may cxteiwl to them from the ovarin, or other parts of tlu; 
uterine system.” 

If tlio Jisoasp liavc extended to, or originated in the womb, of 
counKi tho sympU)ms arising from the jifFeetion of llio full()i)iim tubes 
will he in( 5 rgpd in tiuwp of the utc'rine dlsonler. If not, some light 
nuiy be thrown upon tJie dUiywim by a careful vaginal cxaniiimtion. 

341. DiAplacennentg, As we have seen alrea*!)',* the fallopian tubes 
arc displaced whenever tho position of the utoriis is distmbed. In 
prolapsus uteri, lliey lie in the * eul do sue’ formed by the inverted 
vagina, along with llin ovarits. In inversion of the wonili, they an; 
drawTi into iliu newly fornied cavity, lined by tho peritojicnni of tlu* 
fundus uteri. 

When the ovary is much enlarged, if the fimbriated extremity of 
the tube be adherent to it, the siluation of the tube itself will be 
altered. 

In those very rare .'ilVeetion.s, hcriiim of the utenw and ovaries, f 
the falluiiiaii tubes of course participate iu the disphicemcrit. 

342. Ih^ptnren. This accident may occur from over distension by 
the cat.i]n«Miia4 by scrniii, or by pns. U may occur independently 
botli of tliese dihCJiM'd states and jiregnaney. There is a ease on 
record of nijdiuv of this orgiiii, independently of pregnancy ;§ attri- 
buted to a violent effort, qniekly followerl by an effusion into llu* 
nlxlomeii, and death. Or the niprure may k* llie immediate eonsj>- 
qucnce of uleeration. 

Rupture of the tube, in eoiiwqucncc of the development of the 
fmtus in its etuial, haj already bisai m)lieed. It generally talcen 
place about the third er fourth nnaitii of ])reginmcy. \\ hen it ocenra, 
“ a violent pain is suddenly expcrienri'd by tlie woman in tbr; region 
of tho uterus; this is followed by faintness, coldness of the exti'ciiiities, 
mid other symptoms of intenud iiemorrbagc ; and dcatli iisnally takes 
place In a few bouvs. On -iiKMiing thu body, a quantity of blood is 
found in the .sac of tbf peritoneum, and the tube which contained 
the ovum is found lacerati'il or laid 0 ]K'n by hifliunmatiou and 
fllougliiug. Wilt'll niptured, it does not possess a power like tlie 
uterus, to close the exposed vessels after the scpiiratiun of the placen- 


* See Prolapse and Inversion of tho Uterus, 
f See Nauchc, Mai. proinro aux Femmes, vol. i. pp. 123, 127. 
Boiviu and Duges, Diseases of the Uterus, dec. chap. 5. Ruyscb, Ohs. 
16 . 

± De Hacn, Sat. Med. tom. iii. p. 32. 

§ Nouvelle Biblioth. Med. 1823, tom. i. p. 263. 
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ta, and the blood is poured out from the laceration until the woman 
perishes.”* 

This accident is almost always fatal. If there be time for rcnic'dics, 
of ooursis till) most active ftiitiphlugistu' treatment is the most n])prO' 
priiite ; such, in fact, as would be prescribed fur peritonitis under 
ordinary circiUTistaiices. 


* Loo, Cyclop, of Fr:ict. Med. vol. iv. p. 373. Kdin. Jlcd. and 
Surg. Journal, vol. xix. p. 652. 
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343. NotvrithslmuHn" tlie jH'ciiliaritios of their structure, and the 
iliffi'n'ueo Iwtwccii tiu-in juul the ntmis, the. oviiries sj'eni to he obnox- 
ious to the .sjuiic .'ittiu-k.s, iiinl to innIiTt^o siiniinr inorhiil rhaii(;es. 

They inav .suffer fnnii infhuinnntiui), aciitu or ciironic; aiul finni its 
c.mi.siMjue)\ees, fluid or solid deposits : from iiuiliguiint dise:ise, from 
disvlafeiueiil, and from rupture. 

it i.s tnie that tlie diseivscs of the ovary are le.ss frequent tlian tliose 
of tho uterus ; and one reason for this w, that their physiological 
clmngcs aro of a <-haraeter leas likely to haul to disordered netion : 
th(*y are not exposed to iiritation from acrid discharges ; and far less 
to mechanical injury, especially to lliat wJjich results from excessive 
sensuality. 

It i.s not iiiteniled, therefore, to enter into minute detail upon the 
rwer foniu of ovarhui Ji.se!Lse. 


CHATTER I. 

lNn.AMMATIOX or TIIE OVAltlES. OVARITIS.* 

344. Indanim.nioii of one or hotli ovaria docs occur sometimes as 
an idiopathic lesion, tuid unconnected with preguancy, but it is very 
rare. It is most generally complicated with tho peritoneal or uterine 
inflammation .succeeding to abortion or delivery. 

“ Inflammation of tiie.se organs has also Ijcon known to exist, in- 
dependently of any similar condition of tho utenis itself. M. Porta] 
aSBorts that he ha(l often met with patients of this class, who had 
experienced all, tlie patliognomonic symptoms of inflammation of tho 


* Davis, Obstetric Med. vol. ii. p. 7(32. Dewces, Diseases of Fe- 
males, p. 255. Manning, Diseases of Women, p. 266. Astroc, 
Diseases of Femsles, vol. ii. p. 229. 
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nteras, I)ut ^vho, after the lapse of some time, and subsequently to 
their apparent recovery, became the subjects of fulness, and in fact of- 
very great intumescence in one or bolli iliac regions, for which they 
took various remedies witliuut advantage. On insix'cting the hodiea 
of auch persons after death, he found the uterus iierfectly healtliy, 
whilst the ovary of one side, and in other cases of boUi sides, together 
with the ligumeiit or ligaments, round and broad, of either or of both 
sides, presented the appearance of grf;at engorgement.”* 

Generally s]ieaking, tlio entire substance of tiig ovary is involved 
in tho morbid action ; hut in sumo few cases it lias been supposed to 
have affected only the Graafian vesicles. 'Fhe phenomena which result 
in this latter cilsc arc not distinguishable during tho life of the patient, 
and consequently this partial atfcctioii may bo passed over without 
more lengthened ilctail. 

On this subject Or. »Sc}inour remarks ; “ Whether tho Graafian 
vesicles ai*e ever atreeted by iuHanmiation, except when in common 
with the substance of tin* ovarium, it would bo impossible to detennine, 
except by a long-eontiiiued and vi*ry accurate examination :d’ler dcatli. 
We meet, indeed, in authors, witii accounts of tlie ovanum, whicii 
has been inllairicd,' having piindcnt nmlter of a healthy character 
contained in cysts ; but no allusion is made, to wlietlier this jirlsi-s 
from iiifijimmatioii or suppuruliou of tho vesicles, or is a circumscribed 
abscess in tho cellular structure. The coats of tho vosiclu, however, 
in ad^'aneed life, undergo remarkahh* tllickcning; instead of containing 
fluid, arc filled with a tliick matter, of a rod color, from tho presence 
of vessels, sumctimis nearly solid, at others of a thiiiuer coiisibtcnco. 
This change cxliihils, on a small scale, some of those liai'd Imnors 
which an: .someihuc.s found in the puricles of an n\uriun eyst. Is it 
not possible that tlicsi; may be some of the superficial vesicles. Laving 
nnder^ne the change alluded to, and magnified by disease?” “Tho 
fluid which is contained in the Graafian vessels is liable to disease I 
it is often red, mid even black, from the .1(11111x1111-0 of blood; and 
it appem's to me that it may become altered from iiripcrfeet fe- 
cundation.” Dr. Seymour quotes a case in suppoit of this latter 
opinion, f 

Jt has been stated by Nnuchc, that young women of a sanguine tem- 
peramout and vivid passions arc the most obnoxious to this affection. 
1 should doubt the general applicability of this remark, at least to 
such coses as occur during an epidemic of ]iucTpcral fever. There arc 
two epochs at w'hleh it fi'cquently occurs, viz. just pa-vious to, during, 
and immediately after tho appearance of the menses, and shortly after 
abortion and labor. 

There is an acute and chronic form of the disease. The latter is 


♦ l^vis. Obstetric Medicine, vol. ii. p. 762. 
t niustrotion of Diseases of the Ovoria, p. 41 , et seq. 
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always former, and diffofs from it chiefly in the 

BiiAOj mtwS^^the symptoms. 

Ctmsei. — When tlio xlisoase occurs in puerperal women, it is 
ofbtei merely nn extension of inflaniniation from the uterus or broad 
HgaiinntB. CertSyi epidemics of puerperal fever alsc^ appear to her 
oharacteriSeil^y the pnivalenee of this lesion. “ The fi’oquency with 
which this affectioii: is complicated with metro-peritonitis in the puer- 
peral state, Varies eonsidemhiy in tiuj different epidemics. Of 686 
oases of metru-pevi^nitis, wliLcli we witnessed in two years (1819-20), 
137 presented intljuiirnation rff the ovarium. There were, doubtless, 
many more of tlie same kind, and several escaped our detection, 
owing to the ob'ieiirity <if the diagnosis ; for, of this nninb('r, .35 were 
ascertained after death, ainl only two during life. In such eases, 
inflammation of the ovarium can only be suspected from the existenoo- 

pain extending towanU the iliac foss.'c, to the loins and feioora ; 
fmd jfom temleriiess fi’lL near tlii-MC fossJC ; and, pprliay»s, from rather 
. more tumefaetinn and hardness in the iliac regions thiui is found in 
9 simple metro-]«ei-ilonitis.”* 

>• It occasionally follows a dilHcuIt or tedlons labor. 

may arise, however, altogether independent of gestation; and it 
has been nd’erred, in some <‘iwos, to a blow received in the iliac region, 
to cold, or to irritation frotn some foreign body (as hair, teeth, &c.) 
in the ovary its«df. 

According to Dr. Martin Solon, it may follow .suddenly suppressed 
menstruatioii.f 


346. Symptom — 1. Of arntfi omriiU. When complicat(||d with 
inflammation of the uterus or its app(!iuliigo.s, the symptoxn^lhenoe 
arising will in home degree nuiak tho.se dependant on the ovarian 
QE^oction. Dill in all cases, the patient suffers from deep-seated, severe 
piin in the pelvic cavity ; and when the disease Is limited to the organ 
itself, thu situation of this pain, whidi is accompanied with a sensa- 
tion of burning, is verv -.m-II marked. { 

It is not constant if tiip patient continue quiet; but if she rise, it is 
gmatly aggmvnUd. If tlio inilivmmatioii spread to the peritoneum, 
the pain ch.'iiigi:.s its cliaructcr, and becomes very acute. An aching 
sensation extends to the groins and thighs, with gre.at weariness. 
The evacuation of urine and iisces is performed with pain *nd di$-|| 
<xilty. 


“ As long os the inflammation is confined to the ovarium itself, the 
scat of the disease can only be shown by the pain, since there is no 
mnctiobal disturhanco to mark its presence. Immediately over tho" 
i^physis pubis of tlie affected side (both ovaries are seldoia inflamed 


* Boivin and Dug^s, IKseascs of the Uterus, &e. 468. 
f Nouv. Diet, de Med. ot de Chir. prat. ; art Ovarite. 
X Astruc, Diseases of Women, voL ii. p. 238. 
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at once), between the j^dlTn and tlie uterus, the abdomen is painful and 
miocwliat tense ; at times it is distinctly swollen, and hotter than 
nataral. The pain is seldom violent, rather dull, hut hscoines shairpm' 
and darting as soon as the peritoneum is involvetl : the part is pain- 
ful on pi'essure, and on suddenly assuming the cr^Ft posture ; and as 
long as the inflammation docs not spread, rciuains conllinod to the 
u^Tected spot. 

** Usually, however, the inflammatory process vapidlf extends, at 
an early period, to tlie peritoneum ; especially when under eircum- ^ 
stances which predisjiose the membrane to hiflummatioii, viz. the^ 
puerperal stato ; and besides the darting ]>ain ab(iVo mentioned, pro- 
duces affection.i oitlier of the bladder or rertum. In the former case, 
patients coiu])l!iin of frequent de^irl' to ]i:Lss water, and scalding, rfven 
to a painful degree, when evacimtiiig the bladder, so as to be easily 
mistaken for inllammaliun of its imieous lining; the neighbourhood ipf<^ 
the bladder is felt tense, and is very tender on pressure. The 
also is mostly high-colored, and is passed in the usual quantity, in ^ 
Bpitii of Jrequent interru])tions. The function of the rectimi is but \ 
little impeded. On the other hand, when the Irritation has spread U\ ■* 
the posterior portion of the peritoneum, the charaetei'S of the diset<‘ 
are. ver}- dilTorent : the bladder now is les.s ulTer ted than the reetivn. 
In this me, the ^latient has a sen.satiou of painful pressure in the 
cavity of tlio pelvi.s, ainouiiiing to bearing down ; tlie hypogastric 
region is not so tense or hot, and is less sensitive to external prcssiure. 
Fruitless forcing to eviU'uate the bowels aiisos, frequently amounting 
to tenesmus.”* 

If wt^examine the lower part of tho abdomen on either side, or on 
both (for the attack is not alwuy.s limited to one ovary), we may often 
perceive a slight pufliness or BM,'clling,f and upon pressure, this part 
will be found very painful. . 

This teuderrioss will spread over tho whole abdomen, if the perito- 
neum ho involved. 

There is always mure or less fever pretsent, the skin is hot, the pulse 
qui(dc and coiieeiitrnted ; the stomach becomes disordered ; nausea .‘md 
vomiting occur. 

An examination per voffinam is not satisfactory. There is some- 
tunes a slight increase of heat, but no sign which could indicate the 
tee nature of the aflbetion. As far as 1 know, we are Indebted to 
Dr. Lflwenhardt for first pointing out to the pi'ofcssion the importance 
and accuracy of the infonnation obtained ‘ per rectum.’ “ 'Witliout, 
the aid of examination * per rectum,’ it wo^d be exceedingly difficult 

* DiagDOStisch-praktischc Abhandlungen aus dom (lebiete der M<^ 
dicin usd Qblrnrgie durch KrankheitsfUlle erkUtert vom Dr. Lfiwen- 
hwrdt, Part I. p. 306. British and Foreign Iklcdical Ueview, vol. ii. 
p. 627. 

f NaocUe, Mai. prop, aux Femmes, voL i. p. 370. 
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to form a certaiu diagnosis ; tlio finger, ‘ pw raiiim/ easily reaches to 
the side of the utenis, ichere the swollen and tjemrally pamful ovary 
may he dist^tly felt. Examination ‘ per vaginam ’ leads to little 
or no certain resnlts. We have, it is true, a nuinher of indistinctly 
marked sjinptoms, which sliow that inflammatory action is going on. 
The vagina is wanner than natund : the os and cervix uteri are 
neither painful or swollen at the beginning of the disease. In some 
oases there is a slight degi'ce of tiiinelUctinn of this part, such os is 
observed shortly after l mu-option.”* The finger easily reaches to 
thi^ iiatuml yituatioii of tin* oviiry at Iho biile of the; uterus, and is 
able to up]iri-(-i.ite tin* iiiereasc of ljulk, iual to ast'ertuin uiiy- tender- 
TittSb on j)ressiiri‘.'|- 

Organic dibi-jise of the ovaries rnnst .•ihv.'iys, inon; or less, interfere 
with, the ulcriiii* fun cl ions. The lochia will he checked, and the 
menses siqipressed I'lV it. If the iliscase involve the suhstaiice of both 
ovriricK, tin' ]iower of cotKf]ili'm (at least, i/ro Uanjm'e) will be de- 
stroyed, and .sUrilil} will in; the result. 

An ojjinioii was broacln-d .'s«iine time ago, by Trofessor Cams of 
Dresden, ami adopted by inaiiy tontiiiental writers, us to the con- 
nexion of iiyiupliomania with ovarilia. That the two uirections may 
co-exi«>t cannot he denied ; but lliut the iiymphoiriaiiia is to ho nlw'ays 
leferred to an inflamed cuiulition of these organs, or that ovaritis must 


* liriL. ami For. Moil. Ib xiew, vol. ii. p. 1)27. 
t The Ihllowiiig ease, (/ihridgul from ].owcnh:irdt) very well illna- 
trate..s the scries of syiii])tonis preseute.l by this disease 

“ Mrs. S , fi‘t. -to years, of middling stature, delicate figure, 

and floriil eom]ili'xi«ai, mother of several chililrcn (thi;. youngest of 
which is eight years of age), having iiitherto eni«)yed goodittaltli, was 
atUu’ked on iM.irch 12, with pains in the abdomen, TjV'hen the 

catamenial period wa.s jn.st over, in cuiiscqncncc, ns she .supposed, of 
eiitehir.g cnl«l : thi '.’‘0 paiim iuen'itsed considerably the followdug day, 
and compelled her to k'':-p in bed. She comtdained of a continued 
throbbiHf/ jftiin on th-' . iyut side ofiJta abdfwtent in the ovariaH t'eyivn, 
and a viohnt r/tw-o to jxiss wider, ajccompmied with wiiicA painful 
ecaldiuy ; the urine 9vd (oid clear. On closer examination, the iibdo- 
meii appeared iiowlierc enlarged or tender, cjccept in the above lutnn 
which was swhtwhat swollm, ami ;;rtssMrc here increased 
the pain cviiRiderably. The vagina was hot, but not jjaiuful ; neitl .er 
wn.s the rectum ; but upon ejcamirnttion with the fiwjtr through fAis 
passage, the ovary of the right side of the utenis icoi fmnd smll&i 
and painful There was general constitutional suflering; thte 
patient was ieverish, with thirst, flushed cheeks, suffused oyes, .n 
white dry tcmgiic, pain of head, pulse quick, but ueitlierlUl nor liard. 
iSlie w.-is put oil a strict antiphlogistic treatment, and ibcovenid in tlut 
course of a few day.s.” j 

The patient cxpurionccd a simflar, but mure severe attack, in the | 
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necessarily be attended by n}Tnphoinania, is contrary to the iA-ith*ncc 
uf exjjfTionce. 

Oil this subject, the reviewer of Lowenhardt remarks: “ We haw 
never yet seen a case (of nym]ihiiin:iniii) wising from this i-aHK*-, 
whereas we have frf<iu(mtly witnessoil rases of consiilrrahli' M-mn-.l 
excitement arlsinr' from aii iiilbined conilitioii of tho vri>;iii:i .mil I'Mir 
nal juirta. On the other IimikI, liiflHinTnntion of the ovaty (irciilctily 
occurs, not only without the 5li:;hte£.t approaeh to nvin]»li«)iu:nii:i, but 
is frequently attcniled by a dhrcctly opposite state of feclim; on lli.- 
part of the patient.” 

ITie result of p*vit-mortejn examinations \nry according t«> tin* iiitni- 
fiity of the. disoase. 

“ The dlse:i.‘'e may pntve fatal oil the fourth or fifth <l:iy ; bv 
resolution from tho fJih to Uie Jlth; or hy suppuration from tlu- 
12tli to the 14th. In tho latter rase, the 1 ju.s is inclosed hi a (jh. 
which often ]iroject.s so that it can he opened extonially. Oeensiou- 
ally tiie cyst eontrarls adlie.Nions tii a portion of tho inti'stinal cauaL, 
and, opening llirougli the panotc.s, tlie pus Is disrliargod l)y stool 
The cyst may al.si) open into the eaiily of the altdomeiik and orcasioii 
immediate d<‘atli. Sometimes the iufiiunmatiuii teriiiiiiates in indura- 
tbn.”* 

“ On opening the hodica of females who have fallen victims to tiiis 
disease, the organa which are tho seat of disi’usc are found iricn used 
in volume, of a reddish brown ; tiielr texture similar in color, and 
softened, with here and tlu re small eollnetions of puvifonn matter, 
which is oceasioually Inuiid even in the iiraafiaii ve.sieli's. Tlie o!>- 
servations of 51. Dunce (on Dhlcbitis, in Andiiv. tieii. for Dn . 
182H), have d«‘inoiistrate(l thi.s. 51. Portal ami otln-rs cite es- 
amples of cysts of a considerable .^ize, lillej with pundnit inatrer, di- 
veloped in the ovaries. jMo.st generally lliey are (■o^e^l■d by lal^i- 
membranes, nnd serious morbid clauiges an: observable in the iicigii- 
bouriiig organs. ’’f 

“ In the first doirree, the ovary presents hardly any incream in 
volume,! especially in length, and is rather softer than in the natural 


following year, presenting the .same signs ami symptoms, ami ainenuhb- 

to similar antiphlogistic troutment tifee Bnt, awl Fttr. M&l. Iter. 

vol. ii. p. 528. 

• Nauche, 5Ial. prop, aux Ferames, vol. i. p. 372. 

t M. Solon, Nouveau Diet, de Med. ct Chlrurg. Prat. ; .tri. 
Ovarito. 

t J* In fonning a judgment of the natural size, it must bo rneol- 
lected ttLajL the ovaries iilways enlarge, and aro softer during preg- 
nancy ; and tliat they .iru fiill twice their natural sizo in tin* latter 
Tiionths of uti'rro-gesbilion, and for .some time after deliwry.” — 
Hoopers Mijrbid Anatu>My of die Uuttum VUrua^ p. b’, nofe. 

, 24 * 
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istiitp ; its strbstnncc is firm, rul, and injected ; nnmrrons capillarios 
traverse it in every din*rtion ; the viwi li'S arc larger than in their 
natural (‘ouditioii. In the sf(<ind drgree, there is enlargement to twice 
nr four liinca its usual dimensions, a volume exceeding that of a hen’s 
egg ; a rc»niulf-d or oval, Hattfued form ; soilness, friability ; serous 
hifiltratlon of a yellnwihh color ; or a liviil color, with the same infil- 
tratlnu; .sometiiries with slight efl’iisions of blood hi nninerons pointSb 
In the thinl ilegree, tliiTc is iiifillnition of Huid or concrete pus, depo- 
sited in small iinanlilic'S in Ibis sofiened mass, which is then pale and 
yellowish. In the fourth dcgri*i', thiTc is softening, with liquidity at 
the centre ; soim-times even a solution of a part of the entire ovarium, 
tlie slireds of wliicli are currli'd along with the mingled in 

tlie peritoneal ell'iision.’'* 

347. f'/inmir htjhiniiwihm of the ovariais always a sequence of the 
acute form, and pn-siMits a similar but more olftcure wries of syinx>- 
timi.s.f 'I hiTc is n dei p-M-nti d, dull pain in the region of the ovaries, 
occMsionallv aggravatnl h) moving about, and l)y the evacuation of 
nriua and fa'i-rs. 'I'luTr is oc'casionally a slight diarrlirea, with sweating. 

Tlie coTi-stitiitioual sMiiptoms are genemlly al».sent, hnt the organic 
changes are vtiually useertainable by an examination * per rectum.’ 
The < iit;vineuia are sujipn'ssed. Both species terminate alike. 

34N. hUtfimmh . — If we depemd njion the symptoms alone, the 
diagnosis will often be u-ry ihuilitful and obscure. Of thirty-seven 
fatal eases, ^Maihmie Boh in only deleeted two during the life of tlio 
jiiitients. This is es]w» ially the (*.»»' in ]»uer]»eral fever, where &11 the 
symptoms an* sure to be Ycten-fd to th“ uteniH or peritoneum. 

An exjuniuatiou ‘ per ividuin ’ is tin* safest ground of distinction 
lu*tween ocuriK.^ and ////sM-Z/w, n/stitis or puritf/iiitii, because in no 
other alleetion i-* the ovary neee»s.arily enbirgcd. 

TIuti* is still a ilitlieulty, even if wt have pTOC»‘edcd .so far sntisfao- 
torily ; for iiillannn.ation aiul abscess of the softer parts, lining the 
pelvis, will be in some danger of being inistakeu for an ovarian affeo- 
tion, or I'ire jv/'sd. 

P<*rhaj)s thi- union ,if caYcful vagina] and rectal examination 
Vt'onld be the s'u si gmuiid fur diagnosis j and in some eases (puer- 
peral fevtT, for iii.sUnee,) the lustory of the x>aticnt will throw light 
on tilt! disi-aw. 

34J). 7'/-*y^tos/s.J — From the obscurity of the symptoms, and the 
anatomical relations of these orgtins, inilanimation and its results 


* Boivin and Dnges, DLst^^'ics of the Uteru.s, &c. p. 482. 

i SIebold’s .Tounial, vol. xvi. p. 404. 

“ With regard to the jrt'ogwg'u, aU the diseases of the ovuria are 
had. If they eould bo distinguished early, there are some that might 
periiaps be cured. Bnt by tlie time any "ground of doubt is furnished, 
the disorder is already cunfiimod, nnd becomes almost always in- 
curable. 
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arc 80 serious, that llio prognosis is always gi-avc. If the sviriptoina 
bo detected early, the prospects of thu patieut Mill be mui-U luun: 
promising. 

360. Ttrmiru^oHit. — 1. It lias already Ixjen stated, that tlie twuUt 
form of ovaritis may issue in the rhrtmic. llotli of these may tenni- 
iiate ill resolutiuny which will be fvidenced by tlio gradual suljsiilem**. 
of the local and gcivei-al syuiptmns, by the eruption of the, menses, or 
by the return or increase of the lochia, if tlic ixxtient be in child- 
bod. 

2. The inflammation may spread to the hrmd &iamr.nU and tlie 
perUitn&m generally. This is not unlrcipieiit, and is marked hy tins 
acues.sion uf a more acutxi and constant pain, and of more gi'iieral and 
intense abdoinin.-d tenderness. It is M-iintdy ueei>s.«iury to mention, 
that tliis complicHtfon conipromises the safety of the {latii'iit. 

3. Clironii: intlaimnation may give rise to a degree of stcdUrnj and 
fuduraiiony which may persist, without mucii inconvenience, for a 
Considerable time. 

** Chronic inllaunnation of the snlxstiuiee of the ovtirinni tenni- 
nates lUcowise, :is in other viseera uf Uut body, l>y ifiickening and 
^udurgcmenl of the part. Sueh east's, after tin* eoinimTiwment uf tin* 
dtsciyie, will often remain stationury, and without .-my iiu'onveuience, 
fur many years.” Dr. fcseyinonr rehite.s .nn example of this kind.* 

4. lu (itlier cases, nml o,S|ie(‘iallY utter an ueiite attack, the .sub- 
stance of the ovary bceorncs mJhmUy and reduced to tin* cousisLeiioe 
of pulp. Softening also tuki« ]ilace as the result uf acute inllammtv- 
tion of these parts. A esise recently oeeiirivd under my observation, 
where death, from inflaniinatiou uf the womb, occurred about thna* 
days after delivery. The wliule uf the celluhir iiienibranu under tlw 
peritoneal eoveriug of the utiTUS, and under that lining tiie pelvis, 
was in a state of diflusc siippuratiou ; and the al>sor1)ciit vu^sels, loadi^l 
with pus, oiHild be traced nearly as liigh as the diaplimgin. Tin* 
ovarui were in a state of extreme softuess, presenting tlio appear- 
ance of a vaseular pulj), but no purulent mutter w^as visible, "t This 
is a very serious termination, as regards the functional integrity of tlui 
organ. 

5. Thc/cfrmatim of matter is a frequent tennuintion of both acute 
and chronic ovaritis.]; After the acute fonn, the pus is generally mure 
diffused throughout the substance. § 

“ Abscess is sometimes, indeed, only the result of infl.'unmation 
induced in a steatomutuus cyst, as in dropsy of tlie ovuriuni. I'here 
are cases in which these two diseases coii&titiitu but one m!xr;d affec- 
tion, whatever niaj have beeu its original cliaractcr, in conscqueiifs: 


* Seymour on Diseases of the Ovaries, n. 40. 
f Ibid, p. 38. 

I Ed. Med. and Suig. Joum. vol. zvi. p. 387. 
9 Cruveilhior, Anat. Path. livr. 13. 
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lJ»j infliimcd dropMoal erst Miijj tliickcnod, and its contents being 
mIjihwI f-ntirfly clianm'd into pas; or frum a real abscess hamg gra- 
(Inally inc-reased, and traiisfiinin‘d the ovarium into a eyst.”* 

** The n\!iria, like the substan^'o of tlie uKthm, seddom furnish any 
of inflammation having exvtted in their ».ubNtaTn e, unless dro^ 
and soino otlnT organic diseases he so eoii-^idered. I have met with 
only two iristaiiees T)f flb'<ees.s: the one was the size of a child’s head 
R* liirtli; the other, not larger than aii orange, 'fhore was in these 
nothing diflbjrmt from common ahseess. The whole of the internal 
suijstanee «)f the ovaries was gone, anti the walls were formed of a 
Ihiek and rather liiramen tons cyst, covered hy the ])eritonenm.'’t 
'‘()Mc of the largest alist esMs on record is lliat whith M. Andral 
h.Ui quoted from the American Jonnial-.: the ovarium contained 
Iwonty yiiots of ym^. Tortal syieaks of suyiyniratctl ovaria us largo as 
tn mfiiMt's Itead. There is a tigun* in onr Allas, y^!. .‘14, (?. of an 
fiieyMetl ahseoss, which n}i|iears tti have l»oen Stroniliiry to a kind of 
ilnqcy uf the ovariiiin. The same may undoubtedly be Kiid of the 
.use recorded by Vater, in which the ovarium was as large as tho 
J'lini.'in head, and contained yjiis distrihuted into sevi'ral capsiiloR. Wo 
ougljt also to ref«‘r to suiiy»ur:it«‘d droyisieR, those accumulations of 
twenty, tliirty-sis, and thirty-nino pints, qm»ted by Logger, p. 11 
'iiid I'J/’J 

'I’he fonnalioji of matter will he iudicalcal hy rigors, si>flness of tho 
j»ij1>c. and miligalion of the geiiersil syuqdoins. w’itli an inj-reased sense 
of weight aiul tlirobhing locally. The yjmptmus in a p-cat degree 
ruscrrilile iKom* of droyiM' of tlw oxurium, hut “ in droyisy there is 
moil* evident and nnifonu fiuctus|iiou, more considerable volumes, 
h.ighcr asccut into t!ie alnh*nu*n, Jrfftn autl leudcrness only at a late 
periotl : in infUinmalion of the ovnrinin there is y)artial fluctuation, 
hurdneas in si-vcral yiarts, paiii and tciulcrness at the first moments of 
turgidily, .seated in the pchi.s or !it its circumference. These conati- 
Mjic almost all their distinctive chara<'teiv.”§ 

The ahscevs may Inuat. into tlic pcuitoncum, and give rise to fatal 
yKaiiouit Is ; or if -.ot dimctly fatal, the inflammation may occasion 
adhesion k*lvM i; ilnj o\an and some part of the seims membrane, 
whicii will yiroiiiliit the further escajHj of matter. 

“A young womnu, of llu* low'e.st and most nnfi>rtnnate class of 
, females, was a jwtieiit in (Juv s Hosjiital, under the care of Dr. Bright, 
ill tlie nuLuinn of 182.3. She was greatly emaciated, hofl a very quiede 
.snd fecblti pulse, a shining red tongue, and constant WBtdifhlness. 


• Boivin and Duj^, Diseases of the Uterus, &c. p. 491. 
f Hooper’s Morbid Anatomy of the Human Utcnis, p. 2. Cooke’s 
case, Med. Gazette, Jan. 17, 1840. 
t Boivin and Duges, Diseases of the Uterus, &c. p. 492, note. 

§ Ibid. 
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She suffered from constant imd irfcprcssible diArrhcca, and for many 
successive days vomited botlx food aiul pieilicinn : tho CHtiiineiiiii were 
absent. The ease made a considcrublo impression on my mind, from 
the extreme einaciiition and coUit^iji^tive diarrhaa, without any evi- 
dent symptom of disease of tha lungs or iiitebtiiial caiml. AtUr 
liaviiig been in the hoiq)itnl about two ^^onths, sliesnddttnly eoiiipliiined 
of the most acutopain over the abdomen, and' in a few hours expired. 
On opening tJie abdomen, death appoari'd to have been produced by 
tlic elhision of a Ijirge quantity of pus int*J flu? jjcrjitoiu'al cavity, 
which escaped irum an abscess in tlic right ovarium ; whicli abscess 
appeared to arise from suppuration in the substance of the viscus, 
similar in every respect to phlegmonous abscess in any part of the 
body, and not coimoctcd with any cyst, or change or addition (d' 
structure, the product of morbid growth.”* 

But more frequently, the matter points at the ilhic region, and 
escapes through the abdominal in teguments, f or establishes :i oi>m- 
munication with the uterus, bhuldcr, or rectum, and thence escapes 
exteiiially.t 

This happened in tlio ease of the nun who had never menstruated, 
as was discovered by a post-mortem exiunination.§ 

Boivin and Dng^s relate similar eases. 

Or the tumiiied ovary may descend lower in the jielvis, so ns to be 
felt as a fluctuating tumor between the vagina and rectum. 

It has already boon stated, that a communication is soioetiines 
opened into tlic fallopian tube, and tho matter thus discharged into 
the utoiiis. 

Bus has occasionally been £^d in the ovarian veins and Ipnpha- 
tics. W 

6. The disease may terminate in gangrene ; but it is very rare, and 
urSll not be discovered till ai^cr deatlir 

7. ** S<*vj ral (»f these diseases — us raelimosis — may be fairly ultri- 
bnted to exudation of blood into the tissue of tho [iflbcted parts ; to a 
kind of unabsurbed, tliougli organised eccliymosis, identiiied witli the 
texture of the organ. There are cases, however, in which more serious 


* Seymour on Diseases of tlie Ovaries, p. 39. 
t Denman’s Midwiferj’, p. 476. See also a ‘ Memoir’ on ‘ovaritc 
puexperale,’ by M. Montault.-^oam. Hebdom. 6 aniibc, vol* >• p- 
413. 


t Boivin and Dugbs, Diseases of tho Uterus, &c. p. 427, case 2. 

^ Let ino direct the attention of .the reader* to the chapter “ On 
inflammation and abaceaa of the uterine appendages,” among the dis- 
eases of child-bed. 

§ Mem. Acad. So. 1700. Oba. 5. 
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lonsequenceB rrsiilt from tliese sanguineous con^^estions, which are then 
rapid and violent, sustained by a hemorrhagic effort, and, in short, 
rosembliug apoplexy or (jthor lieinorrhagy, from the capillaries wliich 
eonstitiite the .substance it'.clf of the organ."* 

8. It Ciuinot bo denied that infhiminatioii may also htivo a .shai-c iii 
the proiluctioii (»f other inurbid state** — such as serou-s cysts, hydatid 
cysts ; iibroiis, cartilaginuu.s, and nsseou-s tumors ; eneephaluid, &e. 

.351. Ti'natmiiU — I. Of nente oniritis. If the patient he attacke<l 
with puerperal fever, the reuieilies directed aguinst the uterine or peri- 
toue;d affection uill he etpially propiT for the ovarian. The most 
ai'tive autiphl(igi.srn; Irealinnit will bi* noces.S!iry; veinesection, leeches 
to tlic iliac region, to tlie groins aniK, or ];ibia, should bo prescribed, 
followisl by poultiie.** find fomentations to the lower belly, calomel and 
opium, &c. ICmollii'iit vagiii.-il injeeiioiis, pid enemata, will he lienc- 
ficial ; absolute rest anil a "pan* diet must ho adopted. A judicious 
application of these rcuicdie.s will, in many cases, especially hi idiopa- 
thic ovariti.s, he adeipiate lo the relirf of tho diseasi*. 

\Vc inuht attenti\ely watch the course of the disease, and bo pre- 
pared to meet c.icli comj/Jiratinn appropri.itely. 

If matter he detected in tlie iliac fossio or groins, it must be evacu- 
ated; hut it is desirable that w'e ^hould w'ait until adhe.‘*ions he formed 
between tlio ovary and penloiieuni : whenever this is tho cfwe, an 
opening is to be made witli a bUtoiiiy or causlie.j’ M. Solon thinks 
the latter preferable, hee;uih<* it tiaids to di'terminc adliesion.s, whilst it 
forms an cseliar, whieh esdiar may he punetnred in its centre. 

If the pomdi of matter liefelt tlirougii the parieles of tho vagina, 
it. w'ill not be iliffierdt to peiietnitc it w'ith a lancet or trocar. In a 
case related by M. holon, which occurred in the llo.sf)ital Jiennjon, 
jiUsorptioii of iho matter took place just as it was determined to puno- 
turo till* cyst-t 

Against gangrene we may employ tmli.scptLcs and chlorides inter- 
nally, with blislcrs and .-aniphoratcd frictions externally. 

2. In iho dnii'.i’r auti]ililogi.stics aro no longer of tho same 
valuo, and we must have recourse to counter-irritation, hy setons, 
moxas, &c. 

Ileneht i.s sonictiiue.s derived from frictions with iodine, or from its 
combinations with mercury. 


* Boivin and Diiges, I)isea.ses of Uie Uterus, p. 487. 

^ If Ilnctuation be perceptible, an opening should be made with 
a bistoury or a trocar, deep into the abdomen, iso as to penetrate the 
abscess. The pus Will then escape externally, and we may hope 
to cure tho patient." — I^'avcfte, Mai. prop, aux Fmfnes, vol. i. p. 
37.3. 

% Nouv. Diet, de Med. et de Chir. prat. £ art. Ovoritc. 
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Small and repeated doses of calomel have been found very useful, 
with decoction of sarsapurilla. 

The generid hcultli aJiould be att^mded to : the diet must be mode- 
rate, find geutlc exercise may Ik* feikeu. 

Minciid walcra have been taken with benefit. 

Failing in idl these remedies, it has been proposed to cut down 
ujMn and exUrpnto llio ovary ; but no ono hfis been fuol-liardy enough 
t-o reduce this suggestiuii to practice. 


CH.VrTER II. 

ENCYSTED DROPSY OF TUE OVAUY.f 

352. This name is given to a morbid accumulation of fluid in tlic 
ovary, contained in one or more cells or cysts. 

It is a diheasu of slow growth. It is not frequent daring tho first 
half of female life, tlioiigli bomu such ifisUiiices arc on record but it 
is by no means uiicoiumoii about the ce?i.satiou of the c^itiuiu'nia. Ex- 
treme old age seems to he exempt from it. It appear.'* that those who 
have borne (bildrcii arc mori' obnoxious to it than the iimiiurriod, and 
that it attacks most ('.oimnonly fciiiaJ(‘.s of scrofulous habit. 

353. Paiholoffjf. — T’lie disease is considered In most authors as a 
dropsy of tlio gr;uflan vosicles ; and it i.s supposed to cousi-st primarily 
in an iafl.immatury couJition of their lining meiiil)r.'uic.t 

Dr. Bums objects to tlic term * dropsy of the oyarium,' inasmuch 
as ‘*thc affection is not dependant on an increased eiliisiun of a nntural 
serous secretion and exhalation, but is of the inUurc of what has, pev- 
Imps not vtu'y properly, been called cystic sarcoma ; and consists in ii 


* Denman's Midwifoiy, |X 80 ; Bums’ Miilwifeiy, p. 14G ; Cfmip- 
bell’s Midwifery, p. 47 ti ; Davis, Olbtetrje MeUieinc, vol. ii. p. 7G8; 
Blundell, Diseiiscs of Women, p. 104; Capuroii, Mai. des Femmes, 
p. 178; Chevalier, Edin. Alcd. and Siirg. Journal, vol. ix. p. 196. ; 
Philips, Modico-Chir, Trans, vol. ix. p. 427 ; Bo.stu('k, vol. x. p. 77 ; 
Thomas, vol. xiii. p. 330 ; Fleury, Archiv. gen. de Med. July, 1838 ; 
Davis, Med. Gazette, Sept. 21, 1634; Dr. Bright’s Reports of Ova- 
rian Disease, in Guy’s Hospital lieports. 
t Dr. Douglas saw a case in a fenu^e of 27 years of age. 

{ Kauche, MaL x>rop. aux Fenuues, vol. I p. 1(>5. 
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pecniiar chanpn of structure, and the formation of many cysts, con- 
taining soinrtimi's watory, hutpontTallyvisi-idlliiiJ, and l)aving cellnlar, 
fiiirous, or induratod !!»ul>Mtaiu;u iuterpOHiHl botwoeii them, frequently in 
uonsidoralJo masses. ”* 

Lo Dnui states that the droiwy always succeeds to scirrlms of tlio 
*ovary, hut this is denied totally hy Willuun Hunter and Burns. 

The dropslo.d lliiid varies much in quantity : there Tnay he only a 
few oiineos, or llu‘re may In? several gallons.'|‘ j^lornnd vvueiiated 427 
pints in tqn months. J ^fartiiieau§ also drew off 49» pints within a 
year, jmd fnunthc pamo ]iiiticnt B<iBl pints hy HO operatiims, witliin 25 
ysain. A l^ily w.ss tapped liy i'urt.’il 2H times ; and in a ease relatod 
hy Fhrd, the* ]iatieut was ttqipcd 4!) times, 2049 pints hiixing been 
fcdren from her. 

, It appears to he limited only hy the distenaihility of the ovary ; for 
when it lias Ijci-n evaenated hy tapjiing, the siierelioti recDnmiences 
with astnnyiing rapidity, ao as to ix-fill the sue in a vitv short timo- 
The qnalitv of the fUiid varies. Hr. h’ees|| has examinetl the fluid in 
soverni eases, nud fiiimd alhiinicii, fatty matt-ejr, alkaline chloride, with 
sulphate of lime and soda, <>xtnu'live, &c. 

The <'onl:erits <jf tlu’ sao may lie (|uiti* fluid, viscid like jelly, or still 
more ooncentraled ; and when there sire msmy cells, fluid of different 
ehnrnctiTs may ho contained in (‘.ooli. It has been .wiid that after oaoli 
tapping tho flhid becomes thicker: this however, is hy no means 
invarisihly the eaae.\ It is dillleult, if not impossible, to siscertain by 
abdoiniiisil msiuipulation \\li.u may be the eoiwlstency of the fluid. 
The flurtuatiou may he more* or Ic'ss olvse.ure ; hut wo canno^ depend 
npon this, n.s it may arise from the. density jf the ovarian parictcs, and 
tho degree of distension. 

In color, it is gcucnilly yellowish ; but this may vary to u dark 
brown, or even black,** and its tnuisparency will in proportion dimi- 
nish. 

•* 'Flic fluid whicli they contain may he clear or yellowish in tlie 
smalhT ve.siele.s; clear and transfinront, or muddy, tliick like jelly, 
cream, or honey, in the larger. It is sometimes mixed with fluid or 
blood ; with hyd.itiils. jms, fleshy substivnee, as the remains 


• Midwifer}', p. 136. 

■f Blundell on Diseases of Women, p. 105. Med. Cliir. Trans, 
vol. xiii. p. 330 ; Boivin and D^g^s, Diseases of the Uterus, &c. 
p. 495; Davis's 4)bstctrjc Mudicino, vnl. iL p. 768, 

I Mem. do TAcad. de Chimrg. vol. ii. p, 448. 

Philoai Trans. 1784, p. 471. 

Guy's Hospital Beporta, voL vi. p. 209. 

Blundell on Diseases of Women, p. 106. 

Uiuniltoa, Ftact. Obs. part 1, p. 87, note. 
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of placonta ; ii'ith membranes, hair, or bony matters. It is sometimes 
of a li liferent oolor, consistunco, and nature, in the diilbreiit cells of 
tho saino cyst.”* 

“ M. .hilos Foutanellef ascertained by analysis, that of pints of 
tJiis IroAvn and turbid fluid, there wero fl i)arts of fibrine, 97 of albn- 
men, 34 of congoalod gelatine, a little phosphate and hydi-oclilorule of 
8oda.”t 

Snitill scales of chlorestinc aro occiieionally found in some of tlie 
colls.} But the contents of these dropsical snes arc nut alwa}Ls fluid ; nis 
soiiietiines And hydatids, § and fleslLV subabinei'S, rnsemhling portions 
of placenta. Matters of a still more extraordinary ch^irncler are by 
no means ^-ery rare. Hair,|| teeth, bones, &c. have been discovered ' 
ill ounsideralih* quantities.^ 

Tlie only rational exjjLaTUitiun of tbc presence of tbeae latter is tb<^ 
supposition that two genus may be involved in tho wuno vesicle ; .*iiul 
whilst one becomes the seat of dropsical iLrcuinulutioiis, the other by 
some means is stimulated into paidial development. 

Dr. Lee docs not consider LlicbC singular jurodnetions to be con- 
nected with conception, but as cxamjdes of that monstrbsity descjribwl 
by MM. OlUvicr and Broscliet, us ** diitloffcnesei par petie^ion^T* 


* Niiuelic, Mai. prop, aux Femmes, vol. i. p. Ifi5. 
t Boiviii and Duges, Disi-ases of the Uterus, &c. p, 459, not^, 
i C^pveilhier, N. Diet, dc Med. et de Chir. prat. ; mrt. Oviiire. 

J “ Distcusion of the ovavia is .sonn-tiines producod by hydatids ; 
that i.s, vcsicuLar l)odies detached from the cavities containing them — 
real eiitozoa. 3'liis state of iliiiijpi has frequently been ascertained 
only on |)Ost-mortcm ex.amination, wliethcr tho. individual died of 
some other aflbetion ; or wltetlier, as in the cose given by M. CruveU- 
bier from M. Barret, tho inflammation of the sac had itself brought 
on death. In tho case of M. Konx, quot'd by the same \vriter, an 
incision made in the tumor formed by the hydatids, near one of tho 
sides of the vagina and pudenda, allowed of their expulsion, and cured 
the patient.” — Boirm owd Duges, IHseasea of the Utmis, ^c. p. 467. 
See also Med. Chir. Trans, vol. iv. p. 427. 

[| Anderson, Kd. Med. and Surg. .Toumal, vol. ii. p. 160 ; AUr- 
nethy, Med. Chir. Trans, vol. i, p. 35. 

% Cyclop, of Pract. Med. ; art. Diseases of the Ovaria. 

** Aocording to Cruveilhier, the cysts may he ttmheular, where 
probably only one vesicle was originally diseased, tlK walls aro flbrovB 
and smooth externally ; muUBocvlair, with an irregular snriace ; nwir 
Uph% composed of a series of multilocular or unilocular cysts ; oirwHar 
or gelatkdform, ** in which the tissue of the ovary is divided into cells 
or anols, and which exactly resemUes the areolar or gelatinifbnn 
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' At an early stapjo of the. »litie.is<*, the ftiiid' irmy he oontaineil in one 
vesicle ; bnt as otliors are involved, and incroasi* in size, tlie whole 
hocomos agglnmcRited and ndhoi-ent, iurining wluit lias hocn called 
mnitilocnlar or many-cclled dnipsy. This, however, is not ahvays 
the case j in some iiistaiiees, the oe« iipicR hut one large cavity.* 
When there are cells, th ;y irmy or may not coniiinniieate with each 
' bther. It is a great advantage wlicn tin y do, ius one puncture will 
drain the whole iluul, just as well as thougli it wia'c contained in a 
single sac. 

“ The late Mr. Cline used to exhibit a prep;u*.'iti()n of this sort, 
observing that if you tapped one of the cysts in this state of the p:irts, 
you would, of (■on.se«iueiifc, uiiipty all the rest at tlie same time. Mr. 
Xlline’s prep.arati')u is tlie only caw which it has been luy lot to 
witiicsj^; hut in inany-cysted ovaritin dropsy, it fiir more freqneiilly 
happens (in nine cruses out of ten. at leriNt, and iirobuMy in u larger 
proportmii,) that the cells an» not in cnmmuuirntiou with each other, 
so that the tapping of one cyst produces ajiartiul relief 0111 )*.”^ 

^ the inner siibstauee of the srir* he examined, it will in untsl cases lx; 
fotind iiuile .sinoolli, and liaxing tlio a))iH'ar:incc of st'rous mt'nihranc : 
in sorn»f few others, it is covered by im'gular exen'seenees, eouipnred 
bv Burns to uterine cotyledons. These mr^y intiu-fere with our wishes, 
if wc try to ^irrieure. iulliesioti of tin' walls of the sue by exciting in- 
flainmatory act ion. 

Kaeh cyst is said to consiol of throe nienibnines ; the exi(‘i*nal and 
internal ones semus; and tin* iiilennediate one of u lihrous texture.]; 

The purioles vary uiiieli in lliickijes.s : sometimes they ar^tis thin 
as brovm pniwr ; in otlier ease** tln-y are. an inch tldck. This inercasn 
may depend eitluM' u|Mm a hyjierlrophlcd eouditioii of tlic natural 
pnrii'toa, or upon the deposition of fon-ign tissue. 

“ This dropsy, the rimst eomiimii of all encysted droyisics, is often 
complicated with some of tho di**ea.M*s "whieh have been already de- 
scribed ; so tliat one yiai't of th*' cyst containing the fluid Roiiu-times 
presents a coiwiderable lUi«*kiir'.s, :uid apjiears to be scirrhous, cero- 
brifurm, or Bteatomutou.'*. in such cases only could the empty cyst 


cancer of the stomach,” &c. ; mtpfiahcjjsts Xow\ JMcL tie Med. 

de Chir. jjrut. ; art. Oimre. Cruvcilliicr, Aiiat. Path. liv. 5, 
pi. 3. 

• “ Occasionally one or both ovaria are converted into simple 
cysts ; the whole «f the cellular suhstaiiee and vesicles disappearing ; 
that which was the fibrous coat of the ovarium becoming the fibrous 
coat of tlic cyst.” — Jietfmottr on Diseases of t/te Ovaiia^ p. 45. 
f Blundell ou Diseases of Women, p. 105. 

X Nauchc, Mai. prop, aux Femmes, vol. i. p. 166. ^ 
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weigh fourteen and even twenty-seven pounds. The simple cyst is 
alwiiys fibrous ; sometimes musi'ulai' and reticulated ; It is of a 
grcyisli-wJiitc color, aiul its thickness varies consiiierahly in such cir- 
cumstances, in different persons ; the sue, seldom thin and seini-tnms- 
parent, more frequently presents one or more lines, and even .in inch 
in thickness ; this thickness, however, ia not the same throughout. 
The ovarium, or its remains, which have sometimes entii'ely disap- 
peared, may form u sort of knot on one of the parietes of tlie sac. In 
otJier^ cases tiicre arc similar knots, or cartilaginous, or even ussooub 
deposits. The peritoneum covers cxtenially this proper tunic ; and 
very often numerous and voliiiiiinoiLS vessels, really hypertrophied, 
like the organ itself which supplii-d tho original elements of the 
are found ovi>r u1ino.ct nil the .supertieies, or in one of its ivgions 
exclusively. Tiiese are prineifuilly veins, according to Gruvjjjililier ; 
Delpeeh considers them to he arteries, and Rays he has cnn'fully 
dissected them, and found them iu the luiriutes of the cyst, of the sizo 
(jf the little finger.* 

Dr. Hodgkin has given a most adminiblc account of tjio ntiatonjjcal 
peculiarities of these adventitious structures. f He speaks of tliri-c 
classes. 1. Of tho.se \vlio.'»e parietes x>re.seut the very remarkohlo 
chai'ucter of ])ru«lueiiig oilier cy.sl.s of a similar character with thiun- 
selves. 2. Of tho.se eliaraetensed by slender peduncles. 3. Of tllo.so 
with broad and extended bases. Tlie de.seription i.s too long for quo^ 
tation, but will ainj»ly reward the jierusal. 

Dr. Dlimdcll, and oIIkt authore, speak of sein-hus combined witli, 
and coiq|]icating, o\arian dropsy. 

Occasionally, largo vcin.s arc ift'en meandering over the surfaco of 
tlie tumor ; but this is not generally the case. Arteries may also bo 
fell pulssiting sometimes ; and in one smdi case I observed a distinct 
'bruit iJt soufflet,* like the placcnt-il * gnttjfle.' 

The reliitions of the diseaseil ovary with thn adjacent vi.scera may 
become practically inipoi-tant. In some case.s it continues freu and 
imconnectwd ; but “ when a patient has been tapped frequently under 
this case, I strongly BUS])ect that extensive adliesiuiis to the paits adja- 
cent will he by no means infrequent : but if tho di.sea.so have been 
unattended witli much inflammation, it docs certainly sometimes 
happen that the adhesions of an enlarged ovary arc very alight, so 
that the whole mass may be taken away.”J We sliall see hereafter, 
that the proposed radical cure oT the disease depends very much for 
success upon the freedom of the tumor. 


* Bolvin and Dngbs, Diseases of the Uterus, &c. p. 457. Sec also 
Hooper's Morbid Anatomy of the Human Uterus, p. 20, et set] 

J Medico-Chirurg. Trans, vol. xv. part 2, p. 275, ct scq. 

Blundell on Diseases of Women, p. 107. 
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This disease may nLtack one or both ovaries, but it is rare to find 
both arrived at the same stage : uiio may till the abdomuii, wliilst the 
other is not larger than an orange,. 

354. Causes . — It is ufLeii very <lifiicnlt to attribute it to any enuso : 
the organs are so little exposed to ordinary^ritants, so defended by 
tlie ' bony pelvis,! and they yield so few indieutious of their primary 
flfiections, that in in.-my instiuiees wc must be quite at a loss. 

It is sometimes eoim-idi'iit with disease of the woinb, with suppressed 
menses, or cheeked leiuorrlioea. Tt has beim attributed to damage 
received during dlilieult labor, or to vioh'Ut emotions, blows, lolls, 
cold, &e.* 

Nauche coneehes it to be constitutional, and the result of a scrofuloiw 
diathesis; whilst among ilic pivdis^tosing ca(Ls(‘S, (hipuroiif places celi- 
bacy, aterility, !md old age. 

The remains of plaeenia, UM*th, hair, »SLo. have been attiibuted to a 
falso conce])tioTi ; but there arc many eireumatauees which ai-e left 
unexplained hy tJii'i lhenr\. 

355. tSr/MjfitoMit Fur soimj months, or it may be yi^ars, after the 

oomTiiencciueiit of the di-sease, tlie ovary will eoiitiuue in the cavity of 
the pelvis ; but upon jiLl.rming aeerlabi aize (just as with the utenis 
in pivgiianey’), it e-vapes into the «*avity of the abdomen. Now, it is 
very e\ blent that ntit only will tho general sjinptoms vary, but that 
tlio incehatiieal .svtnjitoina resulting (nun pre-ssnre upon the pehic vis- 
cera, will b<‘ Very <HNer«-e from tho.M.* which are developed after the 
tumor oc(:U]iieH the aiidomeu. 

Jn either csise, they m.iy be ilivbled into thoso wliirli a|||se from 
inechanie.'vl prcs'jure, from nyuqKaiii'lit^ irritnlimi, or froni di.sea.scd 
actions in the ovary it-selt. Tho intcn.siiy of the two first is in pro- 
portion to till! im iv.'i'-e of the tumor ; ;uid the symptoin.s rehiiltiiig may 
be cqwilly well inrirki il, whether the tumor be in the pelvis or abdo- 
men. The latter .serie.s is dcveluped as tho disease upjiroiiclics itd 
ti'nniiiatioii. 

36#). n.s first eimineiate tiiv. more prominent syniptonis which arise 
whil.«t the tumor is in the j; These :u '0 at rirst very deceptive : 
tlie p-iticnt feels a wei 'jir in die tnilvis, without miy illness ; and as it 


* Bums’ Midwifery, p. 149. 
t Mai. des Femmes, p. J7d. 

j “ There aro* tliree clumifteristics by whicli recto-vaginal dropsy 
of the ovary may be known : a tumor within tl\|^ cavity of the pelvis, 
with the vagina in front, and the rectum ]jo.stcriorly ; a fluctuation 
more or less palpable, .'uid an asscmblago of symptoms more uumorous 
in some cases, of smaller iminlu:! in uthem, but most of them i-cfcrable 
to irritation, ob.slruction, and europression of the viscfaw within the 
pelvis .” — Blmdtll on Lismsts of Wmen, p. lOti. 
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often happens that the^mcusca 'fure suppressed, the brcasta painful,* 
increasing in size, and sometimes secreting milk,t she of course fnneJes 
liCFself pregnant. It is said that iimruiiig sickness occurs, us in early 
pregnancy. 

in a c.'tse detailed hj^Vutcr, the patient had symptoms of jireg- 
nancy, seereteil milk, and even thought she felt moti'^n. Thu belly 
contiiined swelled, and she iiad bad heultb fur three years and a half, 
when she died. The. .‘ibdonien eontiduud miicli water, and the riglit 
ovarium was found to be iis large os u nuin's head, contuinhig capsules, 
filled wth pur nlenf-looking matter. Thu uterus was hculthy, but pn)- 
lajised, and the ureter w'as disteiided from pressure. ”J “This was not 
a case ul' extra-utiTine geatati<ni, for the ovarium wus <lis'idud into culls, 
and had no apiiefirance of lieUis.”§ 

As the tumor iiu reases In size, its weight hecoincs an inconvenientxi, 
and is iK'econiuniud by uccasioud dysuria, and sometimes by constipa> 
tloii and jiiles. 

The pressure upon the rectum, by arresting the prngivss of tbe in- 
testinal contents, sometimes givi-s rise to gi'uat distension pf the bowels, 
and also to dilatath)!! of the ureters. “ In a ease,” wiys Dr. Uobert 
Lee, “ which lati'ly came under our ohsurvation in the Marylebouo 
Infirmary, an ovarian cyst having bec<»nw firmly impacted between 
the bladder and recliim, produced all the svirjptoins of stricture of the 
rectum. In u holy now under our <'are, tin* presence of an ovaritm 
or uterine tumor in the ])elvis, which presses upon the JJcek of tbe 
bladder, renders it iiniiossible for the bladder to bo emptied without tiiu 
uitroduotioji of the catheter. ”(| 

The patient aLo eomplains of a dragging .sensation from the loins. 

If a vaginal ex-'iniiiiation b<' inmle, we may discfiver a tumor between 
the vagina and rectum ; and if the pariet(;.s ho thin, fiuctualion may 
bo dct(- 'ted. Tbe os uteri may bo in its natural situation, depressed 
or elevated, or pu.*!hed to eithur side, just according to the sizu luul 
situation of tins ovarian tumor, w'hich is not sunsible to pressure. 

If the finger ho iiitroducod into the rectum, jiasl the tumor, wo shall 
find the fimdu.s ut<'ri, and Ik! able to Ui.stiugui.sh it from iho eniarged 
ovary. This is very iii*('cssary, or wo might conclude the wise to Ik* 
retroversion of the womb. In addition, w'c may perhaps be ab!.: 
to decide whetlior ono or both ovaries bo disi‘.'is(*d. 

357. liul if wo arc not called to thu patient until the o\'ary lias as- 


* M. Bobort says tbit it is generally the one on the same side as tlic 
diseased ovaiy. 
t Burns* Midwifery, p. 137. 
j Haller’s Disp. Med. tom. iv. p. 40. 

4 Burns’ Midwifery, p. 137, nofe. 

I Cyelopi'din of X'ract. Med. ; art. Diseases of the Oraria. Also 
Boms* Midw'ifery, p, 138. 
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ccnded into tho ahrlomen, wo Rhnlliind soniR altoration in the symptoms. 
There is no complaint of woiKht in tlic pelvis, or of hearing down, 
and the constiputiou may Imvp ceased. ^.Jnslpad ofdilHcnlty in passing 
urine, the patient now rather complains of the impossibility of retaining 
it long. 

The pressure upon the veins of the abdomen and lower extremities 
may he attended with tlie usual coiis«*i]nc*nrt;.s (as iii pregnimcy); piles 
may form, and on*- or other leg may hecume (nlmutuus. 

As the tumor iru-n'ascb, it will he foiuid to coin])ress more or less 
the inte.stini-.s, sloniiieli, livi-r, and even to push up the diaphragm, 
interfering with the functions of the stomacdi, and giving rise to pal- 
pitations, dyspiio-a, licarthni'n, &e. The ipianliLy of urine is soine- 
tiilios diniinislii-d, in jjthers unaltered. Tn a caso related by Portal,* 
the ureters ami Icidneys were compresseil. and the urine retained. 
"When the siir wjls jiunetured, the urine flowed freely iuto the bladder. 

The patient's having been some time ill, ;md dehurred from actixTQ 
oxerrise, will interirre with her general liealtb ; and it seldom 
happens that those tumors attain a large six(‘ in less than a year or 
more. 

The sympathetic irritations very often perhist, the breasts conti- 
nuing large and [ininfid, and secreting a thin milky Haul. It does not 
always interfere witli tlie generative functions, for pregnmicy has been 
knowji to occur during the existence of an ovarian dropsy.'^ If tlw 
tumor have nMcndeil into tlie abdomen, no inconvenience may be. 
experienced ; hut if not, pirturition may he impeded, and the piitient 
be more or h-ss coinpromiM'd. 

Menstruation is Nonietiines regular, sometimes iiitormptcd or sup- 
pressed. J)r. SeMnour says, that '‘when both ovaria are disoiisod in 
tliis way, the eiitaiuenia are alwar.s absent.’’ 

Tf WG examine the abdomen, we may detect the tumor as soon as it 
ap])ears above the hrini of the jxdvis, anil it will then be found lying 
ill one of the iliae fossai. There it remains for some time, gradually 
encroaching upon the ahdonunal cavity as it incrc:ises, but, until it 
quite iilla it, nlwa-.s Icauiug more to one side than the other, and 
occupying the h'wer rather tlian the upper half. 

Thu siirthi'C may he felt to be either smooth or tuberose ; and if 
the walls be tolerably Lhin, fluctuation will be detected. 

TJiis sign is mon> obstnire than before the ascent of the tumor, until 
the accuiiiuliition be coilsiderablu. 


* Gouts d’ /Vnatomie Mcdicalc, tom. v. p. 549. 
t Med. Chir. Trans, vol. xviii. p. 226, Haiuiltou’s Practical Ob- 
servations, pt. i. p. 71. 

** Females have become pregnant, and have been delivered many 
times, notwithstanding a dropsy of one of the ovaries.** — Coptfron, 
JUqI des FemmeSf -p, 182. 
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If a va^7ml examination be made, the uterus 'vrill bo found higher 
than iialund, witli tbo cen'ix drawn out us during the latter months 
of pregiiuiicy. ^ 

Pressure upon the os uteri communicates no shock to the other 
hand placed uiion the abdomen. 

The geiuval health, I liuve ulready said, is tolera1)ly good for a 
coiisidcrabb* time ; but as llic disease aiNani'cs, it is inierfWvd with 
by till* tliird duss of symptoms, or tliosirwliidi are caused by diseusiMl 
action iu the ovury itself. Dr. Bums' deseriptic^L is so graphie, that 
I quote it with pleasure : — 

“ III the course of the disease, the patient may have attacks of pain 
in the belly, with fever, iudicaliiifr iiiHammatien of part of the tumor, 
w'hicli may lermiiuite iu su])fiiir:il‘i<iii, and produce Iilm tie fever ; or the 
iittaek may be morn a»;ute, causing vomiting, teiideniess of the belly, 
and high fever, prn\ iiig fatal in a short timo ; or there may bo Severn 
pain, lasting for a slmi-ter pi'riod, with or Avilhout tempomry exliaiis- 
tion, and these iiaroxy-sms may be fivi|ucntly repeated : but in many 
cases tlmse acute symptoms are absent, and little tlis^tress is felt 
until the tumor a<'(iulres a ^iice so great m to obstruct respiration, and 
cause a painful sense of distension. By this time the constitution ix;- 
comes broken, ami dr<»]jsieal eilusions are produced. Then the ahdo- 
inirijil ctneriugs are sometimes "o fonder, that they (‘unnot bear pressure ; 
Hud the eiiiaeiaied patient, woni out with restless nights, feverishness, 
aud want of appetite, pain, and dyspmra, expires.”* 

Kneysted dixqisy of the o\firy is of slow growth, and may last many 
years Avithoui destroying the jvitient, though these cases are rare. 

“ Tlie Memoirs (jf the Acmleniy of Surgerj' ])rove that it may last 
fifty-eight years. Professor Ssibatier has examined the bodies of 
several women who have carried these encysted tumors during half a 
century, witliout alarming denmgiMueiit of healtli. Dropsy of the 
ovary, tlien, is not a very alariiiing disease, unless it bo very ancient 
and very vohiiiiinous.’'f 

358. It may terminate in various ways, but unfortunately it is v'ery 
sddom that tlie iKitient escapes. 

1. In some few eases the diseasif would appear to liuvo terminated 
in resolution, by absoqitioii of the fluid. 

2. fn^minatitm may t'lke place in tho serous covering of the cyst, 
giving rise to tidftesions between the ovary and tho small intestines,! 
colon, bladder, vagina, &c. into which the ovary sometimes opens, aud 


* Burns’ Midwifei^p. 13fl. 

i Nauchc, Mai. prop, aux Femmes, vol. i. p. 174. See also a case 
in Medicaf Gazette for .July 18, 1836. 

J “ When I was attending tlie wards of this hospital, a woman of 
the name of Myers came here with an exceedingly large abdomen : 
this enlargement was occasional, and the woman got better repeatedly 
after largo s^xiiituncous eruptions of water, by vomiting and purging. 

25 
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l)y which tho fluid is ovfwmted, with at all events temporary relief, 
and in some cases perfect cure.* Tlirough the kindness of Dr. 
Croker, I Ini'! an opportunity of seeing more than one patient in tlio 
* Hospital for Incurables,’ who obtained relief from time to time in 
tliis way. 

These ndliesions very often alter the position and relation of tho 
viscera. The Siic h:is In some cases opened externally tlirough tho 
umbilic'ns, or throngli the grmiis. 

3. Injtnmmntion may attack tho ovary, and carry off the patient, 
oithcr quickly or after the formation of mattiT.} This not unfire- 
quently happens after the jiatit'iit has been tapjx'd. 

4. T/rt? jiaru‘t4>s nf thu om^i'y way tfive wv/y, and its contents bo 
evacuated into tho peritoii(‘iiin, sonietimi'S causing death by inflam- 
mation ;§ but ill a few other cases obliterating the sac by adhe- 
sions. || 

350. Diagimis. — Whilst cmjined to tht pclnSy it may Ixi distin- 
guished — 

1. Frmh reti-orersi/Hh of the ufet'us^ by its slow growth, the mild- 
ness of tbe symptoms, mid by an cxaniinatiou ‘ jar rectum.’ 

2. From dropsy of die fdlopUm tubes, by a careful examination 
‘ per vaginam ’ and ‘ per rectum,* and by the. more prominent symp- 
toms, such as weight, dowmvai'd prcsMire, dysuria, and constipation. 

3. From mWy preynnney, by earoliil internal examination only, by 
which tho ovary can he distinguished from tbe fundiw uteri. The 
diagnosis, however, may Im confused by tlic co-e\istenro of pregnancy 
and encysted dropsy. 

4. From tumors in the celhthr ^mmhronr, bvtireen the vayina and 
rectum, priiu ipally by the exti*nt of its mobility. 

AJler its ascent into the nhdontni, it may lie distinguished : 

] . From the tfistended hUukier, by a vaginal oxiunination, imd by 


Now, I have no doubt that in tins case the dropsy was ovarian, and 
in all probability tlie cyst occ.'u.iionally ojicned into the intestines, by 

ulceration or rnjiturc, aP'*:rof natural tapping being performed.” 

Bhmlell on ftisenscs of Wtmien, p. 122. 

• Demnmi’s Midwifery, p. 84. Seymour’s Illustrations of Diseases 
of the Ovnria, p. 52. 

f Koharts, Jau. 1 1, 1840. De Freyden. Caspar's Wochenschrift, 
Jan. 1839. 

{ Fatterson, Philadelphia Mod. Exainin. Vibruary 16, 1639. H. 
Daviesi hJled. Gazette, 1839. Douglas, Med. Gazette, December 6, 
1839.. Crisp. Kuuking’s Abstract, vol. ii. p. 240. 

6 f Addison, Guy’s Hospital Reports, No. 1, p. 41. 

Q A distended bladder has been mistaken for ovarian dropsy ; 
nay, the uterus itself has been tapped when the womb has been preg- 
naat.” — BMlell on DUeam of Women, p. 111. 
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the ofFeota of cathcterisxn, 'whicL should never he omitted in nil such 
cases. 

2. From nsci/cs,* by the defined fi>rm of the tumor, by its ptjnim- 
nent Liicliiuition to one side, by its being unalterciL in tlie rtruiuUmt 
posture, and by the vhscur^ fiuetiiatiim ;f by a vagiiiiii exiuniiiatiun, 
wliicli will reveal the elevation of the uterus, and by an investiga- 
tion ‘ por rectum,* which enables us to detc-ct the eiiLargcd ovary. 
The goncral syuipioins are less marked in oviiriiui droj^wy than iii 
ascites. 

3. From chronic peritonitis^ by the resonance of the abdomen on 
()CTeussion in many points, its tenderness, tin* projections W'hli:li it con- 
tains, pavidlel to portions of adlier«‘nt inii'stines. 

4. From /we/yitawry, by the duration of tlie disease sometimes, ami 
by a careful cumjiari.son of auscolUition, vaginal and I'octal examina- 
tions, and the symptotna. 

I may just remind the reader, that if tho tumor contain any large 
arterie.s, a soiiml perfbetly re.sonibling tho plac&iicU sovjfle may exiht, 
quite independent of gealatiou.]: 


* Dr. Hamilton proposes the o|)enition of tapping os a ineiins of 
diagnosis between jiseitcs aiul ovarian dropsy. “ The }»«‘ciiliar ap- 
pearance of the. tluiil, which in dropsy of the ovarium is commonly 
amber-colored, Jind of t!ie con.Msteiiee of melted ealfV-foot jelly, Imt 
more jiarticularly tlio rollap.se»l sac, distinctly pojveivuble on the d;iy 
after tapping, like the eoulractcd uteru.s on tho day after dulivery, 
afford certain cviileuce of dro^ay of tho ovarium.” — rract. Observ. 
Tart 1. ]). 37. 

f “ TIii.s eluuracteristie may serve osiwcially to distinguish the cases 
in which abcites und encysted dropsy e.o-exist ; a spaeo is tlien per- 
ceived between the abdominal parietes and a tumor unattaehed within 
the cavity of the peritoneum: tliis space is lluetnating, filled with 
water, constituting a layer of variable thickness in different points, 
and even in the same point, according to the attitude of the pfitient : 
a brisk pre.ssure of tlie hand upon tlie abdomen easily removes the 
water, and strikes .igainst tlic cyst, tbo resistance of which is always 
perceptible.” — Boirin anti Dutfes^ fHseases of the UtenUf p. 4(it>. 

As thi.s plieiionienoii will occur in j»reciscly the same manner wlu>n 
ascites is combined with pr<^n.'Uicy, its value in ovarian disease is pro- 
portionably diminished. 

J Seo Dr. MontgoiAry*s work, Ou tho signs of Pregnancy, p. 123. 

Bouillaud, in his Traitb Clinique des Maladies dn Crenr (Bnissrds 
Kdit. p. 73), when speaking of tlie anormal sounds of arteries, men- 
tions two eases of tumor in the region of the ovaries, accompanied by 
** bruit de soufflet, ordinaire et intennittente and riiis he attributes 
to their pressing upon some large artery. 


25 
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5. From extra-vtarine jn'efjnant'i/, liy tljc liistory of the case, and 
hy careful txtfn'nnl iuul inttn'tml f'saiumiition. 

6. From utenavt thuKivu^ hy tlin use of tlu* sound, which will show 
tlic ]K)sitioii :\uil m/.c uf the uterus, :aul its (lUtiuetncss from Ilia 
ovurian enlarp iufut : aiul liy the ditlen-ucf of the sliock counnunicated 
to the finder plured on tiu* os uteri hy percussion on the iihilonien. 

7. From mulhjunnt dixrftw nf ///#* ontn/^ hy its inovc rapid growtli,* 
and by tluj uiiM eliaraeter of tlie symptoms. 

Dr. .T. II. IieTiiiet of Filiuljur;;h li.as proposed tin* miero.M'opic exa- 
minatiou of the Uiiid reiiiov»'d hy panieeiiteMs, :«s an additional ground 
of diagnosis. “ In thi*-' llniil tlmeiili exNt, uliieli are m»t eoin]iosed of 
lymph MS was .at jii>l Mipin.'^ed, hnl. of uniiifrDU.s eelK var\ing in I'Ue 
from oiie-huu'liedlli to ■ini'-forlietli of a luillluielre in di.iuieler. They 
aie slightlx graunbr, of roniiil and oval Jiiialleeli-il hy n.aler, hut 

luaomiug nuire tran.’span iit un tiie addilimi ofaeitie aeiil, and exliihit 
a distinct iiiieleiis al'oui tin l•ne-lilludlvd auil forlleth of a milliinelre 
in di.imcler. 'I'lie in'Mirafed jelK are iinl'eildi tl in a granular matter 
wiiieli ran he easily hrokeu down. Tliey lllu^r^■^eml>le tlio.M* whieli consti- 
tute the epitlieli.d MU fare of eertaiii iiiemhraiies. Tin* eyst-s in tin* 
disea'-ed ovary are Jim d hy a •li-iii'.ate inemhMue, i overeil with luuli ated 
epithelial eellx, aud tliere ^ uo diditulty in ideiituuiifc the eorpuse(de.s 
seen ill tin- iluid witli tlioH- ohsiTwd lining the ev.st.'-.'’f 

.‘thth 7‘/'i)y//os/s.— In forming our prognoM.s we must he governed 
very imieli l>y the si/e «if fin- tumor, li\ the length of limn it liaiJ 
existed, hy the loeal eoiidition, aud by the ( oustiliition of tin* patient. 

3<)1. Tntilhuiit. —.\\ an e:irl\ pmiod, whilst the Imnor is w'ithin 
the cavity of the pi'Uis, we may ptrliaji^ atlem]it the palliative treat- 
ment with .*5omi' ]ir(i.speel of .Muee.ss, [ though t.'apuron and otiicrs ex- 
press great donhts. 

Diureties, d\apli*ir«'tie.s, and purgative.**, with abdominal frictions, 
may he emplowd, pi o\ hied they an- not carried to sueh an extent as 
to injure the con.*itituiiou ol the patient. In some ease.s they have 
appeared to he u.^i fill, hut nmn? gi uerally no In-uetit w derived from 
tlu'in, so that the opinion • f tin- profe.ssiou is ratJu-r .'ulver.se to tlieir 
use. 

“ In the heginniie; ol this dm|»>y, whi-n tlie iiureasing ovnrinm 
is first perceptible tlirougli llm integuments of the abdomen, and 


* “ Hapid growth, when it oi-vurs, w an excellent diagnostic ; fiu’ 
though slow’ growth i.s no cert.iiu disproof of -eneysted nccumnIntioTi, 
we may he almo.st eertnin that the ovary is enlarged from dropsy, 
scirrho-dropsy, or at all events an eiieysteil accumulation of one kinil 
or other, if the gi-owlh have taken place, in the course of a ftw 
months.” — filmuftll on hheunes o/ Women^ p. 108. 
t Kd. Me<l. and Siirg. dmimal, April 1, 1846, p. 403. 

X Sec Fyan's Journal. July 29, 1837. 
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somnlimos in its pi' 0 ;;ro,'a, then* is ofton so inncli pain as to rr-nniro 
repeali'cl local lilooil-lcttin;' by scjirilicalion or loiH-hi's, WistiTs, Ibnii-n- 
tations, l.ixalivt* nieilii'infs, ainl oplati"*, to appi-aso it. I liavi* also 
finlcavtan'oil to jawi-nt or rt*nio\o tlu* first cnlari^ciiii'iit by a coiirw of 
me iicines, tlw princijuil of vrliicli is the iiujt. Intlrarg. vubln'd upon 
the part, or ralonu'l j;iv«»ii for a i 'insidpi-able tiiiie in small ipiantilii-s, 
with iin infiMon (jl'lniriit s|)(t!'^i> ; or the fiMTinii tartari/atiiin orannno- 
niacale ; tryin;T nci'a'iinT'.ilh wliat advanla#j<* was lo be obtaini'il froni 
blisiors; from a plaster eDnijios-il of mnn aiiminniaaim, ilis'solvisl in the 
aet Uiin seilbu ; oy lazily, ivuin »!••( irbaly. Kr«m» all nr some of these 
nteaiis I lM\e frecpu-nllj had oeea^ion to believe sonic ]iri'»eiit advau- 
tajre was nbtameil, or iiiisehief prevented; ImL when the iliM-ase liiis 
made a ei rtaiii proiM'e.ss, iin ineilinl of treatment has hitlwrln lurn 
iliM ijvereil snlliib'iith ■ friiMeinn^ tn ivniovi'it or prevent its inereaM*."* 

“ Wlien tlnw (ilinretie.N) pruihiee an\ eniet, it is ehielly Miat of 
reniovin;: dn»psieal !iirieliiin eoinhiued wiih this disease; and in this 
resjiirt they are nnist powerful iiiiniedi.itely after jmrjiecntesis. Willi 
n'.tianl to tlu'ir power, or the power of any ntln'r inediriiie, of iliini- 
nisliin^ lln* si^a* of I he ovariinn, luy opiniuii is that fln-y have iw 
more iiillui-Tiee on ii tliaii th>‘\ have over a iiielicvroiis tumor on ilie 
.'•honbler, or over llie. tlisi-asc when it "eiin-s in the testicle, or over tho 
vi>nli;iniMli«)n t)f tJie patient’s nose.”t 

(xi'iiile pereussicni, eonibiiied wifh com)»res.sinn iif the tumor, 1 j:» 
lieeii tried, and, it is reported, with sneees^. 

l)r. Hamilton slates, that afler sixteen years' trial, ho has “ano- 
fvnled in a mimluT <j!‘ eases, in eiiriii^ or relanliii;' the disea&p, by the 
siiriide means almve alluded to, \i/.. from eonipression of tlie abdo- 
men, pereiissiou, tho use of thi‘ warm bath, and a protraeteil oourw* 
of the iimriato of lime, top-tlier with ihe ordinary means for pro- 
moting general liealth.” The rrufessor strongly objects to the use of 
mereury.t 

Mercurial frietions have been temponii'ily sin’cessfiil, but them arc 
rtbjeciions to their employineut. More heiielit ha.s bei’ii anlieipated 
from iodine, but tlie cures am at iiresent too recent to he relii'd upon. 
It must be luhuinistered with great caution, and only in the abseiioe 
of all signs of inllainmatiou. 

It will Ih- ilesirable that wo should apjdy ourselves to the relief of 
any inechuiiical inconvenienee, sueli as siraiigiiry or constipation, by 
cathetcTism and api-rieut rnediciiio. (hnnpletc relief may sometimes 
be afforded l>y pushing the tumor abovi* tlie brim of the jielvia. 

If there be any loeal comydicalioii or constitutional debility, such 
will be importiuit objects of judicious treatment. 


* Denman’s Midwifery, p. 81. 
t Burns’ Midwifery, p. 141. 
t Tract. Obs. Tart I. pp. 102, 105, 108. 
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Nnuclie recommends, in scrofnlons constitutions, besides tbe general 
remedies usually einployod, frictions of tho abilomen with the Ung, 
Napolit., or with an ointment containing eight or ten grains of calo- 
mel, or from ttm to twenty grains of tiic hrdriodato of potash, or the 
ioduret of mercury, in the ounec.* * * § 

As to the plan to be adopted when the pelvic tumor offers an impe- 
diment to purtiiritioi', if we eaiinot push it above the brim of thc» 
pelvis, there can b(> no hesitation in agreeing with Burns, that 
puncturing the ovary should be tried before having recourse to the 
crotchct.f 

362. When the tumor Inw aseended into the ahdoinen, it is still ad- 
visable to* po'itjioiic all active interlerenee as long as possible; but 
whoa this can no longer he done, when the tumor is so ^-irge and so 
tense as to iinpede the iuuetions neces-^ary to life, or to tiireiiteii nip- 
ture, then we anticipate the i*\il, and evru-uato the Iluid by making 
an incision tlirough the iuti'guinents, and plunging a ti'ocar into tho 
sac, ahout midway he tween (iie pubes and umbilicus, a little to one 
.sido of the liiiea alha.^ 

Petit Kinlel, Loilrjiii, and ^^on^o menluni cases which were cured 
by this method ; hut more generally the relief is but temporary, 
and thercj are several weighty ohjectious against it.§ 1. Tho woman 


* Mai. prop, ans Foiiimrs, vol. p. 175. 

f Chureliiirs Miilwifery, p. 22.5. Si-c also Dr, Park’s and Dr. 
MciTiinan’s olvervations on this suhji'ct, iu the 3ril and 10th vols. of 
the Mcdieo-Cliimrg. Transicthins. 

t Denman seems to ohjiet to making an ineision into the part, at 
least until tlm last extremity. “ Nevertheless,” says he, “ I Indievo 
it in general tho hi fit practice to defer the operntion till we nro driven 
hy necessity to ])i'rfiirin it, as the £ii-ogre.ss of the disease is attemnirds 
more rapid.*' — AJultri/ny, p. S3. 

Although wiJinoTi do live now :md tlion to undergo these frequent 
tii|q)ings, yet they more uerally sink ; and lienee, in ordinary prac- 
tice, tho longer tho fiiv fappmg can be? delayed tlie better; for there 
is nothing more nuwise than to ground yonr general practice upon the 
exception to the. rule, tliuugli tlu- error is not imfrequently committed. 
Tapping, after all, is an uu-Nitisfaetory remedy; in seirrho-drojisy it b 
dangf'FOUs; in dropsy with many cysts it is of partial relief; when the 
encysted uecnmulation b viscid, it b of no effect; and even in Ga.ses 
the most favorable, tapiiing exposes the fjatient to inflammations, ad- 
hesions, suppurations, exlinustlous, repetitions, and death.” — B^undtU 
an Diamne* of p. 113. BedfirH an Ovariau JJiaewOi New 

York Med. Journal, Jan. 1840. 

§ See Hainilton’.s Practical Obscr^'ations, Part I. p. 111. Dolhoff, 
Bust s Magazine, vol. 51, pp. 1, 82. 
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may sink from exhaustion, if tlio fluid he cvacuatcil rapiilly. 2. In- 
flamincatioii of the poritonouin may carry off the patient. 3. Inflam- 
mation may attack the sac, and prove fatal.* 4. Tlic sac refills with 
such mpidity os to require repeated tappings. 5. The operation 
may be perfonued in vain, in the cose of many-cclled encysted 
dropsy, if the cells do not connminicate, or if the fluid be too vueid 
to pa&s through the canula.t or if the main hulk be hydatids, fi. If 
scirrlma be combined witli the dix»psy, the operation wiU be of no avtul, 
and the patient's end he rather accelerated. 

Of twenty eases given by Mr. JSoutham from his own practice, and 
that of l)rs. Ilriglit and Harlow, fourteen died within nine months 
after the first oj)eration, four of whom &iir\'ived it only a few days. 
Of the remaining .six, two died in i-ightcen months, and four lived for 
periods varying from four to nearly nine yours. It further appears 
tiiat paraci‘nte.sis does not prolong life, on .an average, for more than 
eighteen months and nineteen days, tuid that one in five dies from the 
effect.^ of the first operation. 

Of forty-s'K ea^es <!ollected hy Dr. Leo, thirty-seven died and nine 
recovered ; fifteen died witbin a month after the operation ; seventeen 
hy the cud of two years ; and five from ihi'cc to fifteen years after- 
wards. 

j\ll these considerations should he duly estimated before we attempt 
the operation ; but, notwithstanding all, Die temporary prulongatiuu 
of life may b»' of such iinpnrlum*i* .-is to imliice us to operate. 

A fiat trocar and caiiula n]i{)ear to occasion the least i»uin, and it 
should be plunged sutlicienlly docp to ensure its traversing the parietes 
of the cyst. After the opendion, a broad binder should he ajqdied 
tightly round the ahdonicii. 

It lia.s been mcntiuncd that one tapping necessitates another, if tho 
patient live ; luid sucdi ease.s have been cited. 'tVhenever this is the 
case, the patient should be very carefully examined, to ascertain if 
she he pregnant. Tlii.s, which is ncceshory in every ease, becomes 
doubly so the second time, as the patient may have conceived in 
the iutorvaJ. The di.stciirlcd bladder and the pregnant uterus have 
both been punctured by ini.stako for ovarian dnq)sy. 


* The late Mr. Chevalier once had occasion to top an ovary con- 
taining seventeen gallons, lii this case it was thought proper to pro- 
ceed witli caution, and the water was drawn off, not all at once, for 
this su(Uon collapse w'ould have been dangerous, hut at three or four 
different times ; yet, notwithstanding the prudent manner in w'hich 
the operation proceeded, extensive inflammation of the cyst ensued, 
and the woman died hectic, at the end of a few wq^s, with one or 
tw^o gallons of puriform matter in the cyst. It is remarkable tliat no 
iiiflnimnatory tenderness accomfAmed this attack .” — Blmiddl on JH»~ 
eases of Women, p. 113, note. 

f ** 1 remember once seeing a women in the oast of tho town, 
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If there he majiT cells, we are ailvised t» inahn several piuieturos,* 
or if the fluid he viseid, to make 4 larj^c oiieuiiig ;t but butli theso 
propositioub require mature consideration. 

In sonic cases it lias been d(‘eined advisable to puncture the tumor 
through the vaginii.t 

After tlie operation, iliiireUoH may he given, juid a blister applied to 
the abdomen by wav of preventing the re-accuiiiulation, and this has 
occaaionally sucecedetl. 

3<>3. Considering tlie iinsatisfiictorv result of merely evaouatiiig the 
contents of the sac, severel other plans have been proposed in order 
to obtain u riulieal i ure. 

1. It lias ]»een siiggchird. that aftrr tlie emptying of the sac, sumo 
atiinulatiiig lluiii might he injeeled, a.-« ](« done oeeasionally in hydro- 
cele, for tin* purpose of e\» iting inflaiiiination, whieh may cud in 
ublilevation of th»* sae. It is imneeossary to point out the liazsu’d 
incurred liy cveiting inHamnuition in so large a surface ; but it should 
be staled that the results of tin* trials M'liicli have been made have been 
very ilis!iNtrnns.{J 

2. Dr. Iilimdi*II'| lias proposed earJff tapping, as a “ practice Avhich 
maybe f/umyht tif" in lliesi* ease^, on llic prinei’i'li*, that as in the 
snudler cysts the aeeumulatioii is loss rapid, the patient would suflVr 
Jess by the operation. He thinks lli.U :i punctun* might be niaik into 
the tumor wliiht in the jalvis, or an incision into the abdominal 
jjarieles might alhiW tlio linger to guide a trocar down the tmnor. 

3. In some cases an attempt has been msde to obt:nn a cure by 
inaluiig an extensive incision into the ovary, and sometimes with suo- 


lahoring under a drojisv of ibis kind, lor which tapping was recom- 
mended. On seeing this woman, I told the friends that the contents 
of the ovary were probably vivcid ; for, though the growth had been 
rapid, tlie flurluation was obscure : nor did 1 regret this contrary 
opinion, for when the ovary was lapped, there eamo away enough to 
show tJiat ciieysted ucenini.lutioii existed ; but still tlie discliarge was 
sparing, viscid, and the luiuor ri'inaiiied unreduced. Mr. Abci*ncthy 
aftei'WiU'd.s saw thi.'i ease, wlien the urgency of tin* distension Icil the 
nttundant to ojier.ite again, with a.s little benefit as before ; on observ- 
ing tliis, Air. Ahernethy prudently dissuaded from ftirther attempts, 
idwcrviug, as I was informed, “ that it wonhi not do to go on boring 
holes in the belly,’ im«l iiUiinately tlic pitieiit died.” — Blunddl on 
JHsi9U»cs of Womeiu p. 1 12, uotr. 

* l.aneet. May 23, 1839. 

t Nauclie, Ak^lies propres mix FoinmeB, vol. i. p. 176. 
j Med. Giizcue, Mai'cli 16, 1839. 

J Hamilton’s Pmet. Observ. part 1, p. 113. 

On Disouses of Women, p. IID. 
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cess, alUioiigli a fistulous opening remained- {hetlran* 

T'ioisWjJ Porlul^% ])t>Uiporte.\\) 

8fi4. 4. LiLstly, tlie (‘xtirpation of tluMliseascd oviu-y has not only 
been proposed but pr7U‘U>rd to a I'onxiilcmble extent. It is said to 
lijivp first reeouiHicMdud by Vaiiilprliaar, Mini aflurwards by 
porte, Moraml, and Logger. In iiiiire recent times it is advocated by 
Blundell, Jd»ar.s, W-anvii, Dnfienbach, Clay, S. I-ce, Atlne, Sinitli, &c. 

It is opposed by J)u Ifaeii, l^forgagni, ^Miirat, C'apnron, iruiniltuii, 
&c. 

1 may add Dr. Hamilton’s objections; he says: “I. It is extremely 
difiicult to dihtiijguUh enlarpMiK-iit of tlio ovary in it.s early stages; 
and it is still iiuira dilKcult to fuivtcll the jirogre.ss of sucli enlarge- 
ments ; any opeiMlioii might thcrdiirc be useless or unnecessary, unless 
if lliere ho no di^eas^*, and nnuccessary if the disease Is; iua stationary 
condition. iJ. Tlieve is ahvay.s a rUk, in eases of enlarged ovary, that 
there may bo a eomplieatiou of organic di.s('a.se, or that morbid adlii‘- 
sioii.s may have formed, t'oiiiieeting the disease with other p:irlH. As 
no ])ru(lc‘nt practitioner would llilnk of opi-raling uiiless the patient's 
health .<»ntrercd or seeiniMl to siifibr from the dis(‘ase, there must, in 
cv(*ry .snob i*ase, be the li;i/.ard of some maliguaiit nll’oction existing, 
which no operation could remedy.” 


* Mem. do I'Aead. do Chir. vol. iii. pp. 431, 442. 
t IMiilos. 'JVans. vol. xxxiii. p. {>. 

;|; lioeueil penoditp vol. x\ii. p. 381. 

('ours d’AnatouiLe, Mil. ii. p. 6b4. 

H Mom. de. I’Aead. de Cliir. Vtil. i. p. 4:)2, 

111 cawes whore tlie eueysted lluiil is t«n) thick, or when it is eon- 
Uiiied ill many distinct eells, Ledran adviseji that an ineiMon should 
be made in tlie low est pirt of the tumor, and kept open by inean.s of a 
tent, llis intention is to dc.stroy liy this ineuiis tbf: parieN's of thu 
tumor, and to prneuro a liriu cicatrix. But lhi.s Tnethod is gciieriilly 
abandoiicil, becan.se it was rcniarked that it accelerated tlm death of 
the patient. “It lias al.so hern proposed to extirp:ite the ovary. But 
even if tliLs w'cn* safe for a healthy woiimn, who would dare to attempt 
it when the ovary may be diseased? Must we not fear tin* gravest 
accidents ? We cuneliide, then, that the extirp.'itioii, as well as the 
incision of tlie ov.ary, ought to he rejected as dangerous and iiisulli- 
dent.” — Ca 2 rttrtmf Mai. dta Femnu'Jt, p. 187. ^ 

“ It lias been attempted to produee a radical cafe, by. laying open 
the tumor, evacuating tiic matter, and previ'utiug the wound fnim 
healing, by which a fistulous sore is pniduced ; or by yirodueing a 
tent, or throwing in a stiniulating injection. Some oi these metbods 
have, it is true, laieu successful, but occasionally they have Is'eii fatal ; 
and in no ease whicii 1 have seim have they boon 4ttuuded with bene- 
fit.” — Burni* Muheiferp, p, 142. 
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It lias recently beou repcntodl}' poTformed with rarying snccess, as 
may be seen by rofering to the Iwt of eases publisht'd by Dr. Atlce 
in ^0 .^mencYin Joui'vnl of Medical Scietice for April, 1843, or to the 
appendix to Mr. Sadbrd Leo’s work on Tumors of the Uterus, &c. where 
all the peevuliarities of cacli operation are given in a tabular fono. The 
results ore summed up in the following extract from a subsequent 
paper by I>r. Atlee : — 

“ In the Am^'. .ftmm. of M&h Sdencee, April, 1845, 1 published a 
table of 101 cases of Oviuriotomy, in which f made a synojisis of the 
important points of eaeli casi\ Since the ituhlication of tlmt table, I 
have been watchfully keeping pace with the operation, and have uow 
tabulated 179 cases. I also made an analysis of tliat table, in order 
that the profession might see at a glance the most important a.speets 
of this operation prominently nrr:ni];;(‘d. 1 have, dnin* the samo with 

my mamiseript table, and will submit it to the ]>rofc‘ssion, in erdcr 
that they may properly estimate tlie jiresent condition of gnstrotomy : 

“ 1. Of these 179 eaw'S, 28 were of tlie minor section, 1.13 of the 
major, and 18 nuknown. Of tJic minor openition, 20 recovered, and 
8 died, or one in every 3^ ; of the major, 87 recovered, and 46 died, 
or one in 2^ ; of the unknown, 13 recovered, and 6 died, or one in 
3-jJ. Total, 120 recoverwl, 59 died, or one in 3-^, or 59 in 179 
cases, or 32.f)6 cases in 100. 

“ 2. Of the 179 crises, 34 were nut completed, or one in 5^ ; and, 
in 6, there was no tumor, or one in 29^ eases. 

“ 3. Of the 34 unfinisluMl oi»eraticni>, 19 were tlie large section, 8 the 
small, and 7 unknown; 14 of the first recovered, 5 died, or one in 
8|; 4 of the minor reeoi'cred, 4 dicil, or one in 2 ; 6 of the unknown 
recovered, 1 died, or one in 7. Total, 24 recoveries, 10 deaths, or 
one in 3^ of the uuihiiihcd cases. 

“4. Of tile rix operations in -which no tumor was found, 5 were 
major, and 1 minor; 3 of the former recovered, 2 died; and the 
minor recovered — making 4 n'oovories, 2 deaths, or one in 3 cases, 

“ 6. In 17 cases, other important diseases co-existed ; in 4 of those 
the operation was left iiidiui^licd, and all the patients recovered ; death 
occurred in all the r*--:. but one. 14 of these cases were iho major, 2 
the minor, and 1 unknown. 

**6. In 62 cases there were adhesions; in 41, none; in 76, not 
stated. Of the first, 3(> recovered, 26 died, or one in 2-^ ; of the 
second, 29 recovered, 12 ilied, or one in 3<|^ eases. 

** 7. The cause of death in the 59 fatal casc.s is recorded as follows : 
From hemorrhage, 12; peritonitis, 12; exhanstion, 3; Jdiocfc of 
operation, 2 ; infiamination of mucous coat of large intestines, 1 ; gan- 
grene of intestines, 1 ; gangrene of peritoneum, 1 ; peritonitis and gan- 
grene, 1 ; diairhera and peritonitis, 1 ; peritonitis and constitutional 
debility, 1 ; inflammation of lungs, 1 ; iluns and phlebitis of lower 
limbs, 1 ; a fiill daring convolesccncsc, 1 ; causes not stated, 21. Total, 69. 

** 8. The period ^ death after the operation in 59 fatal cases is re- 
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corded as Mows: died tlio 70tli day, 1 ; in six weeks, 2 ; in 3 
weeks, 1 ; the 17th day, 1 ; the 15th day, 1 ; tlio 14th day, 1 ; the 
10th day, 1 ; the 9th day, 1 ; the 7th day, 3 ; the 6th day, 5 ; tliu 
5tli day, 2 ; in 3 days, 3 ; inJ4 hours, 1 ; in 2 days, 1 ; in 44 hours, 
1 ; in *36 hours, 5 ; in 32 hoars, 1 ; in 30 hours, 1 ; in 17 hours, I ; 
in 12 hours, 2 ; in 1 1 hours, 1 ; in H hours, 1 ; in 0 hours, 1 ; in 4 
hours, 1 ; inimcdiately, 2 ; lime not stated, 18. Total, 59. Tlie 
ayci'agc time of deatli in 4 J cases stated, H days. 

**9. Of the 17 cases complicated with other important diseases, 7 
were manifestly not proper for the operation ; and 8 others, instead of 
4, ouj^ht to hnvo remained uiifinishtMl after tlie ulidominid section was 
msule. Thrjiwing the first 7 eases out of the estimate, would leave 
172 Icgitimalo cases; and rating Liic 4 others, that ought to have re- 
main(>(I unfinished, according to tho inortiility of unfinislied operations, 
it would make 123 recoveries and 49 deaths, or one in 3^^, or 28^^^ 
deaths in 100 eases, which I consider the correct rate, of mortality of 
the operation, as it is reprcsimted hy my nianuKcript tablo. 

“ 10. I -iider the head of the 8th ]mragrji|ih, 1 liave stated that death 
occurred, in one iaslanee, on the 70tli day ; in two instances, after the 
expiration of six weeks, and in another ease, from a full dnring con- 
valescence. Now, I would ask, is it proper to consider tho fhtnl 
termination in these cases tlie result of the operation ? Or rather, 
ought they not to he coiisidoretl as having recovered from the operatimt^ 
and bo so re]iorted? If so, then tho fairest estimate would be, (after 
throwing out the 7 eases referred to), 127 recoveries, and 45 deuths ; 
or one in 3^^, or 26-^?^ deaths in 100 cases. 

“11. The r:itc of mortality has very much diminished since tho 
publication of iny tablo in 1845. Then, tlien* was one death in every 
2^1 cases of ga.stnjloiny, or 37.62 death.s in every 100 eases. Sinoo 
the puhli('atioD of that table, 78 eases have occurred, in whicli thero 
was one deatli in every 3^ eases, or 26.92 deaths in every 100 cases— 
a dimiimtion of nearly 40 per cent, in the rate of mortality. 

“ 12. There h-as also been a diminution in the proportion of unfinished 
operations, and in no case since lias the abdomen been opened for tlio 
purpose of removing u tumor when no tumor could ho found. It 
eliould also be observed, that several of the more recent unfinished 
operations have been of an exploratory dioracter. Hence, diagnosis 
has also improved." 

Mr. S. Lee hus given 1 14 eases in which ovariotomy were performed 
up to 1846, of which number 74 cases hove n'covorcd, and 40 died, or 
nearly one in 3. “ Of these 114 operations, in 24, or rather less than one 
in 5, the operation was obliged to bo abandoned, either from extent of 
adhesions, from tho tnmor being a uterine or omental one, or from 
there being no tnmor at all ; proving, most indisputably, the difficul- 
ties of the diagnosis. In 90 cases, when the tumor was removed, 
nearly one died to threo recoveries." Adhesions existed in 46 of 81 
cases, and iu such cases the mortality was one in 2^, wliilat in 
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otlu>r casoH it wiw one in throp. Wlion (loath fakes place in conso- 
c£U(*nw of tlu' Operation, it is very rapid. Of 30 patients where tumor 
is mentioned, 14 died within 36 hours, and S.i within a week. The 
character of the di.s«‘ase soc'ins to influence tlie mortality. In the cases 
of hard tumor of tho ovary, the inorlality was move tliaii oim-half ; 
whercjis, wlmi the tiiuior was c*mi]»o.sed iwrlly of fluid and partly of 
solid matter, it was le.Ks than one in 3. TJie mortality, when the 
largo incision \\ ns made, was one in 24; Imt ^\hen the smaller, one 
in 6.« 

365. IVith these fact*, before US, auil also the results of taj'ping, we 
must Pudea\oiir to ofaiie to a eouehisinn .-(S to whetlier llie ojieration is 
juslitialjh' or not. After a ean-fnl scrutiny of eacli case, 1 ijuite agree with 
Mr. Satfurd l.ee, that “ in tlie majority of eases wliicli come nridi-r our 
notice, it is my oiiiiiiou th:it the operation of ovariotuinv is uniubti- 
liahle.” 

‘•1 think that the operation is uiijustifiaUe v'h*n the timtjnnRis m 
not vhuHti {tsn rhthit'tf. The diagnosis in these I’ases is V(‘ry ilifliciilt, 
and perhaps in some liardly to In* given with eertaiiity ; then, may 1 
ask, ouglit Mirgeiiiis t<i operate in such?” 

“ Allot her reason against the perfoniiaiice of this opi*ralion is the 
existence of adlie^ioiis.” Tin* inorl^dity, we know, is much greater, 
and it is hy no means easy t«> ascertain tlicir extent during life. 

Again, the geni'ral condition of the patient, the existcn«‘e of orgaiiio 
disease, &c. will (d’teii jirohihit tlie performanco of so serious an 
uperation. 

On the other hand, hearing in mind that tho ovarian disease must 
end fatally, and is hut little influenced hy medicine, and moreover, 
that after the other o])i‘ralion for its n-licf — tajiping— nearly one-half 
die after the iirst attiMnjit, we in.ay conclude from the rc'sults of ovario- 
tomy, tliat “ in some cases the operation is very justifiaUe. It is in 
tliosi* cases of encysted tumor whmh have enlarged to such an extent 
as to deniaiid .wiivc int(iicrence, or when a imilucuhir cyst which had 
been under treatment some time is becoming miillilocular, by the addi- 
tion of sivomiaiy and Id ri.ir, cysts ii}iOU its inner suifacc, that tlio 
operation oiiglit to !••■ porrornu^d. In such cases, if the diagnosis be 
correct, if adln'sion.*. are absent after the symptoms already noticed have 
been intelligently inquired of, and tlie health of the patient be good, the 
anrgeoii is hound to gire to his pitient tlio last aid of his art, and re- 
move a tumor which, if allowed to miiaiii, tends to destruction. He 
should, however, first carefully and lionestly lay before liis patient the 
danger she has to undergo ; li(» should inspire lior with confidence by 
the reintioii of successful cases, Imt ho should also inform her of those 
less fortunate, lly this means ho will acquire a confidence which lie 


* On Tumors of the Uterus, &c. p. 210, and Appeu. p. 264. 




EXCYSTED DROPHY. 


397 


will find very useful hi his after treatment, and upon which may de- 
pend the result of tin* operation. ^Ve find that when thu tumor ia 
cystic, the. inortJility is ns ono death to six recoveries; and this 
speaks very fiivourahly for such an opi raticm. The cy.'its should b« 
single, and uneoinplicatcd with hai'd mutter, atnl the ]jow(‘rs of lifu 
active. In such cases, if the operator be skilful, and tliu :iftci- treat- 
ment carefully attended to, a .siu*cessful result may he anticipated.”* 

i3G(i. As the diagnosi.s of thesi* tiiinurs is of prinn* importance, T may 
be alLiwed to make one or two additional remarks upon tlic subject. 

1. The abdominal muscles appear to aeipiirc the powa-r of in- 
voluntarily iisMujiing the form and appearance, nnd of coinmuniciiting 
the seii.s;iti»)u of a tumor. In some casc.s it seems as if the result 
of tljo form given to them hy a fi'niicr ]iregnancy. Against this do- 
ception we can in a great meaijure guard ourselves, by prolonging onr 
abdominal manipui.-ition, and calling the muscles into action by leading 
the patient to coiiverMj. Percussion will al.so aid us in coming to a 
right conclusion, and if we make an examination per vagiiiam and ])ct 
rectum, there will be hut little iloiilit remaining. And I would ob- 
serve that ail exiuninution per rocluiii is most valuable, in all cases of 
real or snpposeil ovarian disea.v. 

2. In the majority of i a.ses the continuity of the tumour, ascertained 
by the j)er<’e])tioii with a lingiT on tJie os uteri of a sliock impressed 
upon the abdomen, is nearly d<*eihive of a tumor being uterine ; and tlie 
very feeble or absent impi-e.vsioii of sijeh sJiock, of its being ovarian. 
The exceptions are mainly those eases where adhesions liave taken 
place, uniting thu pelvic viscera closely together. Dr. Simpsons 
soiuid may be advantageoufily used for this purposi*. It is to bo iiitro- 
dneod into the uterus, and then, by turning it one way, and jiressing 
tlio tumor the other, it is q^uite possible to cstubliah a distinction be- 
tween the uterus iuid ovary in cases of ovarian diseiise. Or It might 
be possible that thu direction taken by tho sound would indicate tliu 
same fact. 

Again, a careful examination per rcclum and per vaginam will very 
often, even wiierc the tumor is adherent, prove that there are two 
tumors ; and their diiiurent density, or thu comparative vividness of 
sliocks cuHimiiiiieated from the abdominal timioiir, may justify the in- 
ference that one is the uterus and the other the ovary. 

Lastly, the history of the disease may throw some light upon its 
nature. Uterine tmnors arc gamruUy of slower growth, of smaller 
size, more dense to the touch, seldom attacked by infiainination, aud 
rarely jiainful ; and although none of these circainstunccs are conclu- 
sive alone, they may be vei'y decisive in conjunction with other signs. 

3. It may not bo very difiicult to come to a conclusion as to the ex- 
istenco of adhesions, though fai* fixim easy to estimate their extent. 


On Tumors of the Uterus, &c. p. 215. 
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The mobility of the tumor, if it do not fill the entire abdomen, and 
the mobility of the integuments upon the tumor, will generally decide 
the question; but when the disetiso attains an enormous volume, vre 
can do little mom than form a ruiijecturo. There is a sort of rolling 
feel when a tolerably free ovarian tumor is moved, and a crepitus when 
adhesion has occun'od, wliioh uie not easily mistaken ; and a change of 
posture may afibrd additional inibrmation.* 

4. ]t is, of course, almost impossihle to estimate tho vascularity of 
an abdominal tumor. Ocrasioually wc may distinguish with tho 
finger the pnlsaliuii of an arUu’v, and more than onre I have ascertsuned 
the fact with the btethorope. A earcfnl examination should always 
be mudew'ith this ins! rument. 

8(}7. Tlu're are Mmie conditions which arc nccessar}' to render the 
success of Ihe operation even probable. 

1. The ]uilient must he in good health, for she is ex^atsed to two 
great dangers — sinking mul inlliiinmation ; and if her constitution bu 
previously impaired, it woukl he needless to make the attempt. 

i. There ouglit t<i he no adhesions between the enlarged ovary and 
tho surface with wlilcli it ih in eimtact. Mr. .leatferson “ e^nsiders it 
a *siue qua non,' that the operation should he pertbrmod heforo ad- 
hesion takes place between the sac and adjacent viscera.” It is clear 
that witii sueli adhesiuiiR the operation might prove abortive : but 
it is not alw'uys easy to aseertuiu whether they exist or not, previous 
to operating. “ Adlu'shms of the cyjst to llic abdominal coverings are, 
I ladieve, frequently indicated by soreness fidt after moving the abdo- 
minal coverings over the eyst, and by a sort of crepitus, soinctiines 
very distinct, arising probably from ruptured adhesive fibres.** Tliis 
crepitus is indicative <jt' iuthmimation in serous inendiraiies generally ; 
it is jirnsent iu certain stages of pleuritis, pcrif'arditis, and peritonitis, 
and therefore is a sign of value in the. present question. 

3. The base of tin* tumor must not be too large, or the W'omid will 
be so exteusivit ms to place the jKitient in danger. 

4. It sliould not be attrrapti'd when seirrhns is combined with the 
dropsy, because there Is ( v^ry probability of the disease not being 
thoroughly removed, ;u;d Ix-cause the constitution of tho ])atient will 
have been contaminated by the malignant disease, and so be rendered 
less able to boar the openiliou. 

308. As to tlio mode of operating — some prefer making a short in- 
cision through tlie abilo)uinuI parietes, cvaciuiting t]ic iluid, and then 
drawing tlie sac through tlie opening, apply a ligature innnd the root. 
Othors make a largo incUinn, 9 or 10 inches long, at once, and then 
apply the ligatnn*, and remove the tumor entire. The mortality of 
tlie major operation is much greater tlian that of the minor, and 


* See a valuable notice on the Diagnosis of Ovarian Dropsy, by Mr. 

Brown, in BBiikmg*s Abstract, vol. ii. p. 171. 
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therefore it sppenrs to me, that it Is better to commence with the 
wnall incision, and, if nccessiiry, afterwords enlarj^c it. Tho f^reat 
advantage of this plan appears to be, tliat after malcing tho ineiiuoii 
(in some sort an exploratory one), if tho sac, after being emptied, can 
be drawn out, we escape with the slighter risk ; if there be obstacles, 
owing to solid matter, it can be enlarged without difficulty ; and if 
these obstacles be such as to deter iis from completing the operation, 
wo can recede with much less danger to the patient ; and this 1 think 
of vast importance, considcrhig the present uncertainty of our duig* 
nosis. 

When the tumor is removed, tho wound must be carefully closed 
by sutures an-l arlhesive plaster. Over the wound tltc winter dressing 
mtiy bo applied, and the utinost earo and vigilance will bo necessiiry 
to guard against culla()Ho in tlie first iustunce, and iiiilauunatiuii after- 
wards. 

1 may conclude this chapter in the words of .a distinguished author, 
fronj whom 1 ha\c hugely cpioted already: — “ Hero then are the dif- 
ferent modes of treatment reennimended in ovarian dropsy ; tho ab- 
straction of tho water, with the cautions b(‘fore proscribed ; the extir- 
pation of the ovary, in tlic earlier .and later periods of its growth ; ihu 
removal of a circu].ar piece of tho cyst, so as to lay open the cyst into tho 
peritoneum; and tlio prevention of the dilatation and growth, by 
cai'ly paracentesis. In the present ill Miceess of our practice, all theau 
operation.s are well worth your consideration ; and if you can bring 
QUO of them to sueh pcrtection as to cure souio of tho unhappy indivi- 
luals who now tldl victiins to tho disease, you will, indeed, be eon- 
terring an invaluable good on tho Siii'cst and least ulfeudhig part of our 
species.”* 


CIIArTEB III. 

TUMORS (XOT MALIGNANT) OF THE OVARIES-t 

369. Fibrons tumors are found attaclied to, or embedded in, the 
substanco of the^ ovaries, as well as in the uterus, though they are far 
loss analogous in structuro with the former than with the latter. 
They are often coincident in both organs at the same time. 


* Blundell on Diseases of Women, p. 120. 
t Scutiii, Bull. Med. Beige, Nov. 1639, p. 307. 
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In stni(‘.tnre they art' pcrfectlv idiiitical with those found in the . 
utonis ; so that, :usCruvi‘illiifr* ri'inurkN, it is (luite impossible to tell, 
by the most iiounite aiiatnniioal examination, to wliieL of the organs 
they have belonged. 

If cut into, tlioy exhibit the wmie dmse librou.s tissue, traversed 
irregularly in every direction by white binning lines. 

Dr. Tlaillie has de.scribi'd them very graphically : “ The ovarinm is 
imu-li enlargeil in size, and cniisists of a very solid sul)*>taiiee, inter- 
sected by meinbvane.s which mu in various direetions. It resemblea 
ill its texturi' the tniimrs whieli grow froiti the imt.'^idi* nr the uterus, 
and I believe has very little tendeney to iiiHaine or MUipiiratc.” 

Tliey undergo also similar transfornialinns into a eartilaginons and 
osseous stiuelnre. In a greatiT or lc.«.s extent. In some wc* find only 
patches nf larlilage, or ?])ieul.T of caleaivniib matter; hut lasi-s are on 
record, of the greater part of the tumor being of a bony snbst.ince.t 

We may boinetiines nhsi-rvc pateln-s u])nn the surface of the n\ary, 
of a eartilagiiinus or osseous density, mving to a mnrhid alteratinn of 
the proper libnuis tunic of the ovary beneath the peritoneuni. 

'file si/o <jf the tumors varies miieli ; t’niveilbeir says, from a few 
drachiUH to .'10 or 40n)». ; but Boivin and Dnges are inclined to refer 
tbe.«e larger tumors to the ebias ofacirrhns.J; There can lio no doubt, 
however, that their iiieream; is very gradual, lunuh more so than any 
otliur morbid proiluet of the ovary. 

370. In a<ldiUon to tninors of a fibrous texture, w p find others in the 
ovary, cviisistiug of tiihereulous matter ; J or of a darker buhstanoe, 
which is tennoii inelannsis.|| 

But, “ sernfulons and tniiercuhir disease of the ovary is verj' rarely 
met w itli. It If* the least coimnuii f>f :ill the morbid alterations (>f struc- 
ture to whieii the hiiniaa ovaria are liable.”^ 


• “ The ovaries have been converted into hard, cartil!igiTiou.s tumors, 
and some have oecurred filled with iluid materials. The ovarium is 
8u(li«itinic.s the beat of tlu- sub •cartilaginous tumor; but so seldom, 
that 1 do not recolleel io have* si*eii more than one instance of it. The 
tumor was not largi'i- than a hazel-mit, ami was surrnuuded by the 
proper tniiic of the ovai'ium.” — JltMtper^s Jloi'bUl Anal, of Uit Human 
Uterus^ Tp. 1:2, 13. 

f Khii-skens, Auualcs dc litt. !Mcd. etrang. tom. ix. p. 336. 
Savinrd's Observ. Cliir. Schleiikcs. Haller, Disp, Morb. vol. vi. 
p. 41B. 

+ Diseases of the Uterus, &g. p. 478. 

§ Boivin and Duges, Dis. of the Uterus, &c. p. 478. AtJiis, 
pi. 16. 

11 Ibid. p. 485, CUM. Atlas, pi. 33, 37. 

^ Dr. Robert Lee, Cyclop, of Pract. Med. ; art. Diseases of tho 
Ovaiia. 
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371. Causes — These growths have been attribntod to various 
causes ; such as peculiarity of coustitution, blows, falls, &c. ; but in 
most cases we sliall liiid it difficult, if not impossible, to trace the 
connexion. 

872. Symptom . — As these tumors do not degenerate into malig- 
nant disease, though tliey arc sometimes concomitant witli it, and as 
they ore but rarely attacked by inflammation, they give rise to none 
but mecliauicol symptoms. AVhiie they remain in the cavity of the 
pelvis, they may pi-ess upon the neck of the bladder or upon the rec- 
tum, and ocaision much trouble hy impeding tho evacuation of tlieir 
contents. Numbness of one thigh and leg, and even oedema, inny 
also result from the pre&surc upon tlie nerves aud vessels. 

If coueoption shonid take place without the elevation of the tumor, 
serious impediment may be offered to tho pa.ssago of the child through 
tho x>clvis, necessitating eitlier the removal of the tumor, (which is 
almost iinpossiblu) or if it bu large, the perforation of tho child's 
■ head. 

When it is above tho brim of the pelvis, it oee.iisions no annoyance, 
nor does it interfent witii the duration of the patient's life. 

373. Difu/uosis An examination * per rectum * wilf convince us 

that the tumor (if it be not large) -is in the ovaiy, and so distinguish 
it from a Jibi\nts tumor of the uterus ; be.sideH, the elc\'ation of the 
os uteri does not corruspodid with the results, of abdominal mampula- 
tioii. 

From scirrhous or cancerous tumor of the ovary it will distin- 
guished by the good state of health of Uie ][iatient, ^.by the freedom 
from pain, and by its equal density. 

374. Treatment We must apply ourselves to rcliSve the mechanic 

cnl inconvenience, by cathetcrisni and encmata, whilst the tumor is in 
the pelvis ; and in some cases we can affox^ complc^ relief by. pushing 
it up beyond the brim of the pelvis. 

When in the cavity of the abdomen, no treatment will be neces- 
sary, unless in those very rare cades whero the tumor is attacked by 
inflammation, and which will require the employment of antipblo- 
gistics. 
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. CWAPTEB IV. 

3TAL10IrA^'T DISEASE OP THE OVARTES. 

'* * * § 375 . .dpiRRuuB, enrrfcr, ot fungus hemutodes; is unquestionably 
the most serious disojiso to which the ovaries are exposed, and it is by 
1)0 incah^ very uncommon. It u''mqrc frotjuent than cancer of tlio 
broasta, and nearly as inhuh so as eaucer of the iiteciis. 

* It does not H^ipoar- so much cuufincd to udviiuecd agc' as the last- 
named disease. Upivjii add Dagesf wy tliat it is most frequent 
dqring the liiiddlc of female life j aud Dr. Cjirswull fomid an 

ovarian tumor df n uialigliunt oharar-tcr, ns large as the gravid uterus, 
in»tln; bod^ of 'a feiude uiuhjr twenty years of age.J 

Thoi« are at h‘ast' two .s^ei<'S of m.'iUgnuiit disease Ql)servd(l in the 
o^ary ; one reii&inhliiig trite acln'hua before any sotlsniiig lins tuJern 
})ldb<*', and tlie other analogous to fwigm ketnatoiiei of cenMri/orm 
.inattr*r. 

.'«» Caaccr^ay 1)0 developed 'm^ic Wanes, artfl run through all 
,,ibs • atom's. Occasionally it is iianbimd scin-Iious, acquiring double .or 
trf})h) its ordinary volnme ; in other's it is ji stktb ofdatcni supjmnt- 
%ioii, tcrmiiiiiting by uleerution. ^'hero ffjfrn in the neighbourhood 
dila^tioti of '^ha veins, liid a dcpoKtioif of curtilaghiuus and osseous 
^auhs^i^(^"§ 1%, . 

“ Oftlio two foims df disorganization mentioned, it is, I apprehr'fid, 
the tuhe^ati wmoli in|).*<t freque|^ly attneks the OT;iry ; nnd therefore, 
when this vlseoa is cnhiijj|ed, frequently it is the hump or tuberose 
surface which eharaeU'risea the diM'ase. sSunctimus, liowever, tho 
scuJRiou^. change ^ of^lic disused kind, the whole moss of the ovary 
cnmrging, and the surface remaining equable and smooth. The rapi- 
dity, also, Wkii which the enlargement takes place, is liable to much 
vdliety s^though if the disorganized ovary he composed of solid mate- 
rial^ only, without dropsy, the growth will, I bcliia'c, bo generally 
slow' ; it will certainly oc«:upy months, and more frcquonlly ycars.”|| 
'?» 376 . The two forms, moreover, may co-exist, and they may cither 
bc^rimtty or consecutive |p a similur disease of the utenis. 

^ 1 . Scimiis. This tumor is hard, and pretty nearly homogeneous. 
Its surface ifi uneven and tuberose, and when cut into it presents the 

* Coley, Ed. Med. and Snrg. Jonmal, vol. vi. p. 50 . Denman’s 
Midwifery, p. 85 . Campbell's Midwifery, p. 476 . 

f Diseases of the Uterus, &c. p. 484 . 

t l 4 !e, Cyclop, of Pract. Med. ; art. Diseases of Ovaria. 

§ Nauclie, prop, aiix Femmes, vol. ii. p. 623 . 

{ Blundell on Diseases of VToinen, p. 96 . 
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appcarant'cs wliicli wore dcscrihcd when treating of cancer uteri, and 
wlik'h, thorffore, I need not repeat. ' ■ ' ‘ 

It may niiiitiiii some time in its Imi'd state, but ultunotelj central 
softening will take j)Iace. ^ ' . , ' . 

Dr. lUillic saw a case whore softening hail commenced, and the pre- 
paration is in the iniisouin of the Osnegp of Physicians, London. The . 
disease of the ornry w'as ooincidcAt with ounecr of the stomanli. . 

'2, heMotodti or metphatovi* The stnieipre of this 

tumor is nion* varied tlian that of srirrhus, a. part being often fibrous, 
cartilaginous, or calcareous^ aiuX tlie roniaiiKler fiingjis or hralii-like, 
or with colored iiuid contaiiied' ill cells. . v- ■ 

Dr. Seynioui' h:w debCVilMjjil two varieties. /C^oJirst consists “of 
numerous ^ysts, with man* or less fluid c(y4<'fits; soinctiiiies with 
bony or earthy Rialter coiihriueil in them ; tifteif g fatty‘secretioii re- 
sembling lard; sometimes puiietratcil, witii long^fiiie hafr, without 
bull>s ; hut more frequently iitlcil with albuminous seer<ttion o^ vuryii^ 
tenacity iuid color, iSoinetimesxlhese secretions resvnihle gr|fel ink nj)- 
■pcjuran^e ; there is ofti-u matter like soot mixed with tln^ fluid. • At 
other times the sec^ctioili is of (he oplbt of mahogany, froKl adinixturo 
of blood ; and not im frequently tlm liquor evacuated from ono'W tjh^se 
cysts by the trocar, jvfi'mlles iruwnjsisti'nco and color the medichfo 
well known mulct the niiiiie of (rrij^th's .< 

“ Secoinlly, a shigle large *•***' ”'’Ar^m, and con- 
tains within it tuifiors varying froth the sixo of a piiiVhcad to^hut of 
an orange. tM)inu’tune,s tlie great portion of the piriutes of' nic'*cy8t*- 
consists of tnmor.s growing between the extemal .iqcI internal or 
secreting coat ; the interior of iho lu||ying^lic tumui's Jnijeetei^ 
into it, being Hllc-il wiilirfluid .secreted from the siT^fes lining. The 
tumors when cut into present a semi-fiuiji gel^nous substance, i|itli 
white haiul.s ruuniug tlinmgh it, between wliieh 4>ands iir(f ^imiMer 
cysts containing the .same visi-id, gliic-like matter, "f 

Andral observes ; “ iSonietimes the.se nifLsses arc formed of fihroyi^, 
caTtilugiiiouB, or osseous tissue ; in other eases they arc almost^entiruly 
compo.sed of encrphaloid matter. Tim walls of the cysts are thU^k, 
and their cavities gradually enlarge until a tumor is formed, whiut^ 
fills not only tiie cqngiistrimn, but the whole abdominal cavitjk Slie 
outer surface of the tumor is unequal ; in some points a ^etuaiHm 
can be felt, while in others it lias a hardness and density equal to 
bone.”! ^ 

“ Sometimes the ovarium is affected with eiicephaloid disease, or 
is converted into a large irregular-shaped muss of cysts and tumors, 
the section of which presents all the cliaracters of heinatoid fungus. 

* See Seymour’s Illustrations, pi. 12, 13, 14 ; pp. (>6, 70, 74. 

t On Diseiws of the Ovuxia, p. 60, ^ 

1 Precis. d’Anat. Pathol, vol. ill. p. 708. 
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Tills fatal ai&ction usaally rnns its course with gi'eat rapidity, and 
soon after its oommuncemont the constitutlun of the patient is much 
more ai&cted than in the organio diseases of tlie ovaria which have 
fdieady been described.”* 

Ccplialoixu ** is not often found in the ovarium. 1 have seen onl 
one instance of it. In this, the whole of the ntenis was a cephaloma ; 
tho ovarium about twice its natural size, and cephidomatous.*’t 

If blood be eifused, the tumor will answer to the desniption of 
hnmatoma given by Ih*. Hooper. ** Ifaimatoina of the ovarium is 
of very raro occurnMicc. The drawing i have given of one (pi. 9,) 
is, however, a very fine example of it. 1 have seen only two others, 
which were not so large; mid I am disposed to think that when 
hnmatornA takes place in Uiia organ, the ovarium soon after hocomes 
hygromatons ; and that as the cells enlarge, they compress and stop 
the fungus growth; for masses of ilcsli, mostly sjtongy, and of a 
mixed cli.'iructcr, arc frequently found in and about ovarian sacs.” 

Ill tho oiiso nduted by Cmveilhier, it w'ob identical m structure 
with a coincident cancer in the stomach. 

Tho tumor varies in size, being generally, however, larger than in 
pure scirrhiia ; in some oases it is very large,! conrso as it 

increases, the cavities dilate, so that some fluctuation can be detected. 
Tile parictch vary very much in thickness. - 

Tho rapidity with which it increases, is much greater in this than 
in tlie former variety. 

Kither species may exist in a quiescent state for some time, or may 
1)6 attarkc'd by inflammation, uhscess, or dropsy. As a consequence 
of inflaininatioii, tho. disei^ed <organ may eontract adhesions, which 
may seriously a^ct the comfort of the patient, and the progress of 
the disease. If this take iplacc whilst the tumor is in the pelvis, it 


* Lee, Cyclop, of Pract. Med. ; art. Diseases of the Ovaria. 
t Hooiier’s Morbid Anatomy of the Human Uterus, p. 16. 

! “ In plate 89 of the Atlas, there is a figure oflbne of the ovaria 
oqnsiderahly enl-irgcd, the substance of which was lardaceons, thongh 
htfet with small granulated cysts, ami smTOunded with vesicles of a 
larger size, and filled with fluid; whilst the other ovarium was of a 
cartilaginous, consistence, resisting the scalpel, and presenting nu- 
merous roughnesses. A tumor was seen by Dr. Velter (Acad, de Med. 
l2thJuly, 18:25,) weighing 56 pounds, and of a consistence abnost 
cartilsginous : in three ^larts, however. It was softened, and resembled 
the substance of tlie brain. The encophaloid snbstimoe waa more 
distinctly clmractcrised in a case of enormous cancer, of 75 ponnds 
weight, which occupied the left ovarium; it contained within a 
fibrous, fleshy mass, and a fatty tissneb ” — BoMn and Dkadm 

of tka Uterw, ^e, p. 479. 
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cannot rise above the brim, and the mechanical symptoms will in- 
crease. 

The deposition of cancerous matter in the ovary is very often accom- 
panied by a similar state of other organs, us the pylorus, lymphatic 
glands, &c.* Gruveilhier mentions a case where it was coincident- 
with a cancerous statu of the stomach :f and sudi a case occurred to 
Dr. Bailllo, as has already been mentioned. 

377, CaiMes — TJioso ore extremely obscure ; tbero maybe ocea- 
Monally some roniiection with gestation ; bat as it is found even more 
frequently in virgins, tliis cannot he considered as an cxtenKive cause. 

It may follow chronic inflainmation, according to fioivin and Diiges, 
though Logger docs not admit this. 

Gapuronf at<tribntes it to abortion, or the euppr^ion of the 
lochia. 

It has been known to follow external violence — such as a fall, a 
blow, &c. 

378. Symji^omi ^If the disease be confined to one o\*ary, menstrna- 

tion may continue reguhurly, but it will be suppressed if 'both organs 
are involved. 

Instances are on record of conception having taken piece after tlie 
developmrat of nmlignunt (risense in one ovary ; and in sncli cases, 
danger may be iiH'iinrcd during liolivcry, if tlio enlarged viscus have 
not ascended into tlu! abdomen. § 

As 1 have alroiidy observed in the case of other ovarian tumors, 
the symptoms diiTer iiiiijch, according as they occupy the pelvis or the 
abdomen. 

In the former case they are chiofiy meehniiical, and arise from the 
pressure cxf>rci.st'd upon .the rectum and n(‘ck of the bladder, with a 
numbness idong the limbs from pressure upon the nerves. 

But few symptoms originate in the state of the tnmor itself, until 
it rises into the alMlomcu, or unlil softening takes place, unless, in- 
deed, it be pi'eviously attacked by inflammation : the syniptimis will 
then assume an acute character. After this period it is undouUodly 
true, aa Dr. Sc^our obser\’es, that these diseases frequently lead 
to a rapidly fatal teimination, and are oocoiupanicd by that extrema 
sense of debility, and bloodless appearance of the body, so character- 
istie of malignant disease.* * § ' || Again : ** The malignant form of the 
disease may be recognized, during life, by the want of nutrition, the 
broken liealtli of tlu; patient, the unuasiiiess and rapid growth of tlie 


* Seymour on Diseases of the Ovaria, p. 61. Case, p. 76. 

t Anat. Path. 5mo livr. 

t Mai. des Femmes, p. 164. 

§ See Mr. Hewlett's case. Mod. Chir. Trans. voL xvii. 

) On Diseases of ^ Ovaria, pr 62. 
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tumor, tlifl aunnltaui'oiw onlai‘<n*nirnt of glands in oHipr parts of thtf 
bndy, and the nrcasional or/'urronco of laiipinaling pjiins in tlie pnrts. 
Tbo latter ayrriptoui iM not constant. The ]nilsi', is quiek and frfclde, 
and as tli« dwenss prorfi'ils, there is heetii- fever, and often aphtiia) in 
the- month, with an inexpressible M*iise of dihility."* 

The vii-inity of the dihi'a-seil iiiaas may p\e rw' ti^ inereased action 
in the peritoneal memh-ane, and eH'uMon into tin: abdi.minal cavity. 

The interval whieli elapM-s hehire the devel'ipincnt nf the eoiistitu- 
tionul MymploniK varii-s veryiiuuh; hut sooner or l.iter fever sets iu, 
with thirst, cpiick pulse, na.sling, iSi'e. and iillimnri-U* ( arries off the 
patient, unless an earlier teniiinatioii he oeea.'>ioinMl h\ suftening of tho 
tumor, and cvaenatioii of its i‘ontents int«> the peiitoni'inn. 

The following eases illn.'^trate the vonrse of the disi-ase perfei-tly. 

** Jh, small and lliin, yet of giaieral eLOil lualtli, h:\d a return 
of thii ulerino dischfirgo in lier 72nd \ear. Tliis diM-harge was ono 
day so nhnndant as t<i indiu’e syiK-ope and cxliiane di-hiliLy. 1 was 
consulted in Dee. IKll. and diM-nvered, on examination, that the 
cause of the h.Tinori'hage.'. wa.s not, propi^ly s)saking, in the nteriis, 
hnt ill its \irinity ; hetneeii tliat organ and the liladilrr tliere was n 
very volniiiinons, hard, indohnt tumor, whhh pushed the uterus 
ba^‘k wards, e()inpres.se«l ami irritated it : this was, diaihlless, tlie eanso 
of the Ineinuirliage. The uteius was ratlier tender, and its cervix 
widely ojien. Tin- tumor tnuhl he fell, and its pn>gre>s traced above, 
or rather hehiml, tho puhc". Eighteen months afterwards the patient 
complained of pains in the ulHhnuen, dys]ie]ioi.i, <.Sle. On a second 
exam ina lion, I (IfseoviTetl that the luiiior a as no longr-r in tlie pelvis, 
but entirel) in tlie ahdoimm, on a level witli the nnihilieus, and near 
thi* right iliac fossa ; it appenrecl to he at le.ist as large u.s the fmtal 
head, and of a glubnlar form. 1 einisidered these changes favorahlc, 
as the iileniswaa l«‘v» irritated than before, and the ha’inorrhages 
were les.s frequent, and in smaih'r i|ii:intities ; but in other respects I 
WHS disappointed, fur tin. liiuior, which liad so incrensi'd in volume, 
Uid changeil in torin as to risf* above the brim, i'iin.M‘d uneasiness to 
tin- Ollier ahdoiniual viscer.i : rlie ab>lonir>n rapidly berame more tender 
and tninified, iJie h ;.^ >u riled, the strength diiiiinishcd, &c. Dr. 
Caisso observed ihero was ascites, pnxliiccil by Ihi* aeirrjioiis conges- 
tion of the right ovarium : I tlrought it yel pos-^ihle to cheek the pro- 
gress of tlie chronic ]H'ritonitis with wliicli it w;w evidently coinpli- 
cattMl, as was provinl by fever, thirst, and ti inieriie.ss of the abdomen. 
The Rilvimccd age of the patient forbad the uso of powerful untiphlo- 
gistics ; we therefore pro-scrihed the hip hath, eatiiplaams, euemate, 
and a riMluced diet. This ftreatuieoc only arrested for a short time the 
fatal termination of the disease. ’'f 


* Boivin and Dughs, Diseases of the Uterus, &g. p. 484. 
t Ibid. ]). ()3. 
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About five years ago vre examined, with Dr. Merrlman and Mr. 
Prout, t}iG body of a woman about 30 pears of age, wlio had died from 
malignant disG:we of the riglit ovarium a few days after parturition. 
hi the fourth month of prognaiiry she hogiin to siiifor from a constant 
sciiso of uneasiness in the Jiypogastrium, and irritability of the stomacli ; 
the countenance became sallow, ami the constitutional powers greatly 
reduced. 'IJic abdomen not long after began rapidly to enhu'ge, and 
before the end of the Hevcntli month, it Imd attained the hIkc it usually 
acquires at the full period of pregniiney. An enormous cyst, whieh 
contained a dark-colored gelatinuus fluid, was found on dissection ad- 
hering to the right ovarium, and within this cyht wito observed a 
number of tumors of dilierent si 3 r.es and shades of color, which when 
opened presented the true enciqduiloid or hcniatoid fungus charac- 
ter.”* 

The softened suhstanee has been Icnown to escape tlirough the open- 
ing into the iiite.stines, bladder, vagina, &e. 

A vaijiMil examination will deti^'t the enliw^ed ovary so long a.s it 
remains in the iielvu«, iiiid afterwards abdominal manipulation w'ill 
generally clear aw ay the cliief diffieulty : w'p may oitlier find the tumor 
above the brim in one of tlie iliiic fo.*<sie, about the size of a f(Ctul head, 
or occupying tlie lower portion of the abdomen, but inclining rather 
to one hide. Its hurfuce is felt to be tuberose, and its structure dense 
and unyielding. The upper part of the abdomen, on the coutrury, will 
be .soil, and occupied by the intestines. 

37W. Duifpinm It will not do to rely too strongly upon the pre- 

sence of a tumor near one ilium, as that m:iy arise from a c/illeetion 
of foQcal matter in the ca:cum '.f so long as the tuTn(»r is quiescent, it 
will be diihcuU to dLstinguish between on<‘ that is malignant in its 
nature and one that is not. 

1. From ooarluji both seirrhus and enccphaloid may be 

distinguished by their greater hardness and comp.ictnesR, by the 
absence of fluctuation generally, and by tlieir lobuluted tuberose sur- 
face. 

2. From jn'egnmey^ by ilie hard lohulated surface, and by the 
absence of the audible signs of pregnancy. 

3. From Jibrous tuniors of the utenu, by the greater size which 


* Lee, Cyclop, of Pract: Aled. ; art. Diseases of the Ovaria. 
t ** We have met with the case of a young person, habitually con- 
stipated, so as to occasion heat and pain in the largo intestines ; a 
physician declared that one of the ovariatfv.'tfi enlarged, in conaeqnence. 
of a tumor which was felt ou examination ; tins tumor disappeared and 
reapjtearod alternately — events probably owing to fajcal masses accu- 
mulated in the CfBconi, and then passed farther down in the intestines, 
or evacuated.” — JSbtvan and Dvffes, Diwasu qf tkt Uterus, tfe, 
p. 481. 
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maligOAnt tumora generally attain ; by their not being pedicnlated, bnt 
more moveable, at least during tlie early stages ; and in an advanced 
stage, by the lancinating jiain, and constitutioruil distress. 

4. It has been mistaken for diseatte of the when very largo, 

bnt an investigation of th<3 history of the ciisc, with cureful abdominal 
inauipulatiuD, and an uxaminatlou ^er vaginam, will clear up all 
doubt. 

5. The distinction lw.'twpcn tho f?/v) forms of mrdignant dneoMe 
may in some cases be desirable, for inasmuch as one is the early, and 
the other tlic more advanced stage, the patient's prospects of life are 
longer with scirrlins than witli fungoid disease. Now those are the 
cliief difTerences. Scirrhns is of a tdow growth, giving rise to mecha- 
nical symptoms, and peril ajM to a disturbance or irregnlority of the 
ciitamenia, but to no ]iain or coustitutioiml sufiering. Kneepbaloid 
disease or fungus hcmatorlcs on the contrary, increases rather rapidly, 
is more painful and tender, gives rise to fever, emaciation, and other 
constitutional symptoms. 

Dr. Seymour observes voiy justly, that tho co-csistence of fungoid 
or cancerous disease of tlio breast, pylorus, or cervix uteri, will eluci- 
date completely the n.atnru of the ovari.Hn affection. 

380. Trentment. — If the tumor occasion distrt'ss in the pelvis, wc 
may (as I have oliservod) obtain some relief by pusluiig it above tlic 
brim. 

Active medicines arc exceedingly injurious, as they rouse into 
action ]>art.s which it is our object to keep quiet. Iodine has been 
tried, but it is rather from its general etV(‘cts than from its success in 
this diseoso tiiat a further trial is rccommciKlvtl. 

Dr. iSeyinouT n-niavks of this medicine : “ Many casea have been 
published of its snceess, where too short a time has elapsed siniHi the 
apparent diminution of the. tumor to allow of any .'U’curate conclusion 
being drawn ; and on the whole, 1 am inclined to think that its efficacy 
has been greatly oveiTsitwl. ludinc is an active stimulant, and appears 
to m% only appliculjlc in those di.'<''sisr.s of the ovarium, or such states 
of tlien^ as aro uiiHccoinpani^ \ h} inflammntion.” 

In truth, w» jK>sses.s no power of eoiitrolling the disease : all we can 
do in the advaueod stage, is to avoid all britating causes, and to afford 
r^ief from the jtain by narcotics. 

As for oxeiMoii, which has been proposed, it could never be advi- 
sabfo, for at tho adv.-meed period at which alone so formidable an 
operation would bo justitiablc, the patient’s whole constitution is con- 
taminated by the cancerous diatlie^ 
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CHAPTER V. 

DISPLACEMENTS OF THE OVARY.(*) 

381. The displflccmimt's to which tlin ovary is obnoxious are not 
generally of much consequcncts the more frequent kind being merely 
accompanimruts or consequences of disease or dibplacvinent of the 
iitorus, and so surpassed by a greater evil ; aixl the nioi'e serious ones 
being twdinarily congenital. 

382. We may divide them iuto two classes : those in wliich the 
ovary remains within the pelvic cavity, and those whore it csca{)es 
externally. 

1. Aliy change which augments the weight of tho organ will de- 

pi-css it below its natural lertd in the pelvis ; such, fur instuice, as 
congestion, encysted dropsy, hyd:itidsi or tumors of tlie ovarium; and, 
on tlio other hand, if the bulk of these adventitious deposits be much 
augmented, so as to raise the organ from the pelvis into the cavity of 
the abdoiiicii, then tlie ovary will be elevated above its natural level. 
This is tho case also in pregnain'y, , 

The byiiqitoms of the fonner arc merely mechanical, and have been 
already describe«l. They disappear when the tumor rises alwve the 
lirim of the pelvis, and this mitigatiou we may often obtain by art. 

A dideroiit ('.1as.s of st'condary displacements results from dt‘viations 
from tlie normal situation of the uterus. Anlcvcrsiou and i-etrover- 
siou Iwth disturb the natural Kitualioii of the ovary, but tliis is much 
more remarkable iu proliqise and inveraiuii of tlie womb. Tn the lat- 
ter case, they often hill into the sac formed by the inverted organ. 

t have olicttdy said that these arc generally temjwrary displace- 
ments, hut occasionally, whilst displaced, the uvaria form adhesions to 
the neighbouring visi'cra, and so arc retained perinaiicntly in Aheir 
ubnomial situation, f „ 

All the treatment which can be adopted in those eases (when any 
is necessary), has already been fully described when conAiduiing the 
several diseases which act as causes. 

2. WJien the ovary escapes out of the' pelvis, it forms a propA* 
hernia of the org:m. It is not of very frequent occurrence. 'She 
ovary may he displaced in hernia of the uterusi, or it may form a -hernia 
itself, alone, or with its frllopian tube, and sometimes a portion of in- 
testine. It may be dther healthy or di^ed, hut there is generally 

* The reader is r^red to the excellent * Memoir ’ of M. Deneux 
on tho Displacements of the Ovary. 

t Cniv^ier, Nouv. Diet, de Med. et do Ghir. prat. ; art. Ovoire 
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Bonio rongertion. It Jims esf'^ipetl throngh the umbilical ring,* througb 
tlip isr-liiutic in)tpb,t Ibrdugli the crural arch, but more frequently 
than all through ouf or both inguiiia! rings. Deneux considers tlio 
hitter cases as always coiigeiiiLal, wjd Cruveillucr lia& seen it very 
often in old woiocn. 

The folhiwing is Mr. Pfitt’s case : — 

“ A hoHlthy young ivcnian of t\verit 3 '-tlirec years of age was taken 
into Bartholoniew’h l{i)S|iit:t), <in .■u'<-oiiiit of two simill .swellings, one 
in carh groin, whii-h for sonn* nimiths h:wl been so paiiiftil that she 
could not do her nurk as a servant. 'J'lie tumors were piTfectly free 
from inflamimilioM, were soft, unequal in their .surface, \j-iy moveable, 
and lay jnvt on the oiitsi>li‘ »i' the ti-inlinons opening in each of the 
oblique inusi'li'.s, throngh which they .s'eeined to have passed. TJio 
w<ihi:in was in foil health, targe hreas(c>d, stout, .'iiid ineiiKti'uatcd 
regularly; Inul no oIiMiriu lion to tin* discharge per aniiin, nor any 
coiiiphiint hat wicil arose from the uiie:usinc.ss these tumors gave lier, 
when she stooped or mo\eiI so as (o pre.vs them. She w:i.s the patient 
of Mr. \'onr.Ne. He lol her blood, and look all possible pains to return 
tlie parts tbroagb the opening*., through wJiicli tlnsyhad clearly passed 
out. He iiiiuKl all liis attempts fruilless, as did also Mr. Sainthill 
and myself; ami the woman being ineapaeituted from getting her bread, 
and (leikiKiis to siibmit to any thing for relirf, it was agreed to removo 
thorn. The skin and adipo'«e membrane being divided, a line niein- 
briinons bag l^'^nle into \ lew , ^in which was a boily so exactly resembling 
u hmn.'in ovarinin, tliat it was impossible to take it for any thing else. 
A ligature was made on it. close to the tei.don, and it w’xs cut off. 
The s.\me operation was done on the other .side, jind tlie apjieanuice, 
both at the time of openUing ami in the exaiiiiiiation of the jMurta 
removed, was cxiudly tie- same. Tin* young w'omun has enjoyed good 
health ever since, but ia lasoine tliimier and apparently more muscu- 
lar ; lier iire:i>t<., wliieli were large, an* gone ; nor has she ever mcn- 
stniati'd since the operation, which is now some years. ”J 

t)ftcuRionally, the ov.rv descends into one of the hihiu niajora, and 
bears a strong reseuiMam e t*. *,• .• t.'.'.ticK* hi the scrotum. 

Lasll}', the yv:irv luis *‘.vM|wd tiinjagh an opening into an abscess of 
the nbdouiinivl ]tari.‘le.-'. 

Soinetinie.s ovaiian ingniinal limihi give.s rise to considersible dis- 
tress ; the piitient coinphiius of |kuii and a dragging sensation, increased 
much upon walking. 

If wo examine about the inguinal ring, we shall find a small tumor 
andemcath the skin, like a gland, which does not give rise to any 


* Portal, Anat. Med. vol. v. p. .556. 
t Camper de IVdvi, lib. 2, cap. 2, p. 17. 
% Pott's Works, 3rd Kd. vol. v. p. 184. 
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chai)f;p of color in the skin. Wh^n touched^ ilip pain is miirh worse, 
and seems prolonged to thu ntcnis. 

It is rarely reducible. 

SHS. “ The diaffnosis of this affection will probably be indistinct, 
particularly m cases of tumefaction, inilnmmation, morbid structure, 
and adhesion. The ovarium retaining its iisnal fumi, consistence, 
volume, and mobility, and situated in front of the inguinal ring, would, 
on tlic cuiitriiry, be with difficulty mistfikcn in tho present day, 
especially in thin persons. Gongc.stion of the inguinal glands never 
occurs in this situation, hut nither tow'ards the middle of the groin ; 
ami tho glands sooner become fixed. Ovarian heriiu is characterized 
and dislingnU'hed from eiiti'rooeic and f piplocele, by draggings in the 
hy]Mig»istriu]n and h'ins, when the patient moves ; and by the abtf^nct* 
of borborygini, colic pains, and draggings of the stomach. Accord' 
ing to Lassus, one of tlio most distinetive signs is the correspondence 
of the move-inents imprcjssed upon the uterus, by tho finger introduced 
into the vagina or rectum, w itii those wliicli are felt in the tumor it.scdf 
by the patient or the practitioner."* 

Perliaps some assistance might be derived from the month'ly increase 
of the tumor, arising from the enl.'irgeincnt which we know takes pliuxi 
in the ovaries at eacli catamenial period. 

384. Treatmefit . — An attempt of course must he made* reduen 
tho hernia, though it will often fail. If so, .and if there he symptoms 
of strangulation, we must have recourse to the operation for btnmgu- 
lated hernia, and after ndieving the strictiiro we may ret uni the ovary 
into the abdomen, and npply a compress and handnge,t or content our- 
selves with tlio relief of the strangulation, without interfering with thu 
displacement. 

In irreducible cases, we have still Uie power of removing the ovary 
altogethoi , or was done by Mr. Fott. 


* Boivin and Dug6s, Diseases of the Uterus, &c. p. 4.'}4. 
t Nauche, Mai. prop, auz Femmes, vui. i. p. 127. 
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385. Till!: invest i^iition of tlii' Ji.«:orclcrs and dison-cies of pregnancy 
upon whudi we an* about to enter, will be luntdi faeilitati'd if wo first 
('unsider, verv brielly, soino of the local changes and constitutional 
sympathies wJiieh iiro the re.*»iilt of conception and utero-gestation : to 
which may bo added soniu general iustructiuiis us tu the inanugenicnt 
of pregnant fonialcs. 


ClIAPTEU I. 

ON THE LOCAL AND CON.«{TlTUTIONAL CONSEf2 FENCES OF 
rUEONANCY. 

388. “ It is a popular observation, ” says Dr. Denman, “ that those 
women aro le.s.s subject to abortion, and nltimatuly far better, who 
lia\o such symptoms as generally attend pregnancy, than those who 
are exempt from them. TJie state of jircgnuiiey is them an filtered^ 
but cannot with projiriety bo te'mied a morbid slate. Hut if tlie term 
dweage bo used on this oceiusiun, with the intention of giving a more 
intolligiblo explanation of tiic temporary complaints to which women 
ai'e tlien liable, or to denote their irreguloi'ity, or an excessive degree 
of them, it may be retained.”* 

l*regnancy, then, may bo con.siderod as a strictly physiological state, 
but as one bordering so closely upon the patliohigical, that it is some- 
times difiiciilt to point out the boundary between them ; and nut un- 
frcqucntly this boundary is palpably transgressed iu several organs or 
tlieir functions. 

In the present chapter, the changes which ore induced by gestation, 
considered as an “altered” but not “morbid” process, wiU bo enu- 
merated, in order that wc may more distinctly appjtxdatc the diseast'd 
actions which occa.^ionally retire our interference. For this purpose, 
let us first glance at the anatomical changes vrhicli occur in the 
uterus, ovaries, fallopian tubes, &c. ^ 

387. The structure of the uterw, in its quiescent state so close and 


Introduction to Midwifery, p. 144, 7 th Ed. 
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firm, bpooinps loononed ; its interlacing fibres being separated, nuraer- 
uiiB iiit<'r<5f».iccs arc left, some of them of very considerable sixo, and 
mainly ocj npicd by tlie enlarged vessels and nerves. Some authors 
affirm, mid I believe with truth, tlmt an addition of new matter takes 
place in the substance of tbo womb during gestation, and tbns point 
out, as a proof, thu imnienM'ly increased size of the womb and the 
ftugrnontcd tiiii'kness of its parietes. Others deny this supposed addi- 
tion or liypertroydiy, and »* * * § xidain the apparently increased substance, 
and actually inerciiscd bulk of the uterus, by referring to the greater 
laxity of its tihsiic during pregnancy. 

An ctpially n'lnarkablc change takes place in the mseZt of the 
uterus, llororc conception, just so many transmitted red blood and 
were visible, as sufficed for its nutrition and for its periodical secretion : 
but, during pregnancy, these vessels inemtsc to many times their 
originul size ; and vcssi'ls into which red blood had never iireviuiisly 
penetrated, now ciilarge, and carry red blood for tlu' nutrition of tho 
fmtns. Tlio intervals bidween the uterine fibres are occupied by the 
enlarged vcssids, whicli, from tlieir magnitude at the jKurt to w'-liich the 
placc'iita is iittaehed, arc ealled sinuses. This augmentation of the 
v&scidar niachiuory of course implies cither a local or general increase 
of circulating fluid, or both. 

The Turt'fit Mip]ilying the iitcms likewise become hypertrophied, 
according to tlic researches of ITiintcr,* TiedemanUjf and Lee,t and 
this is tho more remark lide, as it arises not in any (Icgree from disten- 
Bioji, (jw in the case of the vessels), but is an absolute increaso of sub- 
atance in oac-h nerve.§ 


• Aii.atoitiy of iho Gravid Uterus, p. 21. 

+ Tahuln; et Nen-onim lTti*ri De.scriptio, p 10. 

I Oil the Nitm-8 of the IJtcnis. 

§ “ It i.s well known that i!.ime«liatcly on conception the uterine 
aystem becomes cmlowed v]\\\ h remarkable increase of vital action, 
AfTecting its ^arions eonsrunent.s so that it is thro-wn into a condition 
which, if not iiroiierly inllanimatory, w'e may certainly consider with 
Baillie, ‘ a state analog' lus to inllaminalion.* Thus there takes place 
at once a ^'cat increase in the vascular supply, directed towards the 
organ and its apiiendages— the vonscIs mo gorged and distended with 
hlood>— and many ut them, prc^ionsly im})crvious to its passage, now 
bcgui to circulate that fluid freely : the tissue of tho organ becomes 
infiltrated with scrum, so that its bulk is increased, its texture softened, 
and its fibres seisirated, while upon its internal surface lymph is poured 
out to lino tluit cavity with the decidua, which partakes largely of the 
characters of the false inembiunca, the results of inflammatory actiem 
in other situations. And lastly, the nerves of tho uterus inoreasing 
both in number aud size, as William Hunter suspected TiedemaniL 
has proved, impart to it a more exalted degree of sensibility, which 
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from their close coTincctioii with tiie p-c^t abdmniunl pli'xuses, in 
quickly dilTiistMl through llio hvstein at lai^;c*, wliicli .siu»n luund to 
participate in the excitement (‘inaiiatiu^ from the ulenis." 

TIu* [jitiphaticit^ whieli can (scarcely he dcUM'tcd in ihc \iriri!» uterus, 
undergo a siniihir (leTelopincnt, arwl form a rcmarkiihle pertioii of the 
vascular net-work supplying and siuTuuiuling tlie uterine system. 
This we find exhihited nmst plainly in snm<‘ diseases. 

From tlie moiiiciit of eoiiccption until nearly tin* termination of 
pregnancy, the womh goes on iiicrcashig in si/c ; tiistended itself hy 
the accumulating liquor amuii, it ilislends iu its turn the abdotuinal 
parietes almost as inueh as they will biar, ascending gradually touards 
the citigiuitrlum in front of nnd rather below tlic intestines, wliicli arc 
in a great measure, displaced and puslied up by it. TJic proportional 
increase Iijls been minutely estimated. “ 'Ihe virgin uterus,'’ obsmes 
Dr. Montgomery, “ is about two and one-fimrth iuelies long, one and 
three-fourths broad, and about an inch fWau back to Irunt^witha 
cavity which would not more than receive into it the kernel of au 
almond. According to the cidcnlation.s of Levret, its superncies may 
bo taken at 16 inches, but at the end of (he uintii month of gestation 
its length is from 12 to 14 inches, its breiultii from fl to 10, and from 
back to front from rt to 9 iiK-hes ; its sn]M*rfici«'B is now e.slim.-4ted at 
about 309 inclic.'s, ami its cavity, which before iinjwcguatitm was equi- 
valent to about }|ths, or proxiitifi^ thr(*e ((uarters of a cubic inch, 
w'ill now contain 40H ; so that its oapaeUy is inerc*ased a little more 
than .)19 times, nnd its solid suh*«ian(‘e friun 4^ to a I cubic inches, 
or nearly in tin* ratio of 12 to J.’** 

Conception, mid tin* traiismi.ssion of tlie germ, leave the ot’«/y/ which 
funiislied the germ and tlie eon-ebponding JhUophm tuha considerably 
more vascular than unual, and iu the former is discovered the corpus 
luteiim aud the cicatrix of the laceration through which the ovuluin 
e-scaped. 

388. Considering these various and great changes, it cannot be a 
matter of suiprise. that irregularities of iiiiiervation should occur ; that 
disturbances of tJio circulation, inflamm.ation, and iw,]*roduct.s should 
take place ; or that the fibn-s of the uterus, cxtricil^ed and endowed 
with additional sensibility, should manifest irn^ilar action. These 
vast anatomical clmnges are concomitant with the devclojiineiit of cer- 
tain physiological phenomena, of w'hicU they may be coiibidercd the 
instruments or agents ; and it is by bearing both in mind, and in a 
sense combining Uiem, that we .ire able, to some extent, to estimate 
the predisposition to morbid action. 

That the uterus thus endowed with great nervous power and vas- 
cular capacity, and becoming the scat and centre of a higher degree of 


Signs of rrognancy, pp. 2, 3. 


27 




41H 


T>ISEASE.«I OF FEMALis. 


iiTjtabiiity, “ should ttvl/p oji nc>ir actiofts, sohip of wliieh may be in 
vKCi'nv, isuptsiirf^ricii)^.”* That it sliould thus ansuine a now patholo- 
^ioal condition u'{> jni^ht therefore expect; but this is not all. Dr. 
DeiUDRti oliservcK that “ the tnitli of no observittion in ipedicine liaa 
hoeii uiore fjenerally acknowledged, than that of the extiume irritabilitj 
ol’tlu* utonis, and of tin iintfK'UMty which the wlioie body liaa to bfc 
affected or disturbed by its influence and again. Dr. Asbwell, that 
tlie law of sviiipiitby is one of universal prevalence, and the uterus 
may be fiiirly considei'ed tlie groat centre of tliia influence in the female 
sv.steiri. W(! have already seen that the ' pt.T&ct developement .of the 
iitcnis, or the establislinieut of that function which capacitates it for 
conception, is attended by many remarkable conseq^uences, and in 
pregnancy these effects are not 1(‘SB ustonisliiiig : there is scarcely any 
part or viscus, there is .‘.carcely any action tliroiighoRt the whoL- sya- 
ten I, Mliich is not iutiueuced in a greater or less degree hy impreg- 
nation, "f ^ 

The efleet of this sympathy is shown hoUi in the ffenmthtnie of the 
body, and in the alU>rcd conditions of indiffUhial organs. 

T'he general state is said to 1j<! one of plrTliunf*, and tho woman is 
<'ou.sidered to MiffiT from a degree of febrile action. This view’ is sup- 
ported by the increased vascular macliineiy, tlie augmentation of tho 
eirenlaliiig fluid hy tho («iipis).sed) effects of the suppressed incn- 
sti'uation by tho buffed state of the blood when drawn during 


• Oupuvon. Trail ft des Mai. des L'emmes, p. 335. 
t I’nielieal Treatise on Parturition, p. Ibl. 
t “ When-as a woman, when pivgnant, becomes suspended as to 
her iiu'TiNtnialion, Ibis circuin.slaucc has led to tlie supposition that 
tlieiv mu'it e.\i.Nt a plefliDrie ( ondition of the vessels during this state, 
and eoUMM|uently, that the jtkfhara must be the cause of in;my of 
tbt d'.Mases wJiidi ]ire>enl tlieui.st'lveR at that period. Hut if tliis 
wen- the 0 . 180 , Llie vase”.’'ii- overfuiiiess in question would he likely to 
affect the (•onstitutieii mneh more in the earlier than during the latter 
inoutliR of pregiiHUcy ; it being a fiut that tho foetus, for which it is 
supposed the blood iy rese rved, iiKTG.iscs in bulk in tlic latter months 
over wlmt it (Ujoh in the oaTrn*r mouths, in the proportion of five to 
one. AV 0 should thei-efyvo coneludc that the retained menstrual blood 
could not be ronsumed by the fa'tus in tlic Ciwlier months, and that 
thus it might become pniductive of n congested state of certain por- 
tions of the mother’s sanguiferous system; and that in the latter 
mouths it might require a inoro ample supply than could be pro- 
vided for it by tho siippnseil retention of the menstrual secretion. 
There are, however, some constitutions in which thisre would appear 
to be a greater inerrase of iiTitability than of blood.”— i>oFW*s Obstf^ 
trie ifed. 2d Part, p. 858. 
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prcfrnimcv in the alspnoe ofinfiHmioatloB, acconlini; to Dmmnn,* 
Biimfi,t Mflhnfip11,§ and otherN; and by the groiitcr frequonoy 

of tli« pnlat! iu pregnant wonioii.|| Some of these reasons arc doubtful 

* Introductbm to Midwifepy-p. 220. 

t ** Pi-pgriancy proilucos ani* effect on the genernl .system marked 
often Iiy a de^rcu of fever, and always by an altered atatu of the blond. 
This state is the coasequence of local inert'a^d ai'tion, induced on the 
aaniQ priiiciplu as when an organ i.s infJnmed. 'J'hera would ajipear to 
bo likewise a tendency to the. formation of more blood than formerly, 
and the nervous .sy.stcin is often rendered more irritubli; and sensible. 
Tho gravid uterus ul.'iu lias an edect by syniputliy on other organs or 
viscera, and likewisi* tm some of thorn nnsehanie^dly, by its bulk anil 
pressure.' ryj/jV/icf^ry, p. 24#>. ^ 

J Uasori thus cuiiclndes the chapter on the sulycct in question: — 
“ T do not mean to deny thQ fix'qncnc^ of the huffy coat during preg- 
nancy, but 1 maintain, in the ffrst- place, that it is not sq coumion n.s 
is generally Kiipptjscd-^ iu tho second, that it is frequently caused by 
some obscure iiiibnninntory affection ; in the third, that pregnancy, in 
a fp*t:iit('r number of cases, is accornpiinied by a more or less (dight dia* 
thesis of .stimulus, occasioned eitlier by general plethora, or hy on 
increase of stiirtnlus, ti'hich the uterus is of neec.<<.sity at tliis period 
suljccted to ; in the fourth place, that these and other conditions of 
pregnancy tend to produce an incrciisc of sliniulus, and the consequent 
incre^isc of circulation and augincntatinn of heat may cause the libriiie 
to acquire a linner consisUmco tlmn it would possess iu a state of 
health, which, as I have already explained, jp tho cause of the huffy 
coat b»>mg produced .” — Teoria dtlla Fhyosi, p. 39 ; quoted from 
Ijmcet ff>r Manii «3(), 1839, ]>. 45. 

§ “ Upon two points connected with the circulation of pregnant 
women, 1 attempted .some, uivestigatiuns. In the first place, 1 was 
anxious to ascertain whether or not physiologists aro correct in stating 
that the blood during gestation uniformly presents a buffed appearance. 
Kvery opportunity which presented of examining the blood of healthy 
pregnant women was accordingly embraced, and although my observa- 
tions were not sufficiently numerons to wnmuit mo in aftinning posi- 
tively that the circumstance mentioned does not usually take place in 
liealth, still 1 have seen enough to enable me to state that buffing is 
very far from being a usual occurrence." — Heport of WellethsyJJisp&i- 
tary, Ed. Med. and Sury. Journal, No. 1 17. 

II ** It has been already noticed that the state of pregnancy is one 
of increaseil vascular action, not only in tlio great organ primarily 
affbetod, but generally throughout the systrm, by which a disposition 
is created to Certain offcctionH indicative of plethora, and best alleviated 
by venesection or other depleting measures."—- 
and JSymptvme of Preywmey, p. 9. 
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fis matters of fact ; utliers may be true, but the oliscrvatioris have not 
bi'cu Miffi(,icutly mmierous to be quite sati-'fiictory, and a tliinl smes 
arc rstablisluMl factN. Ibit however liaznnlous it be to found 

any {icuiTal views of urm tico upon siicli .stalcioriits, then* can be no 
difficulty in appreciating^ tlndr value in tbrinmg our csliniato of liio 
prodiHposition to disease occabioncii by gestatiini. 

We have now* M'cn the influence which tin- aiialDinical changes in 
the uterine systcmi, and the general sxmpalliv with the gravid ulcnis, 
may possihly have in la-i-iliapoaing to disordered aclion ; it only remains 
to examine into the elVoets of the same chiin- upon iniii\idn:il organs, 
and upon the mind, and the snbjcet of this ehapier will he couqilcted, 
389. The. dilfen-nt orgiiiiH of tJic body may bo all'ccli-d either 
mvchunicaUy, or by aymptUiittic (fc//c.r) irnUtthuiy or in both ways at 
till' Slime time. 

The rectum, urethra, and m^ck of the liliidder nro subjected to a 
fonBi«ler.aliIo imionnt of pressure, whilst 1 he enlargr-d uterus remains in 
tl\e cavity of the pelvis ; but these hollow organ.s innv be compresserl 
without injury, and therefoiv we .'ire not \orv often consulted, nuloss 
tfrom sympathetic irritaliou) diarrhuvi, dy.sentcry, or a very freiiueiit 
iUid distnssing de.siro to pass water, be excited. ,Tlio Jailer coiu- 
])laint is most froiiuent about the third or fourth month. 

Again, asmisatiun of weight in tlie pelvis, of bearing dow'ii, or of 
falling tlirongh,’' with more or le>s selling in tin; hack and down the 
tliighs, is a frequent eoncomituntof pregnancy ; and ^hould sudden and 
vioh’iiL expulsive, force (aci’identally orpuiposely) be employed, Ilexion 
or depr,.‘ssiou of the. womb may be the result. 

When tlm uterus rises above the brun of tho pelvis, the pressure is 
removed from the lower portion of the intestinal canal, and transferred 
to the e'uUoiits of the abdominal cavity. The uterus lies over, as it 
Were, upon tho bladder, diminishing its capacity, and giving rise to a 


“ T’lio other point P’lati-d lu the state of tho pulse during the period 
Ilf gestation. Among 48 healthy women taken iiidiKriiniiiately, 
ino.stly in the 8tli or 9th month of pregnancy, the pulse W'ns, in 32 of 
them, above 100; in mjiny, 120; and in one, 144. This extraordi- 
nary rapidity of course evinces consideriible exeiteineiit in tho circu- 
lating system.” — First Jlejt. qf Hie Wtlltshy JJisp&isaryy Ed. Med. 
md i^wry. Joumal, Ko. 117, 

M. Hold's experiments show an inereiised frequency of pulse, and 
appear to have been made on a eoiisiderable number of persons . — lAe 
(Mthurtshaljliche t.fc, voii Dr. Anton. F. Hold. 

It is right to atld, that Dr. Guy's observations do not support this 
view of the increased rapidity of the pulso during pregiianey. — Ciny’s 
Hogp. JRejpui’ts, vol. iii. p. 111. 
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dpsin* to evacuate its contents fre^pieiitlv, or even to iiieontincnco of 
iirino. 

Further — “ Wlioii the iiti-ms has aequiretl its full p'owth, it oceij- 
pies :i very large f»])aeo in the ahilcniiiiial «‘nvity, presMiig hotli tlie liver 
and stomach iqnvHvds against the diaphragm, by which the cavil\ of 
the elieal is diniini.-hed, the action of the Inngs impeded, and A greater 
or less degree of dyspniea iiidueed ; while, at tli*' sa/ne time, tin* 

Nige of till* bile, into the (Inoileiiuni is interfered with, and slight jairn- 
die«' makes its appearanee; or eons-iili'rahle ilisordi-r of tin; .stomach, 
with very importirt digesti<»n, remler-s the patient very uneom- 
fortahle.”* 

IMore or less inlhu'nee Is prodncr‘d upon the. eircnhition in the lower 
oxtv<'inities, from tin* iin|ii'dimeiit offen‘d to the a.scendiiig eohiinn of 
blood hy the pre.^siin- of the lower ]iortioM of the uterus, giving ri.so 
Boinetime.s to varieu.se veins, .sometimes to mdema. 

Anotlier ajipareiit e<)n'‘eipieiice <if this piv.ssnre is n blui.sli tint of 
the mueons inemhrane nf the vagina and vulva, which is proposed hy 
D’OiitreiJimL ami .lacniieniier as one of the .snre.st tests ,of ]>vegnaney. 
In more than one r a.M> which 1 had an opjiortunity of minutely ex- 
innining, it wa.s evidently <‘an.MHl by a distended condition of the veins 
of the part. 

()« casionally the skin of the abdomen is pamfully stretched, either 
from its wHiii of el.i.stir-ity, or from the nnn.snal size of tlm utcni.s or 
from the inte.',tim'.N being inilated. J»r from Huiil eifiised into the js'i'i- 
toneal ea\ity. On the other hand, after repented childbeuriiig, tlie 
relax.ition of (he Hhdomiiial ])Arietes expo^>f>s th(‘ patient to some in- 
convenience hy its permitting the uterms to fall forwards. 

.‘190. The amount, of ^ympaHtelic h'ntnthtn exciti'd in different 
organs is generally in ])r<jportiou to the change which occurs in tho 
organ exeltitig It ■ in (he ])resent ca8(, in priyportion to tlm diH'erenee 
between the qnie.SiTiit and hnpregn.atcd womb, niodiiied by the tem- 
perament of the indiviilual. 

At a vei*y early ja-riod, the ]ieeuliar reHex irritation of the stomaeh 
is excited, and “ illuming .siekness” as it i.s called, sets in and c«)n- 
tinueh for a short time. It may euiitiniie longer, occur nt .some otlicr 
period of the day or night, or recur at a later period of gestation ; but 
it will generally be found that when tlii.s earliest symptom of preg- 
nancy deviates from the ordinary course, it is tollowed by other devia- 
tions or inconveniences. It is one of tho most marked of the n*flex 
irritations of pregnancy, and is fxplic.'ihle. only by the view of tho 
nervous system originated by Dr. Mar.>hall Hall.t 


* Montgomery on Signs of I’rcgn.incy, p. 6. 
f “ When we ponsiiler the great connexion which subsists between 
the uteriLS and other abdominal viscera, by means both of the sympa- 
thetic and spinal uerves, as well ns by that more mysterious sympathy 
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To tho same reflex irritation, and to a cortiiin degree of mechanical 
preasure, ve may uttrihntc tho constipation or diarrlioea which occur 
or alternate during tho latter montha of pregnancy. 

391. A very rt'inarkahlc ohmige tikes place in tlie urine of pregnant 
women; it contains a priiiciple Ailiidi I holiovc was first accurately 
described by M. Naucho,* and which has since received the name of 
Hettt&nie. It was supposed hy Xaiiolio to bo tho casonm of tlie milk 
secreted during goaiatinn. At ptvsout tliis is merely an hypothesis. 
It rcsoinblos a milky clouilinoi>s through tho urine, or a thin whitish 
pellicle on tlie top ; thnngh tliis is obscured in pruporliuu as the urine 
is deep-coloured. 

M. Egnisier has given us the result of Ids observations : “ Tlie urine 
of a pregnant woman, examined in the morning, is generally of a pale, 
yellow color, slightly inilky ; it fn^st redihms, and then turns blue tlie 
“papier tinivnesol," as ordinary urine. Exposed to tlie contact of air, 
a cloudiness is observed from the fnvt day, resembling lino wool ; from 
the first ilay, also, a fleecy white matter is deposited. These pheiio- 
iiomena are not, however, i-onstant. From tlie second to the sixth 
day, small opaque bodies are sei-n rising from tlie bottom to the surface 
of the* fliiiil, and tlien collecting together until they form a layer, 
covering the whole siirihcc — this is kiesteine. It is sufliei(*ntly con- 
aiatent to be raiscil from oil' tlie fluid. It is wliitish, opaline, slightly 
granular, and rewinbles very much the layer of fat whioh swims on 
the surface of fat broth wlien cooled. Examined by tlie iiueroscope, it 
appears a gelatinous mass of iiidetemiiniite form. When it is old, 
enhieal crystals are sometimes drleeted.'* Xo uiiimaleules could bii 
discovered by Eguihier. “ Kiesteine persists thus lor three or four 
days ; lln*ii tin* urine hceoTiics troubled, small portions arc detached 
from the siufaee, ;uid .xink to tho bottom, until tlie layer is entirejy 
broken up.” “ Kiesteine appears to exist in tho urine fiwn the fiint 
month until the period of delivery.’’ “ Wo have found it after 24 
hours— rarely so latu as the GOtli day.”t 


which exists botwemi oiu* organ and another, beyond what can be ex- 
plained by mere eonnexitni of n«*rve8, wo need nut be surprised at tlio 
powerful effect often produced by pregnancy on tho diflerent organs of 
digestion, piirtieidarly on the stomach and duodenum.” — Burm' /Vw- 
ciphi of Midwifiry^ 9th Ed. p.’248. 

* According to Sl. Xaiielie; “ Hy allowing the urine of pregnant 
women, or of nurses, t«» stand for some time, in thirty or forty hours 
a deposit takes place ot white, flaky, pulverulent, gnimous matter, 
heiHff the cwmm or peculiar pnneiph nf milk formed in the hreaste 
durir^ ffesAcfion. f ho precipitation is more readily procured by add- 
ing a few drops of alcohol to tlie urine .” — Quoted from the in 

Montyonunje Sifpu of Pregnanaj, p, 157. 

t Ijonoette Franpaisc, Feb. Iii39, p. 36. 
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Dr.. Montgomery reniarkK, aa to his observations : In sorno iii- 
Btanf:os no opinion could bo formed as to whether the peculiar deposit 
existed or not, on account (d* tho deep colour and turbid condition of 
the urine ; but in the cases in Avhicli tlio diiid was dear, and pn-gimney 
existing, the peculiar deposit was observed in every instance. Its ap- 
pcannice would be best described by saying, that it looks :\s if a littk* 
inilk had been thrown into the urine, and liaving sunk tlimugli it. bad 
partly re;udi<>d the bottom, wliile a part remained suspended and float- 
ing tlirougli the lower part of the fluid, in the form of a wliilisli semi- 
transparent filmy cloud.* 

])r. E. K. iume, of ndladelphia, has arrived at the following con- 
clusions: “1, That kicsteino is not peculiar to pregnancy, imt inav 
occur whenever tlie lacteal el<*raeiits arc secreted, without a free dis- 
cliai'ge at tho inaminre. 2. Tliat thongli sonietiiriCH obscurely 
<levelopcd, and occasionally simulated by pellicles, it is generally di— 
tiuguishiible. from all others. 3. That when pregnancy is possible, the. 
exhibition of a clearly defined kiesteinc i>ellicle i.s one of the least 
equivocal proofs of that condition. 4. That when this pellicle is not 
faind in tl»e more lulvanccd stages of siiftposcd i)regnanfcy, the proba- 
bhties, if the female be otherwise heoitliy, are as 20 to 1 (B1 to 4) 
tliat tho diagnosis Is incon-cct.”f 

More rocciitly tlic attention of the profession has been called to a 
•' new substance ssiiil to U* d<*jio8itod by the urine during pivgnancy, 
and which i.s proposed a.^ an additional test of that condition. The 
following account appears in tiraithwaifes liett^onipfct i “Tho fluid por- 
timi of tlip urine of pregnant w'onieii bi-ing diuw'n off, there appears a 
natural sediment, “ which, ;kvhether held in solution or 8fii>arated by 
ether, has a striking ro.'^cinblance to the scnuis globules, but when in 
a sedimentary state, be.ars an etpiully .strong rc.seinb1aiicc to the milk 
globul** in recent milk. This subslancu differs from albiiincii and 
i;ascuin, the two animal .8ubst.Mnces nio.st analogous to it; from the 
former, in being .soluble in w'ater by means of heat ; from thu latter, 
in being soluble by sulphuric and nitric acids. From gelatine it also 
differs, first, in being precipitated from its solution in water on cool- 
ing ; secondly, though partially precipitated by tannin, tho precipitate 
%vas soluble in water on cooling. The author (Dr. Stark) calls it 
* gravidine,’ both from yravkha, ‘ big with young,* ‘ occurring in preg- 
nant women and idso from yravis, .* heavy,' seeing that it falls to 
the bottom of the vessel. Kiestnne & but the pellicle w’hich results 
from the decomposition of gravidine. As the globules forming the 
latter substance are decomposed, urates and purpnrates are developed 
in the urine ; and when these have broken up and assumed new com- 
binations, the triple phosphates appear, with that beautifiil crystalline 


* Signs of Pregnancy, p. 1.57. 

t American Journal of Med. Sciences, No. 8, New Series. 
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nppntu'aiiro df-scrlLod by Or. Bird as ono of Llie clinracteristics uf 

It is not ni'4'<'ss:vrv bore to ontcr npon any dolailed sircount of tho 
intimati' suniKitliy brinvcn tbc* nU*rns and bwists; or the devtdop- 
iiii'iit of till- arcolic, and of the si^barooiw, and iiinmiuary ^jluiids, con- 
sui|iu‘nt niton iinprn^'iiation. In anotliiT work I liavc ^Lven a fidl 
d(‘.s(n])tioii of it.f j sliiill merely notice it :is invariable, and as beiiiji' 
soini'l lines e\< fssi VO and To»iiuriiig treatment. 

So reiijfirkable a local devoto]iniont of nervous organization is 
iialiiijilly atteiiileil witli a geiiersil excitation rtf nervoUH t*iievgy, or an 
increase <‘f irritability hi tliu nervous systtan as a wliole.f Tlii.i woi Id, 
of cniiVM', render tlie iiatieiit universally obnoxious t-oiivrvous llisord^rs ; 
but it es|H‘i«i.illy l•xl)^)seh bev to the ageney of external nml noxious ini- 
pressiont, and of mental eniotiuns. A striking illustration of this fai^ 
Wiis ootiiimuiieatcd to M. l*orry by MM. Sebmid and Mesiiaril, w'li:> 
wen.' in eliargi' of the military hospital at Landau when tlie arNennl ;t 
iJiat place w.ih blnwn np. lie mentions in tin* article ‘ in 

the hk\. r/f's ticn MotVu'akit^ “ that among f)2 children born nt 
Landau vviibin a few uioutlis of the aceidciit, eight were nearly ulndi?, 
and died before they were the years old; ;i:l liveil till their Hlh or 
loth year, but were very tlelicate; 16 died at birth; ami 22 eune 
intr» the woikl with numerous fractures of the long boiies.’'^ 

JIOH. lint this sulijr'i't — 1 mean the (‘ouiiexiou of the active statu rf 
the uterus and ovaries with the mental condition — dewrves a little 
longer notiee. And lir>t let im; just remark the sudden iwnlal ami 
moral development vvliicli takc's jilace when puberty is I'StablisheJ, 
and wbiih U familiar to every one. Nyvv from this increast'd sua- 
ccptiliilily of flu* nervon.s M'.sieni, this menial si'ii'sitivmie.sR, llu> 
step to a morbid i ji.tcss of it is but slight, and we may eusily 

* Kd. Med. and Sien. .Fonr.j. .l.an 1, 1842. 
t Tbeovy anil i’ra.'lie,- -i Midwift-ry, p. 108- 
{ “ Wbdi speaking .■i tlie physical changes which the. uterino sys- 
tom mnicrgucs in i iMi.si-(|nenue of iinprt'gnalion, it was remarked tliat 
the nerves di>tri bull'd to that organ ami its appendages were aug- 
ineiUcd in size iinu number, and having their sensibility exalted, 
diflused tlirough tin- system generally an increase of nervous irritability, 
which displays ilwlt under a great variety of fonns and eircninstaiices, 
rendering the female inueh more excitable, and more easily aiTeclcd by 
external agi-ueies, inorr (•.s|)cci:illy tboRc wliieh suddenly produce strong 
mental or mural oiiiot ions, whether of the exhilirating or depressing 
kind, as fever, joy, sorrow, anger. on Signs of iV^ 
naneg^ p- 12. 

§ Giinliun, Traitc dcs Accouch, vol. ii. p. 17. 
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tvftpc the gradations.* And this peciilinr condition is kept up by 
continued incnstruatiiin,t incivascd during i-iu-li period, J or .'iggrii- 
vated iiitti insanity by tin* sudden .siipiiresMou.§ I li!i\e seen M'\eral 
instances of this kind, and the niitliors to whom 1 luive referred ulludo 
to Midi as of iio unfniquenL oceiirrence. 

This interdepeiidance of the iniml and the uterine function is, however, 
more remarkably eshihited during llie next great dcvehi])ment in the 
female economy. Tiie sensibilities expanded by puberty are beiglitened 
during pregnancy, and not imfrequeiitly more or less disturbed. The 
iiii'ivase of local organic art ion Ls accoui]ianied, as ] have said, by 
general nervous irritability, wbieh shows it*‘i'if in various inodes, and in 
dill'ereiit d'-grees. Tew wonjeii are quite as selF-]»osscssed, or in iUS 
cj\ ell s])irits liming pri'gnaney. as at other times; little things aiiiioy 
them, trilles depresN tlu in ; or it may be that they are just as inordi- 
nately exciteil, dis]ilayiiig a degree of cnpriei* or levity foreign to their 
eliariicter. Soiiietiines tlic most sweet- tern pored become irritable, 
cidss, and (|iiarrdsonie. 'llie liiisbuiidof a jiatieiit of mine, whose with 
was rcin.irk.'ibly good tempered and attached to Jiim, told me that tliu 
earliest sYin|)toni of pregnaiiey in her case was a dis]iositioii to quarrel 
with him espirially. J)r. Montgomery mentions the case of a lady 
who, for Ihu lirvt two or tliree nioiitlis of In r pregnancy, w'hs so irrita- 
ble, tliat “ to use her own words, .she was a perfect nuisance in tlio 
house.” He also relates one of an op])Asite character : “a geiitleniaij 
latch informed me, that heiiig alliieled with :i step-inotlier naturally 
liioru disposed to ]irailiir tlie^oW//cy‘ in 7'p, lliaii to adopt the stmrilci* 
in y/ua/o, he and all the heiisidiobl had learned from exi/crience to hail 
witli joyful aiilieipatioiis the lady’.s pregnaiiey as a jieriod v\hen clouds 
and btorms wen* immediately exchanged for smisliine and quietness. '’j( 

Ur. lA'ver relates the ease of a buly who was two niontlis pregrmiit, 
and wi 0 from having been the lili- of the lionsehold, light-heart(-d and 
gay, now sat \vhere\er .slie was ]»laecd, neither tiiniiiig her head nor 
licr eyes to one side or the other: she was .a living aiitoiualoii ; her 
movements were aiitomatie ; there wjw life, it is true, but there wa.** 
no mind ; her chiselled face seemed cut in alabaster.” Slie recovered 
after her confinement.^ 

Dr. Hunowes obser\ e.s that “whenever mental distiirbanec ooeurs 
during ]»regiianey, it partakes oftener of an iiliopatliii: cIiHr.icler, eitluo: 
in the form of mania or melancholia, tliaii of tho dellrimn which siic- 


• I-ayeock on Nervous Diseases of "Wonipn, p. b.bl. 
f Ifasiam on Madness and Melancholy, pp. Uli2. 

j Spnrzhciin on Insanity, p. 102. Dun'owes’ Comment, ou In- 


sanity, p. 140. 

^ Tritchard on Insanity, p. 207. 

£ Signs of Pregnancy, pp. 18, 19. 

^ Guy's Uifep. licports, 2iid iiicri^s, vol. v. p. 22. 
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ceed*^ parturition.’* “ I liivvo seen,” ho jwldfs, “ two cases whore hya- 
toiicAl symptoms attended during inregniiney, and the patient almost 
imiiiediately aflur delivery heianif insane.”* 

3!*4. It is vwy natiirai that with n known, still more with nu un- 
known amount of snftmng ludon* them, atid with a cortaiTi hut un- 
known umoimt of danger coiineeted with tlie tennination «»f pregnancy, 
women slionld oeeasionally at least he* suhji'ct to depression of spirits, 
and .should take a gloomy vii-w oftluiv yirospects. With the majority 
thi.H state of iniud is only occasional, or is dissipated as gestation ad- 
vances : but it is not alw’ays so; with some it ineii'asr", and tliey 
constantly and .steadily anticipate «*vil, and are either dei-ply distressed 
or a'lNithctically desp-airing. As Dr. Montgomery has obsiT\eil, this 
state of mind is often aecoiiipanioil or caused by bodily deriiugements : 
the st<irn:ifli arnl bowels are out of order; the paliejit eoniiilalns ot 
hoadaehe and naasea, with a foul tongue, quick pulse, ami a bilious 
tingo of the skin. Pro]M‘r treatment will generally relieve both the 
lioilily disorder .and mental atleetion in tlu■^e caM's. “ Sometinie.s this 
stall! a]ipi*ar'f to depend upon soim* peniliur condition of the brain, the 
nature of which wo probably cannot appreciate, and which 07ir treat- 
ment will but too often fail to <‘ 0 iTect : in one slmngly-msirked instsuice 
of this kiiiil wliii-U avas .some time ago under iny care, the Ituly heeanie 
iiiauiaeal ou tlie Jifth d.ay after delivery, and continued ilemiiged for 
many inontha.”t A .similar ea.se is relateil by Dr. llosinm.]; 

Some yeajs ago 1 atteiuled a lady of her lirst child. She l»rtd nursed 
a relative w ho ilied of hemorrhage during her eoiiiincmeut. This made 
a deep and fiairful iuipre.ssiuu upon her mind, and from the moment 
.she found herself pn-giiaut, .she had settled that .slie ahso shonld die of 
hcmorriuige in her eoiilUicment : she had reconciled her mind to it ; 
dismissed all doubts, and, I in.-iy :idd, all fears also, and rugardiiig it as 
certain, .she arranged all licr aifajrs and her household, so as to give 
licr Luabniid as little trouble in his .athietion a.s possihlo ; and then 
when labor eommeneed she washed every pain for the final issue, ex- 
rlumliig, “ M()w% the hcTicirrljagi* !” The labour terminated favour- 
ably however ; hut pr* . i'uks tn this consummation her fiasrs had com- 
pletely over-msisti i-cii liyr reason, ;uid sho became delirious fur about 
an hour, after whieh slu- recovered. 

395. But these irn-giihiritii's of temper and temporary depressions 
ofsinrits .are hut a »lc]i towanls more mtious mental derangoment. 
In more sa<ceptihle females, thy iiiiiul is ueeasionally completely thrown 
off its balance, and the patient beemne.a partially or 'wholly insane. 
Esquirol mentions the ea.so of h young woman of a sensitive habit, wbo 
had an attack of madness in two 8Ucce.ssiTe pregnancies, commencing 


* Commentaries on Insanity, p. 364. 
f Montgomery on Signs of Pregnancy, p. 20. 
j Ou Insanity, p. 235. 
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immediately after roncoption, and lasting filtcen days. Several 
women at La Sulpetricrc, wero there for insanity connected with 
pregnancy. 

i)r. Montgomery states that be knew a Indy who wus attacked witli 
insanity in eight succ<‘ssivc pn'gnaiK'ieB ; and another who was similarly 
atfcctcd thri>c times soon after roneeption, and reinaiiied so until 
within a sliort time after labor, when slio became sane, and continued 
so until the next pregnancy. 

On the other hand, pix*gnancy occasionally relieves mental derange- 
ment. Ooubclly gives a roiuarkahle uisu of a lady who was of suund 
min«l only during gestation ; and the well known case of Airs. Durant 
was one of this kind. 1 lately kuw a caae of coiiLinned melitncholui in 
a lady, which disap]M':ired entindy on lier becoming jiregnant. 

Generally spi^iking, thcHe attacks coino on gradually, eontinne for a 
time, luul di>appeai' belon* or after delivery, w'ithout any lu-eulinr 
dangiir from the malady, or from the nlisonco of rational self-control on 
tho iMiit of the patient. It is not always so, however ; not very lung 
ago a most melancholy instance of the contrary rnx-urretl. A lady, 
pregnant, hut in perfect health, was employed in some household duty, 
and was talking eliccrfully to her huskmil and sister. Suildeuly, and 
without any upivireiit reason, she left them, went to her bed-room, 
and instantly dcstntyed henself. Tlii.s must have resulted from a sud- 
den attack of insanily, for up to the moment before she was eheerful 
mid hap])y, in good ein-uinstaiiees, and givatly attached to lier hiis- 
bend : but otlu'r incanbom of her family have been subject to in- 
sanity. 

It has been remarked liy most writei-s on insimity, that women 
affected with any degree of mental derangement during pregmuiey, 
are more disposed than others to puerperal inaiiia. Dut thu serious 
character of theso attacks is even dc«>)iened by the liict, abundantly 
establislied, that the uvil is nut limited to the mother. Not only may 
organic diseu.se of the body ho transmitted to tho iuf;vnt, but a prodis- 
jjositioii to insanity, thus multiplying the distress in a most alarming 
ratio. 

39<j. I need hardly say that we have no means of minutely explain- 
ing the caiues of these athieks ; w'c may say with Dr. I’ritchm'd, that 
** if W’C consider the frequent changes or disturbances occurring in tbo 
balance of the (drciilatioii, fixnn the varying and quickly MUKieedhig 
processes wliich an; carried on in the system during and soon after the 
periods of pregnancy and childbirth, we shull bo at no loss to discover 
the circuinsttuiccB under which a susceptible constitution is likely to 
suffer. The convonions or successive changes in the temporary local 
detenninutions of blood, which tho constitution under siu-h ciri-iiTn- 
stnnees eustains and requires, a]»pt:ur sufflcienily to uecoimt fur the 
morbid susceptibility of the brain.'** Or, in other words, that the 


On Insanity, p. 312. 
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Iiffiiii Jinil nervous system, like otlier organs, may be subject to reflex: 
irritation from tlie ulfi'init system. 

Tn some ])rep;iuuit woiiifii there is ocra'<ionally a special and very 
meliUK'liolv (■au^e of mental (l(‘r:in(remei\t, in mldition to the jihysical, 
eoiiiinoii to all. J allude to the esistiMicc <if some ])ersoDal cause of inen- 
fcil distress, such, for instanco, ;w a profligate or cmcl husband ; or, 
irioro eiTectivc still, an acen'sing eonscieiice. All uill agn-e ^Yith tlio 
distressing ]iictnre drawn by the able pen of Dr. Montgoinerv : “ how 
deplorable' must be tlie condition of mind in a woman, wbo, led astray 
by tbo profligato from virnn 's p:itbs of jilcasiuitnoss and peace, and 
then aliandoned, is compelled to eonsider her pregnam^ a curse instead 
of a blessing, and lias, in addition to tile ordinary tniubles of that 
slate, to bear nji against the agony of disappointed Jiopi'S, of aifections 
inisjilaeed and cruelly abusrd, to endniv the present sconi of soui-ty, 
and the apprelien^on of a Mill increasing shame, for wliieh slie is to 
fiinl no “swei't oMivious antidi»te," of p»)\vcr *‘to pluck from tho 
inemory a nioted sorrow," or “ nusc out the writlen troubles of the 
brain.” Jfviw olten has stieh a state of mind l>ceu followed l»y eonvul- 
aions; or ending in insanit\, has armed uith the weapon of .saieiile Iho 
once genih' hand of her, nho, to nw' the words of William Hunter, 
“might have been an alleetionate and faithful wife, a virtmms and 
honored mother, ibrongb a long and happy life ; and probahly th.^t 
very relict lion raised the last pang of desiunr whieli hurried her into 
otemity."* 

Acoonling to .M. Ksipiirol, the moral pauses of insanity in pregnant 
And puerperal wonu-n are lu tin* ]ihysicul as 4 to 1, ajid of 112 crises 
reportptl by him, 2!) were in imm.irricd womi'ii. 

397. llaNing ibiis poinled «iut the ]H'enliantips of the uterine sy.s- 
toin iluring gest.ifion, with the geiienil Qy loeal reflex syinputliios 
excited by them, I c-aiiiioi cfau-ludo tliis ehapter better tlian by a 4110- 
talion illii'-trative of I he ell’ei ts of pregnancy upon existing disc.'ise, 
W'ilh whhh, I nviy add, nr. ftwa experience perfectly .igrens. TJio 
fiiilijeot i-S an extri-iin ly rc:.rmg one, and deserves a much mnn» 
clahor.ite efinsideriiid-i riian I am jihle to give it. “ Indeed I think,” 
Rays Dr. Moiirginnery, “wc havi- sutBeient evidence to ju.stify tlio 
helief tlnit pre«;naiu'y arts in a gn*;it. degri'o ns a protection ag'.dnst tho 
reeeptiun iif dise.ise, ami apparently on the common principle, that 
tl'.iring the continmmci' of .‘uiy one very active uiK'ration in the sybtcin, 
it is thorehy I'eiuleved less liable to bu invailcd or acted on by another ; 
thus it lias bei'n observed that liuring epiduinicH of different kinds, a 
much smaller proportion of pregnant women have been attacked than 
others; and when women who have been laboring under certain forms 
of di.sease hapjicn to eoneeivo, the morbid alfeetion ]iroviniisly existing 
is either greriUy mitigated, checked, or oven altogether suspended for 


Signs of Pregnancy, p. 22. 
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A time, as lias l)pen frequently observed in persons affoeted with 
phthisis. I ii:id a yiatieiit under niy care bomo years a^o, with a white 
Gwcllliif; of the elbow joint, wiiidi had /^imh! to a ^reat length, and 
was very little bcnetiti'd by trralment, wlieii all at onec a very ra]iitl 
ini]iriiveineiit w;is ob'^erved. On q[uobtioiun^ tlie lady, J Ibuml that slir 
liad reiison to think herself about six weeks priHniant — which M'as the 
fact : from that tim» the ea.se advanced ninnteiTii])tedly, .so that 
boibrc tin* e.nd of her ‘testation the arm woh perlbetly wi‘11, and lia.s 
continued so ever .since,."* 

In addition, 1 may inention flint M. \aiiehe 1ia.s a very interesting 
chapter on I he effoet.s of ])re;;naiu;y upon iwiiti* and elininie diseases, 
and of these disivi-ses upon iire^naney. “ l’re^'n;iney." In* olyscvves, 
“ in general iniTe.i.ses aent'* diseases, especially those of the uterus" — 
“it may enrp heinoptyai.s or lm*inorrliHges ilislant from tin* uterus," — 
“ chronie diseases arc rendered .«tlower in their ]tri.);;res.s,' and sonn* are 
cured " — “ a teinyiorary heneiit is experionecd in phthisis, and eertain 
disea.ses disap]u*ar ’’ — “exeejit in proeddentia and spasm, no eood ell'ects 
are yiroiluecd upon the (‘hroiiic dibeoscs uf tlic womh, un ucconut of the 
mcreasc'd atUiix of fluids, "f 


CHArTKU.II. 

ON THE GEXEIIAL MANAGE5IENT l)F ritCUNANCy. 

398. Tt is not often that medical men arc cun.^ulted afi to tho 
munagenic'i'it of pregnant iroinen, under ordinary cireiiiiistunces. A 
eci-tain auioimt of incouvenicnee i.s antieijKited, and .so longii-s thi.ssnp- 
pixsed limit is not suryKi-SM'd, the yiatieiit eontinnes, with the advice of 
her female friends, to dispense with medical :«j>i.stance. Still it is vi'iy 
dchirablu that every inedieul irwn .should be peifecll} famili.-ir with the 
proper inan.agcrnent of sueh eases, if for no more diri'ct ri*a.son, yet for 
this, that tlirough and by him more correct infonnation may be circu- 
lated among tliosc who are in circum.stances to need it. Alornover, 
by taking a rational view of the inconviaiieiices, wo in.-iy often l.iy 
down rules^wbicli will prev’ent their w-currenee ; or, by alight adap- 
tations, we may avoid tlie extremes of neglect or of over truatinent, 
and yet relieve the patient. 

The rntea for management arc neither numerous nor complicated, 
i)Ut arc simple deductions from the changes induced iiy pregnancy 


• Signs of IVcgnancy, p. 25. 
f Mai. dcs Femmes,, Part 11. p. 690. 
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nnd verified by oxppriom’e. There is niiudi more to be done in the 
way of avoiding disturbing eauws tiieu of remedying their effects. 

Wij Imvij seen tliaL pregnancy is a physiological condition, 
that it is a changed, but not morbid” state; that certain sym- 
patJiies :irn excited Jiatnraiiy, and almost necessarily, :Ufid eonsoqnently 
we eaniiot, when s|ie:iking of tn'atnient, contemplate their total sus- 
peiisitm or removal. In tlie words of the experien«;ed Dr. Hums, “as 
these proeeed fnnn the state of the uterus, it follows that when they 
exist in a moderate degme, they neither admit of, nor require any 
attcm])t to curt* them, for their removal implii>.s a stoppage of the ac- 
tion of gestation, wldcii is tlieir cause. Hut when any of the effects 
are earried to a troublesome extent, then vre. nnj applied to, nnd may 
palliate, tlwjiigli we cannot take them away. Tliis we do by lessening 
plethora, tir kwal irritation, or excitement of the origins of the nerves, 
if neces'vify, by bloodletting ; nnd .aihiying the increased irritobility of 
the .system, hy the regular H.se of laxatives, wliicli remove that parti- 
cular sbit" «)!' the bowels wliieli is so apt to cause restlessness and ner- 
vous irritation. If tlu -ic an* not altogether snewssful, the campho- 
riiied julep or musk an* iivscfnl medicine.s. Hesidos thi.s general plan, 
wc must dliiiini.sh tlio febrile stare of tiie sy.stem, when siieli exists, by 
the regulation of the diet and suitahlo remedies.”* 

No doubt, T believe, now exists in the minds of well-informed prac- 
titioners a.H to the pr()pri(*ty of bloodletting when the symptoms 
demand it ; but tlie ]inietiee of taking away blood, merely because the 
woman i.s pregnant, is .strongly to he depreeati*d. ft may injure some, 
do neither good uov harm to others, and will relieve those only whose 
condition requires ir.f 

400. Many writers object to the employinent of piirgfitives alto- 
getliCT, juht as they do to bleeding, nr.d others give them as a matter 
of course ; both .-uv wrong, the correct course being imiloubtedly to 
avoid I'itlicr extreme. Tlio bowel.H iiinst he regularly freed, and when 
natui'e Is in.snlfii iont, we must have recourse to laxatives, nnd the 
mildest wiiieh will answer the purpose are the best. An occasional 
dosi* of castor oil, or the, fr quent repetition of small doses; the electu- 
ary of sulphur !uid .scmj.i, e^pt-ouilly if there be pilc.s ; or saline purga- 
tives in small quauiiliL*s, with some aromatic, will generally by suffi- 
cient. Oi- the ]t.itieiit may use enemata of wann water or gruel, with 


• Principles of Midwifciy, p, 249. Do la Motte, Trnite des 
Accouchin. p. 4. 

•f “ Ku employant la saign^e clip* toutes les femmes enceintes au 
term© de quatro mois et demi, elle nuirait k celles qui sent faibles, 
serait inutiles d cellos chez qui il ne sc rccoiitro ancun accident produit 
par la plethore.” “ La saignee doit ctre borned anx cas do plethoro 
manifaate, ou a ceux d'un surcroit d’activith dans la matrioe.” — 
(Sardien, Traiie Ccmpl ik» Aocouch. vol. ii. p. 2. 
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or witliout castor oil, once or twice a dny ; this will be peculiarly 
suitable wljoii the stomach is irritsible, or when diarriuFa or dysciiteiy 
is cpidcitiie. 

Cireat objections have bei'n luadc to the use. of more potent romc- 
dies, Mu;li us cmt’tica and opiates* during prcgnuiicv, and so far 
1 tliiiik with jii'^licc, that they ought never to bo used, especially 
Miietie-,, iiiiIj'ss the lU'ccssily fur thi-iu be very clc.'ir ; but in eertain 
eases they may be most advantagoouslv em}il()yeil. If the pjilient liavo 
coniinitted an »Trnr in diet, and have filled the stomach with trash it 
ciiiiiint digfSt, nature hevM'lf points out the remeiiy, and I am sure it 
is iinu'h safer to nniove tin* odi riMve matter by h gi'iille — tlie very 
gentlest emetic, lb:.n to allow it to remain. So if o]ijnm seems to 
agree bi-st, .md if tlic ]iali'-nt be able to take exereise, and be not of 
too full a Inibit, wine, ]U)rtiT, or ale in m«uleniti(»n may be allowed 
with lier dinner. The craving uliicli suine women feel in tlu* niglit or 
early in tiic morning sliunM be proviiled for, as it will be rclie\ed by 
a biscuit, loilk, or a cu]) of eoflee. Kven when the iiKH7iing 

sickness is troublesnme, if lhi> In- taken smiie hours befuro rising, it 
w'ill generally remain on the stomach, and albu'd great relief. Jn addi- 
tion to animal ainl farinaceous food, :i moilerale iiniount of vegetables 
and fruits may be pcnniltud, avoiding those which aru found to dis- 

As to dress, the patient’s own sensations will teach her to select 
that whb'h is most com fort able, unless she be one of those foolish 
women who are ready to Sicrifice every thing to the .ruggemaiit of 
fashion. It should be ^\ariu and loo.se, alfording sutlicient support, 
but nowhere pressing tightly or unequally. f 

A rational adaptation of tlic.se means will in many cases prevent, 
and in mast cases ndicvc the chief distress occasioned by the general 
sympathy of tlie constitution with the gravid ntenis. 

40 J. Let me now say a fow words as to the best remedies for the 
local refiex-irritHtion.s, and in so doing I shall follow' the order in which 
they are enumerated. If the ]intieut be suiTcring pain, or sleepless, 
we may give opium without fear, hut it must also be remembered that 


* “ Petit, and many after him, ha^*© been of opinion that oytinni is 
hurtful during gestation, and then* Ciin be no doubt that it gfiiendly 
is so w'hen given frequently. It is dotriinental, both by its effects 
upon the stomach imd bowels, and ‘on the system at large. In severe 
spasms, or gre.Ht irritation, it may be necesNary, but it never ought to 
bo often repeated, as it ultimately increases the irritability, and iiijiires 
the bowels, as it would do in cholera." — Bums^ Midvnifity, p. 249, 
(ffofe.) 

t “ Le mot enceiHfe^ par lequel ils designent nne femme grosse, 
veut dire sons ceintw'e selon son sens originairo."— IiaiYfiien, Trat/e 
det Acetmeh. vol. ii. p. 15. 
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it is !ipt to ilovsinj^c tlio !»toiiuM;h aiul to constipate llic Iwwel?, and 
tln'n'fofo wu imist use it sjiariiij'ly, nnd euili‘a\<)iiv to counteract its ill 
efferts. 

Fresh air and exc'rrise are of «rreat im^iortanee to the health of preg- 
nant wojnen, and to tludr well doing in parturition. At the same tiino 
tJ)o amount t)f e.\erriae ninst he regid-d.<‘d l*y eonunoj> sen«*c. It would bn 
worse Ihiiii useless to force a woinan to go through a certain aniouiit of 
cxe.roisij every ihiy, whether pleasant, heneiiciMl, or disli-essing. Let 
her walk every ilay l)y all inefiii'i, hut li-t her eea^e hi-fore she is inueli 
fatigued, and if she la* only aide to walk a sliort ilislaiu’t* with com- 
fort, lot that .■‘iiilin*. Jler heuetit is onr nhjei t, and her own sensa- 
tiona must regnlate the amount of In-r exertion-*. Naur :ire si*areely 
able to walli at all without great di-tn-ss, so that it weaild In- eriiel to 
pres.s them ; hut as the i!angi-r with sneh persi»iis is fViun jdelhora, I 
h.'ivu generally insistid upon a diniiiiutioD in tln-ir dii-t, ahstinenee 
from Rihinilating ilrinks, and a mow- irei|nent> use of llie ^r-iitli* Lixa- 
lives. Ihidi-r Mi<*h eireum.-taiiecs this Ircatment has snceecdi-d vj-ry 
AVOll. 

If tin* p!iti»‘nt can hear thi motiim of a earriage, iVeOj air can 
always bo obtaiiu'd, and tlie patient should drive some Iioiuvs every 
day. 

The diet must hi* ^•fn•^•^ully regnlated ; on the one hand we in.ay 
allow a reasonalilc indulgence to the patient’.** taste, hut on the other, 
inordinate or eapriciouii liineies must be opposed. A moderate ipuan- 
tiiy of hl.iml nourishing food at shorter intervals th.-iri iihiuiI. 'JIk* 
ineehanieal iiieonvenii nci-s of early jiregnniicy are, .'is we have seen, 
presstire npoii the reel urn, canring fuii.stip.it ion ; upon the urethra or 
neek of the hladder, rcinli-riiig the evacuation of the urine urgent, yet 
dillieult; and npon the ]ilain* <if the pelvis, giving the sensation of hearing 
down, or falling Ihrongh. Xow, ugaiiLsl tlie tirst of thi-M- eou.sequeiiC4'a 
we may guard liy the duo administmliun of mild hi-vative Tiieiiicine, 
whieli at tlie same lime, hy keeping the bowels regular, will often 
prevent the occiirrniee of diarrlKca; nguin.st the .si-eund and third, by 
the'vegular eviuMi-ation of ih.i- hlwlder at intervals, amt by avoiding the. 
pritloufjed mainteiiaiu'i* -.t Uie upright ]io.sitiou in cither standing or 
w.alking. ^ This prciauliuii is very uecc.s.sary, u.s w'c .Miinctiincs find ite 
neglof't aid in causing displacements of the uionis. All gi'cat expul- 
sive etfort.s nmst ho avoided. 

When the wuinb lias risen above the brim of the pelvis, and is found 
to jiress inc(»nvenit'nlly upjiu any organ, the ]n’(:.ssuvt* nuiy generally 
1)0 avoided by an nltiTution of position in bed, or by prolonging the 
horizontal posture for a longer tiiiu* than usual. The latter precau- 
tion w'ill afford temporary reliaf^ : at least to the distress oocasioned by 
varicose vein.?, or itdeina of the lower extremities. 

Pendulous belly, ari.*iiiig from fiaccidity of the flbdoinintil parietes, 
iiwiy bs reKewl bjr sbiys «f h proper coiistrnction, which sumwrt ttv« 
imversortm of the Uterine toot, anikeej ftio more ujng’ht. 
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Tlia ftorcness of the skin in first profpiancies, from over-sti’ctching, 
may generally bo n'lieveil by gc'iitle friction with oily linimi'iits. 

402. It will be impossible to avoid the symptithetie irritalions of 
pregnancy, especially those which jm* strongly favored by eonstitiUionnl 
idiosyncrasy ; but all extomal excitements should be carefully shuniieil, 
and all arrangements made with reference to their effects upon the ieni- 
pernment and habits of the piitient. The food must he adapted to the 
irritability of the .stomach or intestinal canal, and any medicine that 
may be neee.ss:ivy. chosen with referem-e to this condition. ClonstipJi- 
tioii or diarrluea* must he met by their appropriate' remedies, hut 
.sni-h as will excite the lea.st amount of irritation. In rjiscs where the 
hrojists lire painful, relief may.he obtaineil by tlio use «)f an anotlyne 
liniment, or frietiou with warm oil alone. 

403. As regards the nervous l>r. Montgomery observes : — 

“ The extreme iiiipre.',siliiiity of the nervous system in pregnant 

women teaches us the necessity for preventing them from witiies.sing 
scenes of ae.ule suffio'iiig or distress, .sneh iis those of sickness, espe- 
< ially convulsive iilTeetions^ or the ;igoniefi of a death bed : tb^'y should 
not bo pri‘.sent when otiiei'S are in labor, which soinetiiiie.s greatly 
territies the timid, and evt'U those who paas with counigo through the 
same process themselves. 'fhey shoubl not <-x]»osp thein.‘«elves to 
iuleetious disorders, whi<'h if they should ImppeJi to eateh, (thongli 
they hcem b‘ss liable to do .so than others,) they will at least be very 
Ibible to luisoarry ; and even though they may not he tlu mselves mi.s- 
eeptiblo of the disease, the unborn infant may siifler from it, :ut has 
been proved with reganl to small pi»x. Neither slundtl they he jht- 
mitled, if pojssiide, to see disgusting objects, for although no injury 
may thereby be done to the child, their mind.s arc apt to renmin mucli 
troubled with antieixiations of sonic deibnnity or di.sfigurcmeiit likely 
to ensue. ”f 

Ur, to enter a little more into detail, I would observe, — 1 , that we 
havi! seen that mental disturhaiico may exist in various ilegrees, from 
mere caxirice or obliipiity of tenix^er, Up to iietnal insanity, and that 
tho various shades aie sejMiratcd by no very deliued line, but run ill^» 
one another, in the samo case. These capricem and melancholy 
anticipations arc not to bo treated with ridicule or indiffenmeu ; still 
less are variations of temjKW, however unpleasant, to be met in a simi- 
lar spirit of irritability, but the patient must jie treated by a mix- 
ture of reasoning and patient kinduaas, soothed, and cheered, and 


* Unless wc observe some degree of minnteiiess in our enquiries, 
wc arc liable to be misled by the xiaticiUt’? declaring the bowels to bo. 
too free. They may be freq^ntly moved, VmV a very small 

quantity paissca each time. In this case a mild purgative is required, 
not an aslringoiit. 

t Signs of X^regnancy, p. 15. 
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strengthened. Not should higher considprations be omitted: the 
forebodings of evil and the depression arising from fear are best 
relieved by a refereneo to tho wisdom and fatherly kindness of Dim 

in whose Hand are the iasiira of life.” 

2. This soothing and eiieouraging kindness is nearly all that we can 
do in those cases where thr-ri* is no tangihlc boilily illness ; bnt when 
tliero is any degrovi of feverishness or headiu-he, immediate attention 
■liould be paid to the state of the digestive system and bowels. It is 
also possible that it may be ]ie(‘c&sary to take away a little blood, but 
such cases arc rare. 

3. With patients anfFering even slightly in tho w'ay I have described, 
great care should be taken to avoid sudden fir pow'erful mental emo- 
tions; nil friglitful and depressing stories; all tragic representations; 
all disagreeable and distre^^illg^ig1lts should be sedulously shunned, for 
not only may much mischief result to the. mother, but the offspring 
may suffer, oven if the mother escaiic. 

4. Without the appearaiu-e of suspicion, great watchfulness should 
be oxen'iscil in all eases wlicre tho mental equilibrium is shaken, and 
nieasiiiVH adopted quietly to preclude the patient injuring herself. 

404. The furegoiug observatiuus apply ebiefly to the management 
of the ordinary Cfjiii’Si! of pregnancy, or to very slight deviatioiia from 
it, with the exception of the laitur rein.arks upon mental disturbance. 
We shall now enter upon tho more serious disorders, La distinct chap- 
ters, according to their classification. 

The disorders of pv«'guancy then may be divided into three rlasses : 
Ist, local diseases of the sexual s\ stein ; 2nd, diseasesarising from 
reflex irritation; and 3rd, diseases arising from mechanical causes: 
and in this order I propose to consider them. 



SECTION I DISEASES OF THE GENITAL ORGANS IN 

ritEGNAXT WOMEN. 


CHAPTER I. 

I. aa)EMA OF THE LABIA. JI. PIIURITUS OP THE VULVA. 

405. I. IEdkma of the i..\niA. This is ii disease hy no means 
Tinfrequcnt with prcpiuiit women, vnryin/' a ^oud deal in amount, and 
consequently in tlio ile^rue of iner»iivenieiii*e it occasions. It is rare to 
lind it dunn^' llio early months of gestation, us it is ordinarily con- 
lined to the seventh, eighth, and ninth months. 

Cnnsfis In thn more numerous chiss of eases, the offiision is mani- 

festly the result of pre»(uru upon the veins, impeding the return of the 
blood. According to Dr. Davis this is peculiarly the cose when the 
pelvis is Huniciently largo to permit the uterus ^o sink dbwTi into it ; 
lie observcK,— “ These otTccts usually occur in wuinen having pelves of 
suilicicut ainplitude to admit the gravid uterus to sink more or less 
deeply into their canty, at a late iieriud of pregnancy. Tho author 
recollects one c.i.sc, in whicli tlic cflcct w:is partly osiTibahle to this 
cause, and partly to a general hydropic diathesis, ilotlr labia were 
engorged, hut one was prodigiously distended. The uterus was so low 
in the ])elvi.s, that it felt to he alisolutelyvhicuinhcnt on its very floor- 
ing. It was, however, distinctly moveable upwards, by the applica- 
tion to it of even moderate pressure. There was no diificulty of breath- 
ing, nor any other indication of effusion into the thorax. The treat- 
ment adopted was simple, and proved effectual. Tho patient was 
advised to lie down, with her head and shoulders as low as she con- 
veniently could, and to use the horizontal position exclusively ; while, 
for the general iiihltration, which indeed seemed co-ex tensive with the 
cellular tissue of the entire surface of the body, she was prescribed 
calomel and digitalis, in the proportion of three grains of the former 
and one of the latter, night and morning, with the occasional addition 
of moderate doses of powdered jalap and citrate of potass. This treat- 
ment had the effect, in a few days, of completely removing the ana- 
sarca. The labia were also reduced to very nearly their natural size. 
To retain them, however, in a state of moderate non-distension, the 

26 • 
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l)ationt found heraelf under the nercssity of keeping to the position 
prcdcribed to her till the accession of her labor.’'* 

Ill another class of eases, it ajipears as a (lart of a general disposi- 
tion to dropsiail eflusioii, but having more iniportaut pathological 
relations than when it is the result of pressure in'‘rc]y.'|' It is needless 
to rafer to those eases whore it is causod by disease of tbe wuuib, os 
they seldom occur during jjregnamy. 

40(i. 'i'lie patient eumplains of a sensation of fulness, 

with more or less stUlhess of the p:irts, rendi'i'ing movement iiisagreo- 
ablc or ]MUiiful. In Huino e:i.seH there is cunsideralili; itebing: Mauri- 
eean has uliudod to ease^ in which this symptuin was very distres.s- 

The swelling Is less in liie morning, and mncii increased towards 
evening, in sii! « jjses when* it arises from pressure, arnl the ilistress it 
muses is generally reli» V(;<l by Ijing down. Tlie reverse, is oft'*u tbe 
case when it is a part of more extensive eifusion. 

The lunouiit of swelling in Sfiine ciwes is very gi’e.at : Dr. Meigs 1ms 
a^en it so considerable, as to interrupt the pa.ssige of tlie head of the 
child, and to prevent dulivery until it was evacuat(Ml.§ In many 
easts, a.s 1 have said, this nifectiuii is accompanied by icdoina of tliu 
]ow«‘r extremities. 

On exiiiniiiation, the labia will bo found swollen, tense, colorless, 
almost transparent, of an e(}iiab1e density, and ])itting upon presi^ure. 
Ordinarily tlierc arc no inu'cs of intlammution about tbe part ; but in 
Home easi's tlie friction of one labium against tl«e other will give rise 
to intlannualiiiu of their inner surhices. Aplit!iuii.s iiillammution has 
also been known to attack the labia, aud Mauriccau mentions tiuit he 


• Obstetric M'-dicine, vol, i. p. 40. 

f Maurice.in, (U-J-O Des Maladies des Femmes grosses, vol. i. 
p. 179. J)e la Mottc, ( 1720,) Traith des Arcoueh. p. 7S). Puzos, 
(I7r>9,) Tr.iilc d'Accouehcroona. p. R4. Uurns' Midwifery, 9th Kd. 
p. 239. Siebold’s Fr 2 iucnzhr.i'.iei-kr.‘Uiklioiten, vol. ii. p. 75. doerg, 
Thuidbuch der Kranklieiten Ues Weibes, |f. 497. 

t “ J’iii vd qui'hpics fi'inmcs grosses !i\i)ir les Invres de la vulve 
graiidcuieut tumclicjeN par ijiiantitfe des varh’c'*, qui on rendoient la 
tumeur fort inegale et y cansoient un pnirit doaloureiix. Oette acci- 
dent arrive a certaiiies fminiies qui .'»out trop sanguines et qui ont ordi- 
nairement JSf ventre fort reseiri*. Pour y reinedier clle-s doivent etre 
saignees du'Tiras, sc tniiir 1ft ventre libre, s'ahsteuir du coit, ot d’user 
I'uu rogimo de vivre refndcliUsant.” — Des Alaladles dea Femmts 
vn^ssea, ijc. vol. i. p. 180. 

§. Philiwlelphia Practice of Midwifery, p. Ill; see also Joerg, 
landbuch der Krankhciten des Weibes, p. 467. 
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has 8cen (Cilpinatoiis labia attacked by erysipelas, irliich proved fatal 
after deliver} .* 

'When tlic i-iTusion is caused simply by pressure, Iberc are no const i> 
tutidiiiil i»yiu|itOTiis ; but there is more or less feverislmess when it 
results from iidlaininalury Hctiun in the cellular tissue, or when form- 
ing part of general iinssarca. 

The disease disappears altogether and immediately after delivery in 
most cases. 

407. AV/wosw. It may easily be distinguished, — 1, from p/ifr//- 
mon of the hihhnn^ in which W'c. iind a circumserihcil hard tumor, ex- 
quisitely painful oil pre.'4!uiro, and gcnerully limited to one labium, 
the surface of nhich is of a bright or deep red color: whereas in 
oedema, the tumor is nut circumscribed, is softer, free from pain, and 
coIdi'Icss, 

2. From sanffinncmiit tnmefnetioth of the Uihinm, which occurs 
during labor from the rupture of a bloodvessel, and is marked by its 
suddeimeHs, tl)e deep rod color it imiKirts to the skin, its lar^ size, 
and the agonizing pain. In (sdi'ina, on the contrary, the swelling 
occurs hefurc labor, increases gradually, mil is both p&inlcss and 
colorless. 

3. From emysted tumors of the InhUi it may at once he diKiin- 
gnislied liy the, diilusioii of the swelling, its softness, and its coinci- 
d<'nc(* with pn-gnaivy. 

408. Treutmtnt . — When the efTusinn is ow’ing to pressure alone, 
and is moderate in degree, the exhibition of a mild purgative, and 
rest in the recumbent posture, will generally be sufticieiit. The patient 
will derive gi'cut comfort from bathing the psurts twice a day with warm 
milk and water, ;ind .ifterwards dusting them with start'll or Hour. 

8ht)uld the distension be great, w'c are ad'visod to puncture or scarify 
tlio parts, nor dues thi.s operation appear to be generally attended with 
danger : as both Mauriccauf and Sinellic} relate successful cases so 


* Mai. des Femmes grosses, vol. i. 

f As soon a.s the labor came on, the labui wero scarified to let out 
the contained water. I’he labor teriiiiiuitcd happily two hours after- 
wards. Inflammation attacked the labia subsequently. The woman 
had been sufiering from fever fur some days before delivery, and it con- 
tinued, with tension of the belly, dyspnuea, and diarrha'a, and she 
died seven days after delivery. The pnnctnre of the labia does not 
appear to have added to the danger, U fiuit lemarqucr,*' continues 
M. Mauriccaii, quo cos sortea de tumflidki,. qni arrivent quelquefois 
anx cuisses et anx levies exterieures de Is vulve aux femmes grosses, 
ne sont pas ordinairemciit dangereuses, quand elles ne sont sunphqaMt 
qn'cedcmatcuses.” — Observ. swr la Grossesse et VAocowA. dbs Femmee 
gt BUT leurs Jllaladies, 1728, vol. ii. Obs. 14, p. 70. See also vol. i. 
p. 180, Ed. 1754. 

{Midwifery, vol. ii. Coll. 10^ No. S, c. 3, p. 91. 
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treated, and Manning; speaks of its /^ond effects.* A similar proceed- 
ing will be necessary, sliouM the tiinuffaclion offer sufficient obstacle 
to the child's liead at the time of labor. 

In some eases tho swelling may bo considerably reduced by the use 
of diiireties and purgatives. 

Sliould inflammation .arise between tlie opposite surfaces, antiphlo- 
gistic measures nniy be neressju-y ; brisk purgatives, poultices, lotions 
of acetate of load and d«*cortion of poppy heads, blackwash, &e. or 
perhaiis we may find it advisable to evacuate the fluid by small needle 
punctures. 

When this swelling forms a part of general ana.s.m’n, its treatment 
will merge in tlint of the more iinportant lii.se.sse, with a din; adapta- 
tion of the ini‘ehunic:il arrangements to whicli 1 have referred. 

409. II. PnnniTus op the vi»lva. In a former chapter of tliis 
volume 1 have treated of this very distressing complaint, and I then 
mentioned that it oeenrs (jocrisionally during pn'gnaiiey, iind that it may 
arise fnim some slight iiinuiTiinationof the parts, or, as Dewees found, 
from “ an iiicnistution of aphtliui." It may exist, however, to a fearful 
extent, without .any abnorin.al condition of tho vulva at all, as the 
following case wliicli h;is recently occurred to ine in practice will 

testify. Mrs. , a‘t. 30, engaged me to attend hor approaching 

conrincment, and gave mo the following history of herself. When 
about four months ]>rpgnant of her la.st child, she was attacked by tho 
must iutensu and inccssint itching of the vulva ; she had no rest day 
or night; could scarcely cser sleep, bnt was obliged to w'ldk up and 
down all night. Such was tho amount of irritation, that the patient 
wjuj kept in a cou.slaut fever, and, from being a very sweet-tempered 
woman, bad become so irritable mid cross, that, ns sho said her- 
self, “ there W'as no living in the house with hor." Every kind of 
local .ipplirntion to the vulva was tried by tho physician who attended 
hisr, without the slightest heiiefit, and the itching continued unabated 
until delivery, afi.er whicli it disappeared in u few days. It recom- 
menced about the same p.'it''d in the present pregnancy, and when I 
fir^t ssiw her, she Iviu I'udurod tw’o months of such incessant torture 
^ had nearly driven In-r mad ; she scarcely ever slept, was debarred 
from all society, conk! only walk out in the evening, and was in a 
state of iierpetual fever, inritation, restlessness, and misery. Her tem- 
per had again become iruM ible, and she herself feared that her mind 
would give way. The itching was incessant and intolerable, and only 


* “ bioineiinies also in violent di.stcn.(iions of tho legs and labia 
vulvre, puncture, and scarificatioii will produce good effects, by dia- 
ciiargmg large quantities of tlic obstinictcd serous humors." — Diseaa&t 
of If' omen, p. 323. See, also, Joerg, Eronkheiten des Weibes, 
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rclioved for a moment by warm bathing. On examination, T found 
the vulva in a perlertly healthy condition, and 1 then proceeded with a 
spoculiiin to inveatigote the .state of the os uteri. 1 found the cervix 
greatly congi^stcd, and a snperKcial granular ulceration around tho 
edge of the os uteri. This I touched lightly with the nitrate of silver, 
and after a few moments I laid on a coating of honey and powdered 
opinm (in the proportion of 5ss to Jss). The effect w.-us really magi- 
cal ; the itching ceased after an liour or two, and otdy iiecurrcd at 
intervals ; she slept well, and bec.anie tranquil. One more appliciitioii 
so far cured her, that she said it wiM not worth while to repeat it. 
She continued in this state till her coiifuinucnt, since which sho low 
quite recovered. 

T shall conclude with two ohservations ; first, that in all sucli cases, 
unle.ss the cause of the pruritus is obviously cxtcnuil, wo ougiit to 
esamino the state of the utonw, and not to depend ujwu symptoms 
only, for in the present instance there were none, no pain, nor any 
(ILschargo. 2n(l. In iliis ami other cases I Inivu ibuud gn^t benefit 
fi-oni the ap])li('ation of uu anodyne to the cer\'ix, and the one 1 gene- 
rally uso is powdered opium, UiUed with honey or treacle. 


CHAPTKR 11. 

VAGINAL LEUOORUKCEA. 

410. I have already spoken of the irritation extruded from the 
gravid uterus to tlio pelvic viscera, ftid of these we cannot Iw snrf)riscd 
to find the vngina among tho earliest and most prominoiilly affooted. 
This irritation gives rise to a consiiierable increase in tiio rnucona 
secretion of the vagina, to vaginal ieucorrhresi, as it is culled ; there 
can be no doubt aa to tlio lixval origin of the Ivucorrlmea in pregnant 
feinalcp; the cervix uteri being cIuschI by tenacious mucus, it cannot pro- 
ceed from th^ ute.ni.s and ilie only sccretiug surface that nmiuins is the 
mucous memhniuo of tlie vagina. 1 need not enter very minutely into 
the subject, lunrcver, os it is trciiteil at limgth in the former ]Mirt of 
this work. It is an extremely cominon accompaniment of pregnancy ; 
BO much so, that few women entirely escape, although it rarely pro- 
duces any serlons disturbanrx*. 

411. ^ Vawet. It may, of course, be excited during pregnancy by 
any of its onlinaTj causes ; but in iiddition it may be reganlcd as the 
consoquonoe of the pressure of tlie gravid womb exciting in-itation ;* 


** The floor albus in pregnancy is sometimes ezooedingly profiises 
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of the increased vascttlarity ariainp from the more active circulation; 
and also uf tlm .slow return of blooil, owiiif; to t lie suix^rincumbent pres- 
flure of the cnluiyed uterus upon the veins. It is very probable also 
that the state of the patient's euiistitntiuii generally may have an im- 
portant inlhieiu’f hi tlic produetioii of Itucurrlnra duriiiff gestation. It 
is stated by Dr. Davis to he worse generally before the uterus rises 
from the pel\U than Mil)siMjuent1y.f 

412. Siymptoms. When siiglit, as in the majority of coses, it 
scarcely gives rise to any symptoms ; but wlien excessive, it causes 
great debility, nml !iggi':ivat'*s the aching ill the back, of which preg- 
nant women so often conipbiii. I have known patients renden'd .*<0 
weak by the exi-rssive (quantity of the dis(‘hiiTge, ns to be unable to sit 
upright. In *«ome eases, at an early pcrioil of jiregnaucy, it is said to 
threattm mwarriage; hut towanls the end of gestation, it is said to 
render Labor more en.'ty, by hd>ri(-ntmg and relaxing the passages. 

As to the ebnraeter of tin* ilLseliarge itself, very often it is merely 
an excess of the natiir.il imicus, transparent, r<iU»rless, and bland. 
Occasionally it is of a tliiek«T consistence, and yellowish or greenish ; 
in other ran* eases, it is acrid, aiid excoriates the iioighbonriiig skin. 
Wo .sometimes also see cases prf*senting a greater appearance of aento 
inflainmaliiin than those I have des(*rilH>d: tho pulse being quick and 
full, and the parts hot. Hut, in general, there is no febrile movement 
wliat«‘V<*r. 

413. Tmttmi>ut, It is not always ea.sy, nor even desirable, to cure 
the disease .smhh'iily or radh.'illy. It may act a,'> a derivative, and 
prevent a more serious conge.stion of a move important organ. 

In very Iri fling ^.■.^^e.s the iiicoiivoiru‘iic.c Ls so sliglit, that we arc 
rarely tonsulted; and even in more aggravated casi*s, tho persistence of 
the peculiar Cisuses may render our etforts unsuccessful until afrer 
deliv<*ry, when llu: dbeaso naturally terminates. 

Taking these eirauinstaiue.s into cunsidoratioii, our attention, as 
Dowees remarks, “shouhl be priiicijially confined to tho temporizing plan 
of treatiiu’iit.’' “ For this pnrpOjSOj^ he continues, “wo simply direct 
washing the parts three or four limes a day with lukewarm water, and 
throwing into the vag'..iv, by means of a small syringe, a wo* solu- 
tion of tho ac’etate of le.ul ; this should not exceed a scruple to eight 
ounces of water. Previously to using the injection, the parts should 
be well wadied with a weak solution of fine soap in wonn water, by 


and has very xnucli tlie appearance os if it were caused by or acoom- 
paniod with inflammation. It may then be Aeca«ioped by aome ez- 
traorJinaxy fulness of the parts adjoining to the utems, or by more 
than usual irritation. It does not appear that any bad consequences, 
either to the mother or child, follow this complaint, or that it requren 
any particular treatment." — Dmmon's Midwifir^^ p* 160 . 
t Davis's Obstetric Medicine, voL i. p. 161 . 
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throwing; up the vagina a few syringes full of it in quick snccessioii, 
and tln*u follow cd by the saturnine solution.”* 

I have found a weak soluiion of iiitmte of silver (gr. x. or gr. xv. 
to 5 iii. of water) as an injeetion, still mure effeetual, Dcc-oction of 
oak' bark, inatieo, or green tea, solution of nliim or acetato of lead, will 
also arrest tlie discharge in many eases. 

i^honld the pulse be tpiiek and full, and the parts hot, great benefit 
will he derived from venesection. Tlie state of I he stomach should bn 
attended to, and tlic action of the bowels promoted. In females of 
weak constitution, tonics arc often useful. 


CHAPTER III. 

MENSTRUATION DURING PREGNANCY. 

414. It is well calcnlnted to excite surprise, if not incredulity, to 
find a function, dependant upon ovuiian intlucnce, and ordinarily per- 
formed by the lining niembninc uf tlio body of the uterus, taking plaeo 
when the cavity of the w'onih is lined by decidua, and occupied by the 
ovum, and tbo mouth c’1o.sgJ by dense mucus. 

However strangt* it may ap]^)enr, tlie cases on ripcord are too numer- 
ous and too well authenticated to bear a doubt, that a discharge 
resembling the catamenia in coloi^ quantity, and perioificity, does not 
unfrequcntly oo(‘ur during gestati^, and since the first edition of thia 
work aeveral additional cases have come under iny own immediate 
observation. 

That the ancients were well aware of the fact appears from a state- 
ment of Hippocrates, that ** the children of women who menstruate 
during pregnancy cunuot be healthy, ”f but whicli 1 have not found to 
be the case. 

Many coses of this kind may bo cited from both ancient and modern 
authorities. Some females are stated to have menstruated once or 
twice only -after conception, and that the discharge then cessed. The 


* Compendious System of Midwifery, p. 117. 

t Aphorism. 60, book 5th. 
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TCRfler will find sncli in the works of Maiirircan,* Puzos, f De8ormeaiix,t 
JolmHon,§ 15cll»»‘,|| Van SwiutMj,^ Frank,** Oliainbon.tt Gardicn,tt 
Ca[mruii,§§ Uii'di'ivr,Hj| Ueck,^^ iJowoc'S,*** lUiiiidi‘ll,ttt ^h)och,Jf j 
K(!tinedy,§$§ Montgomery ;|i|||| in iSM*liolfl’.s .lournal,*|[^^ and in tho 
report of the Berlin Midwifery Hospital,**** &c. 

Again, cases arc on record wlienj the discharge did not merely hap- 
pen oiiee or twice, hut jieraisted during four, fi\e, or six months, or 
e\'en during tho whole pi*riod of gestation ; as wo find in the works of 
Manriceau, Dewees, Burton, llelK‘rden, Gardien, Velpeau, Blnn- 
deihtttt &<*■ 1 havo myself hceii eight or ten cases of this devia- 


* Mai. des Femmes drosses, vol. i. p. 72, 75. 

+ Traitii des Aetojulieiiieni!. 

I Dirt, of Mi-ilirine, vol. x. p. 394. 

§ System of Midwifery, p. lOB. 

II Qna'st. Med. I.egal. p. <12. 

^ Commentaries, vol. xiii. p. 379, 439. 

•• Ooinim'nt. vol. iii. p. 37 H. 

ft Mai. ties remmes, vul. v. p. .')7. 

I I Trait^ des Arcoueliruums, vol. i. p. 489. 

Med. Legale, p. <>3. 

I Klem. Art. Obstrt. p. 4<}, cap. 7, sec. 146. 

1 ^ l*riiieiples of Med. .furlsprudenee, p. 76. 

*** Coinpendious System of Midwifery, p. 93. 
i’tt Principles and Prarliee of Obstretricy, p. 165. 
tit "f WonicMi, j)|j. 202, 203. 

On Signs of 1‘regnam y, p, 12. 
fjljl <)n Signs of Pregnaney, p. 46. 
uIlT ''*• P- i '"hh P* Iho. 

**♦* Lan.-et, .laii. 27, 1838. 

tttt “ I’niinoia nrw femme qni u cinq enfans vivans, laqucllo en 
toutes sea gnisa&sses a eu se- in.' ustniPs reglcment, de mois en niois, 
wmino elle a'.oit cdiiti.**.!* (siuon qnclqut* pen moins) jnsque aux 
^ieme mois, anqiv'l ti mps ellcs lui ressoient sculeinent ; nonobstant 
qnoi elle est tcmjours aecouchdo h tonne do tons scs enfans. .Jen id 
in uno autre, qui ne cruyant ])a.s etre gros.se, k cause qu'clie avoit ses 
oi'dimiires, et ressentaiit tpielque incoinniodite de la grosse.*iSo, s'imagi- 
nant quo ce fut une jiutn* maltulie, obligea son mcdecin de la fairo 
soigneb et pnrger jmr pln.sieurs fiiis ; ce qu’il fit tant fairo, qu’elle en 
guerit k la verite, mais ce fut apres avoir avorte d’un enfant de troia 
mois.” — Maurie.eau, Mai. (let Fvmmes gi'ossesf vol. i. p. 155. 

“ We are perfectly fiimiliar with a number of women who habitu- 
ally menstruate during pregnancy, until a certain period ; but when 
that time arrives, it ceases ; several of these menstniated until the 
second or third month, others longer, and two until the seventh month 
— the two last were mother and daughter* We ate oertain tiiere was 
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tiun irom ortlinar}' moiistruation. In the most remurkahlc ease of all » 
it continued <lurin;j the entire period of pregnancy, and during lacta- 
tion : in tlifl others it n’as arrested from the fourtli to tlie sixth or 
seventh month ; hat in all it was well marked, oeciiiTing regularly, 
generally smaller in ipnnitil y, and oceasionally of n lighter color tlnin 
usual ; but in other cases not to bo distinguished from the ordinary 
dischorgo. 


no mistake in all the cjtses to which we now make reference. Our 
interrogatories were numerous, and their answ'crs bore nil Llie marks of 
candour. FirM, they (the menses) w'ere regular in their returns, not 
sulVering the slightc.st derangement from the impregnateil condition of 
tile uterus ; they employed from t\vo to five days for their 

completion ; thintt the eviu-uatioii differed in no respt‘ct from the dis- 
charge, in ordinary, except that they did not think it so abundant; 
fourth^ there wen* no in any of these discharges, coiLsequeiitly 

it could not be the coiniiion bliMxl, or the blood of liairnurrhagy ; fifth, 
in the tw<» protracted cases, tin! quantity discharged regularly dimin- 
islicd after the fourth month, a circuiii.sluncc not perha}i8 dithculi of 
cx])lanntion. Wc may also cite, in favour of our position, the au- 
thority of lleberden, l[o.s:i<'k, ami Francis.” — Hewocs* Ctnnjienfhous 
JSifsIem of Mvlicifirtf, p. Mee also Burton’s Now System of Mid- 
wifery, p. 

Ilehenh'ii “ knew one wlio never wised to have regular returns of 
the menstrua during four pn^ginmcies, quite to llic timo of lier di^ 
livery.” — Conmintaritif, p. 20H. 

Gordien, 'I'rait^ dcs Aceouehemens, vol. i. p. 489. 

“ Boino ])atienUi aro regular only during pregnancy, (Archives 
Gen. vol. xxiv. p. 44')), and the peralslencu of meustmatioii during 
gestation is occasionally almost epidemic, or at least mncli more fre- 
quent some years than othens. 1 liave now eight w-ell antlienticatud 
cases of this persistence during gestation.” — \'’elpeau, JJe I'Arl iie» 
Accouchem&a, (Brussels Kd.) p. 125. 

“ When a w'oinan is pregnant, the cessation of the catamenia 
does not invariably occur ; for aincnorrhira, though general in preg- 
nancy, is not constant. ” ** Notwithstamling what Penman has said 

to the contrary, 1 have myself known W’omen in whom, during tho 
first tliree or four montlis, the catamenia have co.ntiimcd to How, 
tliough not in so large a quantity, nor so long as if tlicy were not 
pregnant ; and in rare cases, T am told, hot 1 have not seen any such 
myself, the catamenia may continue to flow up to the very last month. 
A gentleman, formerly associated witli this class, related to me tho 
case of a lady of I'oiihidtirablu intelligence, w^o bud had several children, 
and in three or fonr of her pregnancies the catamenia continued fill the 
last month : in return, in kind, in every point except in continuance 
and quantity, the flow was of the catamenial character.”— 'Blundcirs 
Principles ind Practice of Obatretney, p. 164. 



444 


M'iKASDS OF FEMAI.KH. 


{Still more remarkable and rare tban tbe enaes I liave noticed, arc 
tbodo where tlie inenatnial sei-retion Hiipcai-s tor the fvat time during 
pregnancy, and yj't auch cases Imve been rei orded by Perfect,* lloid,f 
Velpeau,} and others ; or wheiv it o>nhj appeiirs during gestation, 
according to l>avenler,§ lJaudcloe 4 Uc,|| Dewees,^' ALc. 


• “ This case was a young lady who presented all the symptoms of 
early pregnancy, excepting that at this time the menses appeared, 
*a circuntstunce which hud never before attended her.' She con- 
tinued to menstruate every month until tlie end of pregnancy, 
when she was delivered of a small hiit hi-althy child .” — Casts tn 
Midwifint, vol. ii. p. 71, case HO. 

The following eases are of the same kind : — 

“ Mad. N , the wife of a buihler, aged 24, and married eight 

years, had never inenstrnatt'd excepting when she u.is pregnant; and 
when the fln.v ajjpeared, it w.-i.s known for a certainty that .she had 
conceived. She nlliinately died of dropsy.” — Cunimetil by 6'. C, 
WVneit/er, Kphm. Cerm. An. 3, p. 555. 

** A young wornnn was married at the age (»f 21 , np to which period 
■be bad never menstruated, tliongli ber health had been good. After 
the lapse of aiaiut two years, suh.sei|uenlly to her insuTiage, sli<* ap- 
peared to lose her he.iltli, and in the month of b'ehriiary was seized with 
sickness .and vomiting, and on the following d.ay shr; stistained a disc'hnrge 
blood from the nterna, and it eontinned to How for four days. In tim 
following month it Hpi>cared again, and at the snnii' time the abdomen 
increased in size. The .subject of the ease conjectured that she was 
pregnant, and the ev.'icn.ation continued to make its appearance 
monthly. At the full ])eriod of ge.station, she brought forth a healthy 
child. The lochia folhnved, but the nieiuses no longer returned. This 
notice was written six niontlis after the delivery.” — Ctmmmi. Bono- 
nieiut. Jnsfit. Sciciit, 174H, vol i. p. 1.52. 

} After de.seribing .'i peenliar eo.'^e of labor, Mr. James Scid, of Lon- 
don, concludes his lette; ti> tlie editor of tho Medical Gazette thus : 
“ 1 may mention a^ another curious fact relating to this patient, that 
during the ^ntriod of nine years that she has been married, she had 
never seen the catamenia till she became pregnant with this last child, 
after which, up to the term of quickening, they appeared reguliirlj 
evciy month .” — Medical Gazesttt for May 2, 1835, p. 146. 
t Troitc des Accouchemens, vol. i. ])p. 117, 118. 

§ Novum Lumen Art. Ohstet. cap. xv. p. 54. 

H M, Bandelocqne states that ho has met with several women who 
assured him that they hod not had their menses periodically, except 
during their pregnancies. Their testimony appeared to him to deserve 
more credit, because they only applied to him for an explanation of 
the extraordinary phenomenon — HeatVs Tronsiafion, vol. i. p. 230. 
f Li this case the woman had never menstruated until after con- 
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I think wo aro justlhcil in concluding, tliat tlio evidence of so many 
accurate ohsorvers umloubttMlIy cstaldislies the fact of mcnstniation 
occurring (iuring gcstatimi, Imwcver diJiicnlt the cx]iInnntion may ho. 
It must nut ho cniiocalcd, hu^vcvcr, that others have lictd a dill’crunt 
oiuTiion. Dr. Denman oh^erves : “A suppression of the menses is one 
of the ncvpi'-fiiiliiig (■on.v'([ucnces of coneeptlon ; at least, I have nut 
met witli a single instanec of any woman continuing rn inc'nstruato 
when she was ]>rognnnt, though I know tliat popidur opinion is against 
tho assertion, and that exceptions to it aro frequently mentioned hy 
men of sdoiicc. What gratilieatiou the limmui mind is capable of re- 
ceiving hy the alfeotation of singularities of constitution, whicli do not 
depend upon our will or power, nml from wliich neiiher reputation nor 
adviintago can be dioiveil, iihilii-^.ipiitTs may detcriniin*. Ihit it is 
well known tlial in jjrartice iIutc is great occasion to ho circumspect ; 
for either from tho miMTjirosentatiiOis of patient'i, or the ori'dulity or 
vanity of writers, many medical works are tilled with the most useless 
and improl)ablo hi.stori«‘S, ilefi-ctivo in the c.swmtinl article of all re- 
cords — truth: and tiiis cliarge hath b(‘cu made in the most pointed 
terms again.'it many writers «»n tlic subject «)f midwifery.'** 'fhe late 
Dr. Hamilton, of Kdiuhurgh, in his hist work, agrees with Den- 
man, t 

415 Some slight variations are observed in the tlischarge ; it is gene- 
rally rather paler than the ouliiiary im*iise.s. The. quantity is sometimes 
greater than usual,]; hut more: frequently less. no easu is the dis- 
charge coiigidahle, or accompanied with clots. 

It docs not Hjqjcar that tinav is iiiueh risk, if any, of alnwtion or 
prcinaturu labor, tho Hymptuiiis being ordiiiarily much milder lliaii 
previous to conception. Tln-ro may he some pain in the hack, and .*1 
sense of general weakness, but not so great us to ineapacitate. the 
patient. Tho roeurreiiec of the disidiarge dues not seem to produre 
much, if any, elfeet iqiuii the growth of the child ; the majority being 
of the full size when born. 


cepiinn, Imt from that time ** she had tlie regular returns of her eatfi- 
me.nial period until the full tiiiio had expireil.” The same menstrual 

dcvclo[iment recurred on the m'casion of a second preguunoy 

CwnpendiouH tii/HUnn of Mkh'Uenfy p. 97. 

• fntrofL U} Mkiiciferf/f 71 h Kd. p. 148. 

■f Pract. Ohs. on Alidwifery, jip. 76, 212. 

j 1 have mot with several instances of menstruation occurring 
once after conception, and am iu the habit of attending two ladies, to 
both of whom it happened ; and one of them wlio 1ms borne four 
children assured mo that she always know' when she had become w'itli 
child by the unusual prf)fuMiiiuss of the next period ." — MmiUjornmt vn 
Signs of Pregnancy, p. 46. See also Julumns System if JlMfery, 

p. 100. 
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416. PathoJoffy. Different opinions have been broached as to the 

scat of the disohurgo. It has been siip^Hised to proceed from tlio 
lower portion of tlie uterine c avity, before the «)vuni is sufficiently large 
to fill it, or from tlie vessels of the cervix uteri, whether internal or 
external, {Van SicieteHf* * * § JfoJfinmmfX and Iknonnawc^) ; 

or according to VelyM'iiu,|| from the vaginal mucous membrane. 1 do 
not see how the first npiuioii can be maintained against the fiuit, that 
the canal of the cervix utc'ri is blocked up by tenacious munis iinmo* 
diatcly after conccfttion, and the circumstance of tho ducidua lining the 
entire cavity by which the mense.s are ser reted. 

The second cxplsmation may he true, hut it appears to me to assign 
too limited a source to the discharge, though I rjiiestimi nob that the 
mucous ineiiihritne covering the eenix may shaii; with the vaginiil 
mucous ineuibnine the vicarious function. The latrn* ofiiniou of M. 
Velpeau is riMulered more prolmhle hy the fact, that one of the patients 
fi'om whom Dr. Oharles Jolmsctii of this city removed the entire uterus, 
men St muted after tin- operation.^ 

As to tile pathologii al cause of this deviation, it is inure difficult to 
Stutc anything explanatory. It is eviilently owing to ovarian excito- 
ment, and to that habit or necessity of ])(Tiodical discharge, which 
gives rUo to other varieties of vicivriouM menstruation. It is neither 
more or less easy to airount fur a inontlilv discharge of apparently 
menstrual tliiid from tho vaginal mucous membrane, Ihuii from tho 
mucous inembraiu! of the lungs, gums, eyes, ears, ic. 

417. Treatment, As so few syniptoiiis attend this disease, and 
those few so slightly tli^tmHsing, very little medical interference is re- 
quired. Tlie patient, to ensure safety, should he enjoined to preserve 
tho rceiiinbent po.‘,iure so long lis the disf'hargc continues. Her 
clothing shonhl he comfortable, but not too w.irm; her diet iiouridiiDg, 
but not stimulating; and her occupations cheerful. 

An attempt ha.s been made, in different ways, to airest the dis- 
charge. Hippocrates adviser the application of cupping-gltisses to the 
broasta. Whether as elfecln.'d for this pui-poso as for relieving 
atnenorrhobiv, I luu uuablii to decide. Mauri^cou and others have ad- 


* Commentaries, vol. xiii. pp. 379, 469. 

t Kpit. de Morb. Unman, do Metrorrhagia, 

t llatio Medeudi, vul. iv. pt. 9, cap. 625. 

§ Diet, dc Medicine, vul. xiv. pp. 84, 85. 

II “ D'lin autre cote, il cst ogalement certain qu’on l*a vu quelquo- 
fois trausiider du riutericur du vagin ou de la vulve. Je ne vois pas 
mcrae qu’il puisse venir d'aillcnra, lursqu’uno femme enceinte continus 
d’etre reglee jusqu’a la fin do la gestation, a muins qu’il n’y ait gros- 
BGSse contre nature, ou lyue la inatrico ne aoit double." — TraUe des 
Accouch. (Brussels od.) p. 103. 
f Dublin Hospital Sports, toI. iii. p, 479, 
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vised blood-lotting from the ann, but 1 believe tliat the genend opinion 
at present is in favour of teinj)orizlng treatment. 


CIIAPTEB IV. 

DISCHARGE OF WATERY FLKID FROM THE VAGINA. 

418. Pregnant femnlrc are oecsisionallj attacked by a fluid dis- 
charge from tlie vagina, quite diflerent i'rom leiicnrrhrea, which has 
been describ«*d.* It may occur once, twice, or thrice during preg- 
luincy, and continue for a week <>r tw'e, nr persist for several inniitliB. 
The quantity varies a good deal, from a few ounces to some pints 
daily, and the character of the dischargo is uniformly colugrloss, trans- 
parent, .and bbuul. 

A vaginal oxamination affords no explanation, as no doviution from 
the healthy e«)iulition of the parts can k* detected. It is important to 
note that in the majority of cases, the .size of the abdomen docs not 
appear to bo lea^med by tlio dischargo. 

The only symptoms wliich attend the disease arc exce{K.sivc weak- 
ness and some pain in the biU'k. 

419. Pathftlnfjff — Two suppositions have been start-ed toXcxplain 
the source of t)iis discharge. First, it is considered by some to be an 
exce.sstvc sccretiou from the glands of the cervix uteri ; .secondly, by 
others, it is su]>posi.*d to arise from tlie evaeuation of the litiuor aiunii, 
or liquor cnorii.f 

As to iho first, it may he objected that most of the discharges that 
we know to originate in the glandular structure of the cervix uteri 
arc opaque and colored, or if triinsparent, are of a much thicker con- 
sistence than water ; but that a temporary and excessive secretion of 
thin transparent mucus may take place from the vaginal mucous inem- 
brnne, we have sufficient proof in the profuse dischnige of mucus 
which precedes or accoirqjanies labor. It is probable, therefore, that 
the discasi* under conrideratioii may have its seat in the lining mem- 
brane of the vagina, but not at aU probable that it originates in the 
glands of the cervix uteri. 

As to the second rause of the discharge, it undoubtedly does occasion- 
ally happen that the fluid collected between the amnion and chorion, or 
between the chorion and decidua, is ovacnated during pregnancy, or somo 


* Bums’ Midwifery, p. 242. 
t Siebold's Fraucnzimmerknmkheiten, yol. ii. p. 371. 
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time boibre the pommencement of labor.* Dr. Davis speaks of this oc- 
ourreneo os liip;lily diin^eroiis : — “ Tliv escape in dribbling quantities of 
an aqueous fluid, similar to the liquor amnii, for many >veeks or 
months before the accession of labor, is in most cilsos a dangerous, and 


* ** A gentlfwoinan of the age of thirty, on Tuesday, Apnl 22, 
1770, ill the latter end of the sixth month of her lifrli pregnancy, was 
suddenly seised with a gn*ut weight and oppiession :it the lower part 
of the abdomen, so that slie was not able to walk up stairs, but was 
under the ueees&ity of being carried. The iiiorning after this liappencd, 
I aeridentally ealled upon her, and fbuinl the. ahiinraen loiisidcrably 
larger lliiiii it ought to liave been for the time. She was .scarcely able 
to walk across tlio mom. Tn the afternoon she had some labor pains, 
and parted with ne.ar a (juiirt of water, wliieli came from her all at 
once, and eniitinued rii'iniiig ti-oin her for .se\cii days siic’eessi\( ly, 
fWmi the time of hai* rising in tlie inonilng till tin* time of lier going to 
bed at night, .«o as to wi't sixteen or .seventeen ilouble cbiths every 
day; but it al\\a\s loaded when .'.be lay down, either night or day. 
On Monday, April 2!)tli, the ruiniiii;; of the water eeased." On 
Tuesday, May 7tli, siie bad a r»-Lipse of Iht di.sorder. “ In tliis stiite 
she continued parting with w.iter in the manner above ri*lated, at in- 
tervals of three or lour days, when it generally ran from her for tbo 
spactLof one day, exeepting that part of it when she lay down upon 
the bed, till the ;h)tli of .lune. After this lime tbo water began to 
run fnnn lier every morning, as soon ns she got out of bed, and con- 
tinued all day, excei't wlwn she l;iy down, as before, till within five 
days of lier ilelivery, which happened July lolli.” “ In the morning 
of, Inly 14tli, she wa.s taken ill (with labor yiain.s) again, and parted 
with ft gri'iiler qujnilit;. of water that day than she bad ever dime be- 
fore.” At U a. in., July 14tli, “1 found the os uteri uuieli dilated, 
f/ip ipttlers coUi't'thhj^ twf ntemhmne.^ puAhtny xtrnngljf ; her 
pains wero very vf ■'-'.’.i’- ne.ij strong; the m&nfrraneK came tu tlie og 
eactemum bf/mr fht;/ hmh'e ; ami after two more pain.s she was delivered 
of a large bc-alLliy cliild, about h a. ni. Since the above, the same 
Lidy has bad three cliildn n. The cireiinistaiires in eucli were nearly 
thfi same with the f«iri-going cas«*.” The Iluid did not eoagulatc on 
the npplicalion of In-at. — Mvtlu'ul CnmnmUm'its, vol. iii. p. 187. 

“ It seoms jirolwible tliat.iii many of the above cases of what has 
been technically called the traiert, the memhranes of the 

ovum may luive been their We know that it is a peculiar 
fnnetion of the amnion to soereto the Huid which takes its name from 
it. Whether the ehorioii may also not sometimes take upon itself the 
same oflico, the author knows of lu) siitficiiMit evidence to enable him 
to decide tlie fact. But if we do not ;issmnc it, we shall lind it very 
diiHcult to account for .such yirofuse discharges of colorless fluids 
as have sonietinies been reported to have occurred during pregnancy ; 
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often a fatal oiTectiou of the pregnant Btutc.*’* 'I'his is at variance! 
however, with other a»ith«>rities, who do not generally coiibider this 
(iiscoae us of so serious u (‘hiuvietei-.f 


and where afterwanls it luis hei-ii proxcil, :is in J)r. Alc\anili‘r’s cjim-, 
that the uniniou luis susMiited no Mihitioii of euiilinuitv. Anulng^ 
would lead us to snb}i( et the exislein-e of wluit ioi:;ht he rallecl :i 
dro])sy uf tin* choriim, it- now hring mOI hnowii tiial the uiimion i-s 
liable to heeoine the ugi-nt of a inurbid discharge, wl.ieh hsLs already 
ivfeiveil till* dfsignation of dropsy of the iiuiuiou." — J)unji\i Uf/gMrir 
J/c>iiriiiv, Vdl. ii. p. 

iSee also Maurici-au, dm It Uinies grosses, vul. i. p. 178, vol. ii 
p. otil. I’lizos, Traitc des Aicoiieh. jrp. 86, H7. 

* (Jlwtelric Medicine, \ol. ii. p. fJOI. 

f “ A woinaii of :i.S vi -irs i.f agi* wa^ m i/,cil, in the fourth month 
of her pregnaiiiy, with a iIIm barge of wry iliar I\iiipl» iVoui the vagina, 
so that .'>!ie \oiili-d ('f this tr:iii.s]i.ireiit ilulil about two pouinls daily. 
On the thinl d.iy after the aen-Nsioii of this Hii.\ she was att.iekcil 
with feviM', in eo:i>,(M)uenee of wliicii il Mi*«t,rni!‘il an inconMiIerabh; diniU 
Jiuliori of its ipnnlily, hut w.is jiot Mjppres.ed. Tlie fevi'r was 
repreSM'd by bleeilliig and the tiso of cinebon.i baik. 'fhe lhi.\ ol 
lyinjih, how'evi-r, eontinuetl during Iho whole i»f her prcgsruiey, Imt 
during tlie latter nionlli.s onh in tin* tjuauiity of uboiil half a pound 
daily. About the eightli inonth the patient ihil into a violent passion, 
wliidi was followed by the iueesdon ot l.iimr pains, and she was ilcli- 
vered of a healtliy living eliil-i m»ou afterwards.” — Vviuwunt, dc UtitHm 
iuScMut. A'o/. ft Mvd. vul. nr. p. tidH, l.ei|j.iie, I7.‘»4. 

]h‘. I>. I>. Seharf, in the. Nuiviidi'S'g :iii<l l.eip/.ie; Miscellanies, 
lion'* a Siiuii.ir :«< 0 )npuniTn('nL of ]iiegii-iney,- and slate.s that he had 
few hopes i.f .i iavorahlo tcrniination. lie jiresi rihial eertain n'liiedles, 
wliieli (iiiised an ahatenient ot the discharge, though it did imt. entirely 
(•-ease till the full jieviod of pregnaney, w’heji aline licallhy child was 
born.” — Kph^m. i»erm. Die. 2, p. g.V). 

The iiuifil recent caso of ihi.s kind with which I am neipetiiited is 
recorded I'v Dr, 1‘etel, of Ohateaunnix, in the (Jaxette de.s ilospilaiix 
for July, 1H,‘J8: “Theresa Nonaiii, a*t. I'if), of gooil e(aistiluliun, and 
thu mother of three children, wus utt;u;ked by voiiiiting in the month 
of July, IHJo, and towards tho einl of 8euti*mber (not having men- 
struated for four uiid a half inonth^^|licr4-'’tvas di.scii:u'geiL trom the 
vagina ne.irly tlireo pints of limpid Pains simihir to those of 
labor came on, hut ceitsed after a whilEc^ without having produced any 
effects. From this tune the discharge continued night and day, to 
the amount of two or three pints every twenty-four hours. It eseapcil 
involuntarily from time to time, and without pain*<. The urine was 
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It is dear» then, that this may be a sonroe of the fluid discharge of 
which 1 am treating. 

Further, the tnembranes occasionally give way, and tlie liquor 
amnii is evacuated without bringing un labor. Professor Hums of 
Glasgow romarlcs, " I have known iustaiirrs whore, after friglit or 
exertion, a considerable quantity of w'ator has boon suddonly dis- 
charged, with hubsidenoc of the ubdoiiiinul tiiiiior, or fooling of slaok- 
neas, sod even irregular ])ains have taken ])laoo, and yet the woman 
has gone on to tlie full tiino.''* 

Dr. Poutland, furuiorly master of the Dublin Lying-in-Hospital, 
has recordod a .similar oiise.f 

In oases of cnlargouiont of the uterus from hvibitids, when the 
symptoms rosomblo tliose of pTegn.inoy, this occasional disobargo of 
dear fluid is a iirominont si'inptom. 

420. J)iai/iinsiH. — Tlie jiriucipal graunds uprm which our diagnosis 
must be founded are the oharuotor and quantity of tlio disdiiirge, 
its froi(neu(y of return or ]iersistonco, tlio effect upon the size of the 
abdomi'U, niul tin; integrity of the membranes, if it be jtossible to 
ascertain the latter. If tUo disebargo be sudden and profuse, aeooin- 
paniod with subsideuoc of the nbdoiiM'u, we may eoiidude that pro- 
bably the niemhrane.s have ruptured, and the liipiDr amnii esoai^ed ; 
but if the discharge ho smaller, <*floaping more graiimilly, and not 
nfleclitig the size of tin* ntoriue tumor, wo can only suppose it to have 
proceeded from the sngiua or ehoriuii. Between these two sources it 
limy li(> impossible to decide. 

421. Tnntincnt . — For disdiarges proceeding fi-oin writbin llic mem- 
branes w(‘ have no remedy. The utmost we can do i.s to keep the 
patient quiet, diy, and dean. An occasional anodyne may have a 
heiietlcial clf.-et. 

If, on the other hand, the vagina be the seat of Hie disease, wo 


always autfieieully abund uit, but the faeces were very hard. Her 
nourishment eonsiNted lif a little milk in the morning, and some light 
aliment in the evening, far less in amount than the fluid which escaped 
from the viigiu.'i. Her appetite at this time had almost ceased ; her 
complexion nas sallow, and she W'os without strength. She felt no 
foetal movement; her ligure increased but little, and “ bsllottement ” 
could not be felt ; and consequently it w'rs doubted whether she were 
pregnant; but on the &th of February, 1833, she was adzed with 
labw pains, and the ordinary anumnt liquor amnii was discharged, 
with a little blood. The next day she was delivered of a living child, 
which, with the mother, did well.” She must have lost from 300 
to 390 pints of water at least. — Eneyciographie, Aug. 1838. 

* Midwifery^ p. 244. 

t Daldiii Medical and Physicid Essays, No. L Art 1-3. 
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may employ some astringent injection, such as decoction of green tea, 
oak hark, matic'u, or a solution of alum, nitrate of silver, & a .'. and iu 
some cases we shall succeed in arresting tlio discharge, but not in all. 

The bowels ninst bo kept free, and the patient uautiuiiod against 
making much exertion. 


CHAVTl-K V. 

DROl’ST OF THE AMXIOX. 

422. Altitouoh the ordinary abdominal distension caused by the 
enlarged uterus is in most ctust'S attended by sonic sliglit inconve.- 
iiiciices, still, with a little inanagcineiit, it is nut intolerable. Hut iu 
some cases the quantity of liquor ainnii is so much beyond the ordi- 
nary amount, that cousiderable di'itre.ss results from it, as in tlic fol- 
lowing ejwe related by M. Duelo?.,* and abridged by Hr. Davis : “ A 
lady aged twenty-live years of age, of a weak and lymphatic constitu- 
tion, was seized in the seventh iiiontli of her sixth pri‘gnancy with dry 
and frequent cough, which disturb<‘d her at night. To the cough was 
added fever, intense thirst, ilry skin, scanty and lateritious urine, 
uedenia of the lower extremities, loss of color, and restlessness. Soon 
afterwards tlio abdomen became lionl, tense, painful, and much en- 
larged, and tlio respiration at the. same time so tight and laborious, 
tliat the patient could no lunger retain the liorizontal pasture, llic- 
enp, palpitatiou.s, vomitings almo.**! iiieeKsant, rending pains in tho 
loins, cessation of the Tnotion.s of the fictus, anxii'ty, fainting, and 
aphonia ensued. On examination in this deplorable state, Dr. Diiclos 
recognised an cxccaaire distension, with a more than onliiiury eleva- 
tion of tlie uterus. Tliia organ seemed to oecupy tho whole of tho 
cavity of the abdomen. Its oritice was directed backwards and 
towards the base of the fuu-ruin, and tho fluctuatjiin of a fluid witJiiu 
its cavity was abundantly pcreeptible ; a coiisultathui was instantly 
summoned. The pulse was then small and weak ; the face was shrunk 
and dejected ; the respiration short, hurried, and suffocation seemed 
actually impending on boxardiug any change of ])osition. Tho nature 
and peril of the case was unanimously agreed on by the consultants ; 
and premature delivery, while acknowledged to he full of danger, was 
indicated as the surest resource. Yet some diversity of opinion as to 


BolL de Ja Faculte de Med, June, 1838. 


29 




452 


DISEASES OF FEMALES. 


thfi best niofins of iiidurinj; liibor existed. Ho tv, in fact, it was 
in^nired, was the dilatation of the uterine orifit'O to be eli'cetcd, in its 
Ijrcsont high and uidavoRible situation. Kxtraonlinarjr efforts, such 
as might yirove fatal to the patient in her exhanstod state, would be 
evidently rciiuisite for this purjjose. Heme the attempt was con- 
sidered as liiglily ()l)jeeti<Mud)ie by [tr. Duelo.s, until labor should 
coiniucnee — an event wlik-h the extnono distensiuii of tlie ntenis 
would pndiahly soon determine. Tliu con.-iiltatioii was therefi)ro 
Hiljoumi-d till next morning. On the sulisei|iiejit day, the ques- 
tion of jirlilieial deliver}' wa-s ngriiii disenswi-il ; it was decided to 
wait till Till* os uteri slmuld evince a ti'mieiiev to dilatation. The 
patient now received tin* sai'rainent, and soimi afterwards sank into 
!i state of syiKope — on reeo\ery fri*iii wliieh, ineipimt dilatation 
of tile uteriiii' uriliee was perei'ptililf. On Mrikiiig the abdomen, fluc- 
tuation rouM e.Hsil} diMin^'ni-hed thronglioiit it^ wdede extent. 
f)bsi-rviiig n retiirn of the suffoi ati«in, Dr. Diielos detenniiied on iiniuo- 
liinlely rupturing tint nu-mliram >, and (‘vaeuating ihc liipior aiiiniJ at 
four .‘>i'Vj-i il tinns, with an interval of fifti-en 3ninutes between each. 
With hkjliuger inlrodiired into llie os uteri, hu ri'gulated the evacua- 
tion-- while till* prneis.', was Rceoiuled liy the pressure of a napkin 
ericireling the alnloiueu. In tliis iimuner Ibnrteen jiounds of fluid were 
iliseliai'ge«l, independent Jy of what <w;apisl without being reeeivod into 
.1 ba'-iu. 'J'ln* vomiting immeiliiitely eeased, and tho resjiiration was 
relieved. During live hours of siihsispient r«*pose, the .strength was 
rocmlted by iVecpient athniui.strntiou of liglit broth, vvith the addition 
of small (pinntities of wine. The eniii;ii aud palpitations lind greatly 
suhmU'd ; hut as the idenis seemed no longer eapabli' of making an 
effoii, the termination of the ilelivery wa.s resolvnl upon. The uterine 
oritici', thin and unn'Sistiiig, wa.s eiidly dilated, and u small ehild was 
pxtraeteil, with the asswtanre of tbi- furceps. The child, a female, al- 
tliough li\'in.r. vvn.s puny and lei hle, w ith very slender limbs. From the 
raleulatiuii Df the inollicr, it h.ul ne.'irly nttahied its seventh month of 
uti line groMlh. limned iat'-’.y after delivery, the bondage niund the 
patient's abdomen i)js soinewlmt tiglitmicd ; and an attempt was 
iiittdi; to exeiie rlie action of the uterus by external frielioiui, and by 
titillations .'qiplied to the orifice of (hnt org/m, aided by an occa&ioiial 
exliibitiou of thin soup, togidher w'ith some wine. Compi-esses, 
moistened with hrandy, were applied tf» the iiMomen; andafexv hours 
of refri'-diliig sleep, sullieieiit to dissipato completely the hiccup and 
the pal jiitat ions, were enjoyed, llie loeliia wci-e very abundant, but 
almost serous. The iluw of urine on the following day w.hs copious, if 
not profuse. On tho third day alber delivery, the onlcma of the 
cxtreniitif's bail eoiisidembly dimini.shftl, and the .secretion of milk had 
duly taken plaei'. In ten days atYerwimls tlie mdema had entirely dis- 
appeiU'ed, but the lochia coutiuued to flow till tlic fillteentli. In six 
weeks the pafibnt was quite restored. At the end of two years site 
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again booAme prognant, nnd vrpnt through thu process of parturition in 
the most fuvorabli* numnor.”* 

This fonn of diseaso Is <jiiite difforont from tho colIcMion of fluid 
betwrcii the cliurion and umuioii wliich I liave just (loscriiied. As u 
well-marked disease it is rare, hut luiiiDr degrees of it are not vi rv 
uncommon ; at li-ast the diilerenees of the ]iatient's Rize iu ililfcreut 
prognanci(« is often no otherwise explieahlc than upon the hupposi- 
tion of tlie littuor ninuii being more almndanMy si'croted at one time 
than another. 

421*1. Onuff Tliere ran h« no duuht that the proximate cans*! is 

the excessive artion «ii‘lhe secn*tiiig vessels of tin* amnion, and <;<irjse- 
qnrnlly that tho diN’asc is one rather of tin* ovum than the uterus ; 
hut v.'hethov this is iiivaiialdy iln- n*siilt of inflammation may, per- 
haps, he daiilited, altlnnigli the i-emarka i»f M. Mereier app>ar to favor 
this opinion. f ll v\i)iiJd appear also that it may he counpcted uith 
dise:ises of tin* placenta, siu h as cy.sts, tubercles, induration, dropj»y. 
&e.{ Neitlier is it im]»rolia!ile that some institutional peeurnu’ity or 
disease in the iiioLher may In* among tin! remote causes of this disease, 
and tho fact of its recurrence iu the same woman seems to eoniirm 
this view. 

424. Sympfnms — As wo might expert, in tho slighter cases, the 
principal symptoms arise from tho ineeli.uTleiil distciiisioii of the. nhdo- 
iiicn. Tho utcriLs is much lurgiT tiian iismil, and propnrtionahly more 
weighty, rendering the patient very uiicoiiifortahle in the upright posi- 
tion and iu walking.^ If it be the third or fourth gestation, ami tlic 
abdominal iiitegiinieiits Is' to1(*rahly llaccid, the iitenis will fall for- 
ward, giving rise to what has been termed “pemlulous belly,’* and 
adding greatly to the di^tres.s. 

In most case.s some iiiconvenieiice is felt fl'om the iiicre:ised pressure 
upon the bladder, and in some from pressure iq>on the sLomuch and 
intestines. 

It would naturally be snppo»!*d that the greater size (»f the abdomen 
would more deoiileilly obstruct the v.'irioii.s trunks of tlio lower exlri'- 
metios, and so occasion the legs and feet to swell more than usual ; 
but tilts does not appear to Ik: always the case. 

The constitutional symptoms are not very remarkable : the longui* 


* Davis's Obstetric Medicine, p. 906. 

t tloumal Gen. de Med., vol. xliii. ]i. 16.5; and vol. xlv. p. 2.>6. 
See also a cd.s(! by M. Uavillicrs, Jnurn. Ocn. do Med. vol. Ixii. p. 
252; and another by M. Desmarais, in the Ueebuil Pfiiod. do hi 
tMCiet^ de Saxite, vol. vi. p. 357. 

{ Burns' Midwifery, p. 243. 

§ Scarpa's case, in Joum. Complement, des Sciences Mud. vol. i. 

p. 91. 
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is gcnpraHy the urine scontj, and the digrstire fiinctionwS 

imperfectly perfornicd.* 

In the more aggrnvwtrd rases, however, such as that related by M. 
Duclos, syniptoins were very si'vere. Hieeup, palpitations, 

incessant vomiting, fever, cough, redenta, anxiety, f-iintings, &c. placed 
the palient in very iiiiminent jeopardy. Fortuiiiikely such extreme 
cases an: very rare. 

Tlic infant, liowever, <loe.s not esc.'^pe so well : it is either very 
feeble or tli.'<ea.'<rd, when bom .at the full time, or it dies before the 
completion of utiTo-gestation.f 

Dr. Ihirns n-nnirk.*! : “ All of tbe.se efin^e.s do not uperate unifonnly 
to the same extent, l»td the liehi.s sutfers in proportion to their opera- 
tion. It is either horn very li‘olile ami langnid, and is reared with 
diiHenlty, or it dies almost immediately, or it peii.-slus before labor 
connnemrs; and this is generally the i.ise where the di>eased state 
exi.sts to any great degree. Tin* ]MTiod of the ehilil'.s dratli is iiNiially 
marked by a iliivering fit, and res.s.‘ition of motion in utero, at the 
same time that the Invs.st.s become flaccid. Afterwanls, irregular pains 
come on, with or without a water}' dis« harge. Soinct hues the W'O- 
iiiau is .>iek or feverish for a few day.s before labor begins. ’’J 

lu the Ih ilMi and Koivign Medical Review for f)et. pp. .564, 

565, there are four eases of ** morbid accnninlation of tlio liquor 
amnii," extrju t«*d from the Xeiic Zeitsehrift tlir tJehurtskunde, Ihind 
7, Heft 1. ’llinM- case.s are by Dr. Ihinseit, of Frank fort-on-the- 
kluiiie, and one li\ Dr. Kyll. of Cologne. In ease ], the plaeenta was 
ver}' largo, and I lie ehild liydroeeplialie : in u sub.«.equerit pregnancy, 
the ]ihueii(a was still larger, bnt the quantity of the liquor amnii wa.s 
not exee.sMve. The eliil<l was vi-ry feeble. Caf«e 2. — t.’liild bom w'ith 
ascites, and lived only twenty liorirs. The plaeenta was very large. 
Case 3. — The child wa.s heaithy. Ca.se 4, I shall cxtrael : “ 
patient, a lady a-t. 2H, first eamc under Dr. Kyll's care, in conse- 
quence of hiixing been infiK-ted with .Mpliilis, by a girl whom she had 
employed to draw her biTasts uiter her flrsl conflnement. After hav- 
ing sufteivd from thi.s iti'eaM* for eight months, she applied to Dr. 
Kyll, who presmbed toivosivc sublimate witli adviuitage; but when 
nearly well, she aborted, at the third month of her second pregnancy. 


• Joerg, Handhuch dor Krankhciten des "Weibes, p. 497. Siebold, 
Frauenaimmerkrankhcitfii, vol. il. p. .368. Cams, G}iK£cologie, vol. 
ii. p. 2;lH. 

f l.'amns dc serositbs dans la matrice pout se fnire dans nne 
quantity tres cuiisiderable, ete'est presque toujours aux depens de I'en- 
iunt, qui profltc inoiiis .flans cette hydropsie dc iimtrire qu'il ne seflot- 
toit qne <ians uiic qoaiitite dT'au ordinaire.” — Pueos, TVaiti des 
Accotii'Aement, p. »6. . 

{ Midwifery, p. 242. 
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Three mouths afterwards, haring perfectly i-ecovcrcd, she became 
again pregnant, and sulTercd inneli during this pregnancy from varicose 
veins of tin* thighs. Vonaesection, however, afhmled her great relief. 
At tlie end of the sixth month, without .any assigmible eaiise, the 
liquor aiimii hi-gan to (Imin away ; two days after whii'h, labor bet in, 
and a female child was born, which struggled ;i little, and (hen died. 
The expulsion of the cliild was accompanied with the escape of a ve^y 
large quantity of liquor ainnii. At the expiration of two hours, tho 
placenta, whicli was niiiversally adherent, was removed, niun Dr. 
Kyll was struck hy its remarkable large size. Tfm vlrofunfirencB of 
flit orynn icos wot'o thnn a t/finl f/reutt:r thfui nattmii^ nml itn thick- 
tu-.'is trtiH douhh thill of on ordimo'y plavf-nta. It was of a pale red 
color, and of a spongy .struct iirr ; hut on dividing it, its tissue ap- 
peared pcrfci-lly luiturul, save that tlie bloodvesst'ls were l.irgcr than 
Usual, us were aino the innhirK'al .irterics and veins, altlioiigli tiie child 
wanteil three nuniths of the full term. Tiirec days after delivery, tho 
patient lost ac<insidcralile(piaiility ofhlood from the uterus, but eventu- 
ally sh« ]»i'rfeclly recovered. The largo size of the abdomen of tho 
fmtus had already attracted Dr. Kyll’s altiaition, and on making un 
examination of it, a largo ipiantily of straw'-uoloretl fluid was found in 
its c.'i\ity, anil hetwi-en the fulds of the omentum. Tliu livj-r was 
very large, oci upying the wlnde abiloinen, and rcai-hing downwards 
nearly to (lie bladiler; but its .substance, when cut into, presented no 
Bign of inilamination, nor any other change in .structure tliaii great 
development of it.s ve.sscls. This unusually large si/.»‘ i.s refern-d by 
Dr. Kyll to the hy])ertr(iphy of tho phu'cnta, and tlie cou.sequcritly 
incrc.aNe<l quantity of blood wliieh the liver woidd recci\e. The 
enliirgemeiit of the jilacenta is, in his opinion, owing ratlicr to conges- 
tion thnn to inflammation, hince tho results of inHaminatlou aro 
oMiterntion of vessels from exudation, nml consequently diminislicd 
nuthiion of the organ ; owing to which it shrinks, and its structnro 
becomes more compact and llriner than nalural, sometimes attaining 
to an fdniost cartilrigiuuiLS liardncss.” 

Whether tlie injury to the child arise from pres-sure, from tho 
fluhl being less nutritious, or from some other cauM.>, it is dilbcult 
to say. 

Besides the inconveniences resiilting from thi.s disease during preg- 
nancy, it sometimes occasions dolav in the first stage of labor ; tho 
over-distensiun diminishing the contraclilo power of tho uterus ; but 
which is easily remedied hy nipturing the membrunes. After labor 
liemorrliagu sometimes occurs, and from the same canso, the uterii.s 
liaving lust its ordinary tone and contraction, from tho proviniis dis- 
tension. 

42.'!. — The principal diagnostic marks of this diseaso are 

the disproportionate size of tho nterino tunnir to the period of preg- 
nancy ; the prc.scnce of 'pertain signs of pregnancy : and in some cases, 
the situation of tho child, and the feebleness of its movements. As 
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to thofio latter poiutiii. Dr. Burn^ remarks, that “ in some instancea 
the child occiipii'S tlie u])pcr part of tlio iitorus, and the water the 
under, at least during; lahor. Twiee in the same woman, in sneewd- 
iug pvepuuifies, 1 louii«l the child coiiluined in the upper part of the 
iitf‘rus, and ernliraced hy it as if it were in a i v'^t, while several pints 
of water hiy between it and the oh uteri, when tin* * * § water came away, 
filling some hasins. 'I'lien the child descended to tlic os uteri, hut was 
horn dead, with tho tlii^dis turned tirinly up over the abduinun, and 
other marks «)(' defurinity.'’* 

M. I’uzos hiys gn-al .'.tre.ss upon the stillness or fi*eli|i‘mo\ementH of 
tiio child, the eiinnamis size of the nlidonieii, witlnmt an equal 
amount of mdeina of the thiglis and lej^, and tho trifling disturbance 
of respiration, t 

It may be distingni'^hed from a.sciti‘8 by tbo signs of pregnancy. If 
we find the defined nti'riue tumor, “ ballot t(‘inent," and tin* ehange in 
tilt* breasts, \vt‘ eaa have no d'liiht of it.s being more than a-ncitiiS. 

4*2(i. Tmi(nu‘nf It tioes not aiqn-ar that this disease is much 

under the eonrrnl of inedieine. Varions means are recommended, less 
with the hope of curing than for the purpose of mitigating ecTfain dis- 
tressing symptoiris, or inqiroving the general health. If tlic patient 
bn feverish, or if there bo imieli pain in the uterus, the abstraction of 
a few ounces of blood from the arm, or by cupping from the sacrum, 
will be ibnnd beiielieiiil.^ 

'I'otiies have heen Jised with benefit to the health. Diuretics seem 
to have failed eompleli ly. 

Some good may he done, liy restrietiug the patient to a dry diet. 
Dr. Burns speak.s rallier favorably of the use of the cold batli. 

If there he au\ .sospicioii of a syphilitic origin, it rimy he well to 
submit bi^th pareiit.s to a mild eoiirsi* of mercury, “ conducted pra- 
dcutly." 

Should the disteusiiiu be enormous, and the distn-ss very great, we 
Hhall be justified in l^a^ing joi-onr.se to tin* induelhm nf prcinaturo 
labor, <*spj'« ially bec'iu ''0 hi fbose eaM*> the eliild is geniTidly lost when 
left to imturc. Whihi mi'i operation is in our power, it apjioars to 
me quito un justifiable to have recour'«c to abdonuual paracentesis, as 
reoommcuiii'd by some aulhorsi.^ 

427. As to tho treatment when tliis extreme distension impedes the 
first stage of labour, tho remedy is simple. Where we are qnitc satis- 
fied of the nature of the c.isi*, and that undue delay will be the ri'sult, 
the mninhraiies must bo ruptured, and if jmssible so a.s to secure the 
gradual dribbling away of the liquor aiimli, rather than its sudden 


* Midwifery, p. 242. 

t Traitc dcs Areoueh. p. 89, 

j Burns' Midw'ifery, p. 243. 

§ Dosmarais, in Kccucil Period, vol. vi. p. 349 ; and also Baude- 
locquc's Memoires, in tlic same volume. 



uimuMEATXfisr of the tteiius. 


457 


pvacuation. If tho os iitrri be not soft nnd dilatable, or dilated, tbo 
absence of tbc bag of tlio waters will occasion some trifling delay, and 
it will be necessary to watcli the case earel'nlly, lest, in the empty and 
llnccid conditiDn of the iitcnis, lieinorrhii^^; should take ])lace. If the 
pains be deticient, or tlicre be a threatening of liennirrhagi* * * § , a gouil diwu* 
of ergot may bo given, jiruvided that the presenkition be luatural, and 
tlie })as.snge.s of ani])]c dimensions. 

When the contents of the uterus have been evacuated, jujiI tin* 
patient is convalescciit, we should very can-r'iliy consider wheliiiraiiy 
thing can Is* done to prevent the rccurreuee of the (li*ioase. 

If there he any suspici'm cif syphilis, Tiierenry luiist of course he usod. 
Probably, in ordinary casi-s, more Iwnelit will bi* derivcil from coimter- 
irritatioii to the sacrum, .■iinl vaginal iiiji'etious of cold water, or the 
use of the bidet, than from any other tn'ntment. 

Professor IJmris says, “ when it |iriiece«ls from some latent oaiisc. I 
think it useful for pri'Veiitiiig a repetition of the disease, to make lli« 
iiiuther uursc, even allhmigU her child be dead." 


('IIAPTKR VI. 

KlIE L'MATISM OF THK I'TE UUSL 

RhcuTiiatism of the uterus lias bc‘ou but aliglitly noti(.'cd in 
these i-ountrics; it w mentioned as long ago as lOHri by l)r. ('harltuii, 
in hiB I'ssay “ IntfuS-iiitin Caum CaUtnueuityrnin tt Litvri IHttama- 
tisino" liccently, l>r. Rigby* has described it as affecting the uniin- 
pregnuted uterus ui id ovarii's; and in America, Dr. I>aiie Taylor, <if 
New York, has ]ml)li>hod a very valuable jiaper on tin* snbjeit.f *hi 
the coiitiiient 1 liiid more frequent .'illusion lu it ; botli MM. .Mplionse 
lo Rui iind Cliainboii appear to h.sv(* observed it, vrithoiit, liowever, 
entering \cry miiiutcdy into the subject. In (inrrnany it lias bmi 
described by WigaiiU,]; Carus,§ S>ciimidtTnulier,|| Joerg, VeltcTi,^ 


* Med. Times, 1844.5. Essay on Dysmenorrhoca. 

t Amer. Juiim. of Med. Science, July 1845, p. 45. 

I Bcilrage zur thcorischcn und pratisclien Gebnrtshulfe, &c. 

§ Diss. de Uteri Rheunutisino. Ojna»M)logip, vol. ii. p. 232 

II Ilaiulbucli dcr incdecin. Gcburtshulfe, vol. i. book i. cli. vii. 
\ lu Rust’s Magazine, 1823, vol. xiv. p. 537. 
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Haase,* * * § BetKchlpr,*f lleriiic,^ ltiiac1i,§ and Witcke. In France, 
M. Dezeimeritsll lias pul)nKliccl wmie \ery abli* papers, and M. Cazeuux 
enters pretty liiily into tlie bubjeet.^ Uf tiiese researches 1 have 
freely availed nivself iu this ehH)iter. 

429. ‘‘Itheiiniatism,'’ K-iys VVi^nnd, “may attaek the fibres of the 
nterns a.s well ii.i tliu nuiscles and their sheaths, iiiiU'king its presence, 
as in other ]iiirts by pain, the elle(‘t of* whirh is to impede the con- 
tractility ami motion ; by iticroaso of heat, swelling, &c* Along with 
rheurnatisni of the ulerus, there sometimes exists a general iifioetion of 
the s.ime Jiatiirc ; hut m<)n‘ frei|iii‘ntly the uterus, its appendages, and 
the orgiUiN iinineiliately sumuuidiiig it are afi'ected, owing to its great 
initahility (lining gesLatiim." 

The niiiiiipregnated noinh may lx* the subject of tliis iliM*a.se, accord- 
ing to K.idaiiiel, hut wc li:iv(‘ now iu consider it as atfeeting that organ 
during pregnancy. 

Jt may oeeiir at a.'iy period of gc.stalion, but is much inore^eqiient 
towards the tenninaiion, when the iiterms ha.s aeipiired its nnixiimini 
distension. Thei-e enn he but littli* donht that many examples of 
wimt are called false pains ani in Irnth inst;uieL‘.s of this rheumatic 
ufiection of the womh. 

4fJ0. ('tuiscu . — Probably tlio prineipal of these i.s eolil, acting upon an 
organ who.se nervous power ami eiiiiseipient irritability have been so 
greatly iiierea.''e(l, M. t'azeaux remarks that “all .<i>iic'h cin'inustanccs 
as are favonrahle to the develuis-nieiiL of rlicinnatio orieetions, may 
likc\\ise lead to an attack of rheumatism of the uterus. Thus, expo- 
sure, whetliiu' inoineiit.'irv or prolonged, to dampness and cold, insuffi- 
cient clothing, Muhlen traii.sposilion from nii elevated to a very low 
temperature, and all other causes, constilutional and atmospheric, 
ri'garded by inedie:il autlirir.'i .‘ls wi'asional or pnalisposiiig luiuses of 
rheuni.'iti.'iin, may kUo produce that of the uterus. Bnt besides theso 
geiH'ral causes, tlien* is one jHM'uhur to the malady under eoiisideratioii. 
1 allude to the fiv’ility \\itb ^Mlieh this organ, inider the thimied in- 
teguments of the rtli'l'iinen, feels the hnpivNsion of cold in Iho latter 
months of pregnancy ; the alMluiiieii being guarded where it encloses 
the ntcnis by extivmely light g;imieiits, which .arc elo.sely in contact 
with it, and the lumho-soeriil region being often b:idly protected by 


* Zeitschrift fur ( iebnrtskuQde, vol. iv. p. 435; vol. vii. p. 7. 

t Aiinalen der Kliiiisclior Aie<taltcn der IJnirersitat der Breslau, &c. 

i Siebold's Journal, vol. viii. p. 161. 

§ Dio (leburtaliulfliche Kliiiik au dem Kdnig. Fried. Wilh. Univexs. 
zu Berlin. 

11 L’Kxporience, May and June, 1839. 

^ Traito Theuriitao et Pratique dc I’Art des Acconohemens, 
p. 689. ^ 
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jsckots of msnfHciont lenpth.*’* Wiffaml, Jopr*;, tiiul Busoli have re- 
marked tliiit the tignrf of pro^aiit wnnii-n, by projiictinp the. chiliius 
from the lower part of tho body, is a peeulinr eaiise of eold. 

This jirtVelioii was obM'rved by Velten during a getienil epidomie of 
rheumatiMn.f 

It oce!»sioii!dly attacks pei-sons who are liable to nephritis, and may 
eo-exist with un attack of rhenm.'itism generally, although the uterus 
ami adjoip.ing structures are nmn* i‘oinninnly affected aloni*. 

4.‘Il. iSywptmus. If the attack he mild, th(‘ patient will complain 
of sudden shooting pains in the region of the uterus, coining on in 
parnx; Sins, Mith intcr\als of more or lesM cumplrte ease. In .sumo 
ea<:e's the !%paMii is liiniled t<* .iiiiull sj)a(v; in otlicrsitulfeds tlie organ 
generally. 

If it i)e more si'vcre, it* mav he prerciled by headaelie, uneasiness, 
giddin^, and general irritability. Siuhh'rdy, without apparent cause, 
tho paOTht will he sei/od with severe pain in the region of the uterus, 
of a is]ia.sinodie charader, with distinct contractions jtf the uterus, and 
so niiii-h suffering during the whole of their duratuun, as will distin- 
guish them from real hihonr pains. Wigand says that there ia no 
dilalation of (In: net k of tin; ntiriiM; hut in this ('arus differs from 
him, and points out tho possihdity of mistaking fheniiiMtiKm for tho 
conimeiicetnent of lahour. It docs not follow, however, that thn ex- 
pulsive etforts thus inauspiriou.slr hegiin will conlinne; though, if 
negleeted, abortion or preniatnro delm'iy has somidimes resulted. 

“ Whatever be the mode of its onset," says .M. (••izeaiix, “ the dis- 
order is easily recognised by very decided eharaeterlstle leatnres. its 
principal .symptom is ])ain ; where not tlw 1e:i.'<t violence has been 
oft'ered to the organ, iln- w'ond) becfuiies the .sent of ii general or par- 
ti 'I pain, the intensity of which vnrie.s from tho very slightest sense of 
weiffht up to the most insupiKirtihle agony. It may affect the nteriis 
wholly, or only attack some puriienlar jiart of it, ns the orifice, tho 
cervix, or the fniidiw. When the rhtMiinati.'*rii is fixed in the fundus 
only, the pain is felt in the. region above the umbilicus. It Is increased 
by pressure, by ilio contraction of the abdominal rau.scles, and aome- 
tinies hy the mere w'ciglit of ttic elotiics; the patient is often unablo 
to move ; if the disnnler he seated lower down, there arr* shooting fuiins 
that run from the loins toward.s tin; pelvis, the thighs, the external 
genitals, and the sacral region along tho ligaments of the nti'rus. 
Lastly, when the cen’ix is the part affected, it may be known by tho 
vaginal “ towefier," which gives rise to exce.ssive sutlering. But of all 
the causes wlji# h increase the pain, none is so distressing as the inces- 
sant motions of the child. Like other rheumatic pains, tliosc of tho 


• Truitc, &c. p. 989. Mcig's Trans, of Colombat. p. 287. 
t Bust’s Mag. fUr die gesam. lldikunde, 1623, vol xiv. p. 537. 
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womb are movoablo, and are obwrvod oi'Cfisioniilly to pass suddenly 
from one jtortion of the or'^nn to tliu other. They often suddenly 
ooa»e, and iiroceed to attack sonic otlicr lir^fiin. TJiis is most likely to 
liappcii when the uterine I'hr-iimalism has hi'cii pn-ci-dod by a fixed 
puiii in some otlior part of the liyd\. and when remedies are used likely 
to recall tho pain to its original si^at. 'rii'-se pains are characterised 
by frequent exacerbations, which are variable as to llieir duration and 
intensity, according to the stage of the di'-ease ; tln-v arv .succeeded hy 
rcntissif)ii.s, diiritig wliieh tlie patient complains of little but a vague 
souse of weiglir.” 

The irritation is not, Iiowcmi*, conlined ti» the ut<*ni.'*. hnt extends 
to the adjacent A iscera. Distress is felt in the hl.idiler, ai'rompimicd 
by a frequent ainl urgent de'jire to pa.s.s water, and with pain wlien 
the (l«.sire is gratili(‘d. 

Tho inlc.stines al.so, s«»niclinies sympathize witli the womb ; and 
then tho patient may snll'er rmni eoiie, or diarrlio-a, or i>oVK The 
luolions of llie « hihl Jire a source «iF great torment, owing to the iii- 
ereft.sed .sciisiliility of tlie womb, and fnaii some .syinpalliy (it may be 
supposed) witli ll’.e mother, it not nnfrequcntly happens that these 
motions are pceiiliarly lively. 

doiTg lias roiiiA’Iosl that tho child is less frequently injnreil hy 
rhemnatism than hy simple inJianinmtion of the uterus. In the mild 
form there little or no impr"‘'‘*ion made npun the const it ution ; but 
the more severe alt.ndt o.‘<asi,iiis gre.at dl.^tiirUinco. Tho pulse is 
quickened, and tho .skin in.tdelmt; llm patient ib sleepliss and rest- 
less. Xiuirho add", that the. irregular contraction of the womb is 
boinetimes extended to tiie iiml..". 

4:52. Two viTV imytfirtant points remain for investigation, viz — 
the inllueiico of this dl.sonh-r upon the progress of pregnancy, and upon 
parturition; and here 1 .shall ;nail myself freely of AI, t.'azeaux’s 
reHonrrheb. As to the lirsl point, iio remarks : When the attacks 
have persisted for a verv long time, or ivlieve they have been very 
violent, they aro fidlov- «! I.y uterine contraelions, and may in this w.ay 
bring on prennilni\- ‘h livery. In such a case, tho patient anfiers from 
aevoro teu-sivc* p:iin. 'fills feeling of tension is not equable, for it rises 
to a great heiglit, and then .suhsidia, to heglu again, and pursue the 
sauio course at intervals. At first tiie womb becoine.s )iurtinlly. and 
afterwards univers:illy hardetu'd during the ]^.Lin. The cervix becomes 
rigid, nnd pai'tially dilated ; but its dilatation is at first slow and diffi- 
cult, and it.s subsequent progrv.ss doe.s not corres^iond with the pace of 
the pains. The abortion with Avliieh tiiu patient is noiv menaced is 
more apt to occur in tho febrile than in llic a]iyretic fonn. Indeed 
abortion is not so cfliumon os might bt; }>re.sumed. In some instances 
the os utm ha.s been obserA'ed to dilnto to liic extent of two or three 
contiiiiotrcs in diameter, the bag of the waters lias been formed and 
afterwards withdrawn little by little, the orifice closing again, and all 
symptoms of labor wholly disappearing. As long as the diameter of 
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tlip ns ntori does not rench the esUnit of five oentiinctres, wp nwy 
reasonably liopo to put ofi' tlio Inhor. The.su utoriuo rlir-uninliu {laiii'a 
may Nimulato labor pains, and load to tins belief that they are real 
labor pains when in fe.et they arc not hn." 

What iulliienee lias an atliu k of Theninati.sin upnu labour? 
M. Caxejiux states that it •jenerally ivtnrds its prni'res**, and .some- 
tijiu*.s even roiidws the >p(aiL*iui*oiis cxpiilsinn of tin- fu-los whollv ini- 
jiossible. In addition to llie general plieiioiiiena I have deseribid, 
tlien* art- arnuL* .sppeiid ones li> be met witli. 1st. It is well known 
Hint .a noriind eoutrii-linu dm-*, not bej^in to h.. p;dnf!il nnlil it baa :ie- 
euiupiisiiuil the *;ri-ati r juiit of Its .■md is in the art of dibitin;;' 
and liiM ending; thiMisnun; in otiii-r words, tin: true pains of labor 
do not lie;;iii until t!:e f.n.e of the body tif I lie ^YOlnl> be>;ins to over- 
come the reHislaiife of the eer\ lx. In rhfiiin.-iti'.m of tlie woinl), on 
the contrary, the uterine (‘(tuiraction is painful from the coinnii-nee- 
inout, idh hefore tin: least j«»\\er i-, exerted it]>i>ii the neck, so that the 
CfiU-^e of the pain is n«it in tin* \iiilent ilisten.don of tin* oritiee, but in 
tile eoiitraetion itself, iii other uiorbi.i eiriMTiisLaneea, and in otluT re- 
lations of the ner\es and enntraelile filnxs of the womb. 2il. In 
n.itural labor the eonlraetion.s coinmeiue at the fundus uteri, and are 
direi-ted lowiirds the lower fie^^nient. In rhemnalisln, instcuil ofeom- 
ineiieing at tile Aiinlus, they coinnu nee the p.imlul pari, find rnn 
to\\Mvd.s the eer\ i.\ ill an irr-^ubir niiuiner. A'j:.iu'. the pain exists 
hi'fove the eonlraelion.s of tin* womb; and mnler their inlluencn, 
liiey arc c.stablislicd, ne^'l^i»••s a hi'rU decree of inleieut) . fla viob-iioo 
soinolimos arrest'^ tiie e<inlr,vtioii« before llioy have run tbron;^li tiieir 
ordinary eyele. TJiey are in .Mi.di a case brisk, slum, and ^;ri)\v less 
ami le.s.s iViMiuont. dril. Towm-di, the elosc of tin- labor, vvln-n the 
iietiou of the womb riV|nir''.s lo be .Mi>t:iiiu-d by the voluntary e.oulr;ie- 
ti- ' <d'tUt* alshiminal nius«'tes, tin* woman, from fear of increasin;]: her 
.sultbriuji'i, refrai]i.s fi-oni i oiilrm-ting the abdomin.d imj.*>eles, whieh 
eauaes the labor to be extv.N'iveJy .slow. The piilieiit is in i\ state of 
extreme anxiety ; the fre<jUeut pubse, the hot skin, the. thirst, tlie 
urinary lenesmiw, arc mueli auc:meiited. \\hen the sullerin^js arc t(»o 
much prolr.aeted, sho ut last fall-s into :i eolJap.se (wbinh often a fnr- 
turiatP event), during whieh the piiin is sn^pffllfled. I'ndcr these 
eircuinstaiices a profuse^ .sweat has been oliserveil, wfiieJi low iiad the 
tuippic.st efieet upon tile re.st of the labour. JliU in otlier imstauei'S, 
the womb grow.s more and menre piiiiifnl ; it U rather in a state of 
porniaiieut contraction, or tibrilar vibration, than of real eontroction ; 
the pulse br-coino.s accelerated, and llnni the womb comes under the 
infiuciiec of a metritin, wiiicli renders the labor cxtn mely painful." 

Nor do the painful ciFetta of rliuuinali.srn temiiimle with tlie birth of 
the child. The womb doe.s not completely eouLract after the expul- 
sion of tlui placenta, but remains larger than usual al)Ovc the puhis, so 
that there is some danger of flooding. The after-pains arc very severe 
and long continuedf and tlie secretion of milk is often scanty. 
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434. Diaffnosif 1. It is sf grpiit iinjKirtanro to distin^aisli an at- 

tack of rhouniiitism of tlic uterus from iiiHninmation ; and, at first 
sight, it is not always easy to do so. (ienendly speaking, rheumatism 
seta in inoro suddenly than hysteritis, occurs more coniinonly in 
paroxysms, and thu pain is mure diffused. In metritis tliu disease is 
frequently partial, and the tenderness move limited. Tliere is also 
more constitutional disturbance. Notwithstanding, the diagnosis, as 
])r. Deweos remarks, is often very difileult. He lays some stress upon 
the results of the “ /*j?/t7/er.” “In both m.^hulies,’’ he. says, “the 
touth is at first painful ; in irietrili.t and inutro-peri(onili.s it is so under 
all circiiiTistanecs ; hnt in rln-umati.smiis uteri, tliough the first tuueh 
of the womb is paiidiil and //uu'k^ yet wlien the organ is slowly raised 
upwards uitli the index and iiiedius, the foiin cither ceases wholly, or 
is much initigatei] by taking off in this way tenesmus uteri ; not so in 
the infiummation, wliere every touch is more piiinful the more it is 
prolonged.”* 

2. Dr. Isaac Taylor, of New York, to whose valuable essay 1 have 
already referred, thinks tli.il it may he distinguished from iiem-ah/ia of 
the uterus, by the lact that the latter is more generally periodic in its 
character, tlie reiriksions heing bniger and more decided. I'lie pain 
also is hinciuatiiig, and eliicfly confined to cta'tiiiti jioints. Tho ])atient 
is l)otli able and willing to move .about ; the abdomen is not universally 
tender, neither is the distress of countenance so great as in the rheum- 
atic aifectiun.'l' 

3. Wigaiid and Dozchnerist have reiniirked th.at .aii attack very 

aimiliir in symptoms to rhemiuttisin of the womb Dcuasionully occurs 
just before labor comc.<!i on ; mul, iiotwitlistundiiig, tho labor is easy and 
natural. Jn Midi cam s it Ini.s been conduded that the hlailder, and 
other partn adjueenl to the womb, have been alfected, but not the 
womb itself. " . . ‘ 

4. Sfiurious Ititior paiu.'f liave some re.^cmblance to rinmmatic pains, 
hut differ from them in occa.sidTung no pain on motion, nor any oun.sti- 
tutional ilisturbaucc ; nicivovcr, they ore teinpurary, and easily re- 
lieved by a pnrg.itive udbiwed by an opiate. 

4*15. Pritynofis. — A.s far tis the iiiotlier's life is concerned, the 
prognosis is iVivimrahlv.; hut the sutfering uful general disturbance 
being considerable, it greatly interferes witli comfort, or ereii licalth. 
It may also, wheiT*M.'vere, bring on hiboiir prematurely, or interfere 
witli tliB natural jiowcrs at the time of jiarturitioh. M, Cazcaox 
tliiiiks tho disorder less favourable at an curly tiiun a late' period of 
gestation. 


* Trans, of Golombat on Diseases of Females, p. 291. 

I Amer. Journ. of Med. ixsleiice^, July 1845, p. 45. 
L'Experience, 144, June 1839. 
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436. TreatiMnt — Our principal reliance must Ik) plarnd upon 
moderate antiphlogistic mca.suix*s, aided by sedative.s and <liu|)1iori'lics. 
If then* lie iimeh fovcn.shiio.ss, or if the juiiu be excessive, and nothing 
in the ])atient's conditinii forbid it, blood may be drawn from tlic arm, 
in amount varying from 6 or box. to or Mo/. 

After thi.<:, a gentle diaphoretic may ho given at interv-als during 
the day, and at bed-time it may be combiiii'd with an anodyne. 
Dover's powder answers both purposes exceedingly well. If the pain 
be severe, it will he necessary to give aiiodyneh in cuii‘<iderablo dosi><i, 
and p'lrhaps the best inodo of adniinistrntion is in tlie form of eiieiniiLa. 
An opium or hclladoima ])Iuster to the abdonieii will be found useful 
according to Wigainl ; but we. must carefully avoid thn iiiifivcsitioii of 
cold. Counter imtatiun to the sacrum has been reconiuiciided. 
The bowels must ha kept free by warm gentle l.ixiitive.<4. 

In addition to this exhibition of meiiieinus, the p.'itieiit iniibt bo 
warmly clothed. The bed in which she lies must be kept comtbrtably 
wanii ; w'ln-in tlannel bhould be apidied to iiiu .abdoiueii, and round tl.n 
hijis, aud bottlus of hot water or hot bricks applied to thu feet. A 
warm drink of wln-y or other bland llnid should he given uc.ciusionally, 
csfiecially at bed tiifte. Tlie diet bUuiild he light and uoiirishiiigi but 
without stimulants. 

In a repfirt of the Herlin Lying-in-Cluurity, by Professor Ur54'Ji, it is 
stated that it had In-en found ncc'essary to indu(‘c preinature labor in 
consequence of rhcuiiiatisin of the uterus. Such cases, huwovor, must 
be extr<>mely rare. 

When thu disease is pim-nt during labour, a modilication of tho 
foregoing treutraeiit will beneceawy ; bleeding, opiute.s, and Midoriilcs, 
to a suitable extent, being our chief n*soure»'s. If the uleriue power 
be suspended, or the s(k-oiid stgsge undiUy iirulongetl, it may perhaps 
be necessary to have rct'ourse to mn’iHaial usSi.itMiice. 

Alter ddivery, M. Cnxeaux reeuiiiiAeiuls .sudoritH; drinks, anoint- 
ing the abdomen with opiated oinimeiife, baths, leeches to tlie \ul\a, 
and when the luchial discharge has failed, Dover’s powder.” 
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CIIArTEli VII. 

INFLAMMATION OF THE rTKiU'S. IlYSTERITIS. 

4M7. I HAVK filrraily dt'scrilii'd iiiflnininatiim of tlip womb, iis it 
occurs in tlic niiiiiii>n'‘;iiat(Ml uterus, jiml umst luTrafter dfscribo 
jnicqwral liysteritih ; no that Wfre it not for soiiu' ijraetii al iliffcToures, 
I slinuld w areely liavu tli(iu^;lit it wortli wJjile to occupy aiiotlicr clmp- 
ter with it. lint tlici-o aro sonin pec n liar! lies about the dibCiise, in 
proituaiit ^\omeii, A\hir]i deuiaiiil a careful notice. 

As we iiii^lit ex])c<'t from the aiiatitnueal and ^diysiolof^ical changes 
which take place aller cunception. ami eispi'cially from the 
defji‘»'e of irrilahilily which the iitenis uecpiircs, the occurrence of 
intlauiinalinu is miicli umn* frequent duriu'^ i^cslation than in the mi- 
imprei;nat»'»l .stale, thou;;l\ lessS bo than afUT delivery.’^ 

11. wonlil beem Unit females of u buu;;iuuc temperament are most 
Imble to its aUiu-ks. 

The di.sease very M'ldoiu oecuiiie.s tlie entire uterus, except in tho 
very early irnuiihs ; su))s»'quuntly, tlie move advanced the prejeuaucy, 
the iiioi'e limited i.s the alfeclion.f 

It is ;renmlly beated in •'onie portion of the body or Fundi|s, often 
in that part to wiiicli the placenta is attaehed, and at a Into period 
only, ill the lower portions t»r ceiwLs, ovvim^ proleibly to the preb.suro 
Ufi^ainst the iqqier ouliet of tiie pelvis. That this portion .should ho 
le.s.s iVoiiuently the siaiL of inHainiii.ition, itii,^iit bi* .'in1u*ii)ated from its 
lower ilej^ree of vascularity and irritability, and it is wortliy of rciiifirk, 
that the os uteri is lu ver clo.sod in con.sequcnce. 

The seat of iufliinunalion is theiuusiailar Li.ssiic of the woinl), though 
tho other ti>suud in.'iy he involveil. Tiie chai'acter of the inflaniina- 
tioTi ha.s been variously destribed. but 1. do not know that these 
varieties arc auilieic'ili ;'.:.rt'vt:iiiied to hi* of any pnietieal value. 

Ihrofi^tr Siel.oiit rcmark.s, tiiat the seal of iiit!:iimnutiuii of tho 
iraprcgniUed uleius is either the estcmal or internal membrane, or the 
muscular ti.s.sue. In the f'u>t case, the iullaminalioii i.s nim-e of iin 
ery.si])elatous cluiracler ; in the latter, of a rhenmatic or ])hlegnioi)ons. 
The attack also may l>e either idiopathic or .<jinptomatic.”J 

438. Caitfcs. — (.’old, iiu'chanical injury, && may give rise to 


• Joeing, Kr.aiiklieiten de.s Weib&s, p. 470. 

f ISiebold, Frauen;£iiiimerkmnk]ieiten, vnl. ii. p. 350. Busch, 
Hondhneh der Kntbindungskunst, p. 270. 
t rniucnziimncrkriuikheiten, vol. ii. p. 650. 
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it; or thr. inOammatioD may extend itself from neighbouring or- 
gans. 

439. Symptoms . — TJio patient complains of a Severn niid constant 
pain or stitch in some part of the ubdoniinal tumor, limited generally 
to a small .space ; tender on jircssuro, iucreaacd U 2 )on svalkiiig mid hy 
the movements of the child. 

The pain dues not come op in paroxysms. It Bomotimes extends to 
the Iwck and groins. 

Should the inflammation occupy the lower portion of the uterus, 
the bladder or rectum may be aifferted, and dy.suriu or a frequent 
desire to void urine ; diarrhuxi, and pain on guuig to stool, be tho 
consequence. 

The constitution is often cimsidembly afiectoil, the pulse is quick- 
ened, the skin hot, there is much thirst, with vomiting, &c. 

If the disease be very limited, the child may (‘Scape injury, and 
gestetioii III' completed ; but if nion; cxtendeil, tho flutus will pro- 
bably pi'i'lsli ill ntero, or be prematurely expclh'd. 

lJnle.ss the di.sease be completely cured, and the tissue of the womb 
restored to it.M healthy condition, tho consequences during parturition 
may be very serious. Dr. (lason, of Kimlskerry, informed me that ho 
had met with tliroe cases of inflammation attacking some part of tho 
womb during pregnancy ; and that in these, throe cases, rupture took 
place during labor in the exact spot previously diseased.* 

As showing the importance of these local inflammations during 
pregnancy, I may <iuotc from Dr. IMuranl Murphy's valuable paper on 
rupture of the uterus, one of his coiiclu-sions : that iii most iiishmccs 
where it occurs, it may be traced to morbid lesions, cither previously 
existing, or produced by inflainmatiou,” &c.‘|' 

440. Pivtkohgy tirid ierrninotions . — The pathological clianges coTise- 
quen^ upon iuflamniation of this organ are best shown by jioiiiting out 
the djfly^Mt terminations. 

1. It may teniiiiiatc iu resolution, and tlic woman go the full time, 
and be safely delivered. 

2. It may tenninate in the eiiiision of lymph, flmly uniting the 
placenta to the uterus, and aiter delivery, requiring its manual separa- 
tion from tliut organ. The coincidence of tlic inflamed sjxit, and tho 
implantation of the placenta, may be always ascertained by the 
stethescojie, unless they be situated posteriorly. Tho same means 
may enable ui to ascertain that they do not correspond, and this may 
relieve our minds of all fear of a retained placenta after delivery. 

I may, perhaps, be excused for quoting the following case, on 


* See also Dr. Spark’s case, Msd. Gazette, vol. iii. p. 218. Mr. 
ELse’s case, Med. Gazette, vol. ii. p. 400 ; and Dr. Murphy’s Paper, 
Dublin Journal, vol. viL pp. 210, 215, 218, 219, 222. 
t Ibid. p. 228. 

SO 
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account of the admirable illuBtration it affords of the effects of inflam- 
mation : — Mrs. M., about 30 years of age, was confined on the 6th 
of November, 1837, of hear seventh child, aft«*r a very easy labor. In 
the early months of her pregnancy, she received, when in bed, a 
severe kick on the pubic region from one of her children, which occa- 
sioned great local puiii. Wiiliiu twenty-four lioiirs, uterine action 
supervened, and coiisiilcrublc hemorrlingo im‘ vivjhmm took place on 
the following day. Sljo w:i.s bloil at the arm by Mr. Monteith, and 
undcrw'LMit v«'rv active trcalnient, wliadi was foimd necessary for 
allaying the iiifianiiootory symptoms wlii< li aruse, and for preventing 
■ the miscarriage witli whidi she w;ui tiircnteiied. She was long con- 
fined to bed, and w'as never free from a biiriiing hot pain in the 
uterine region during tin* wiiole course of pregtamey.” The child was 
born tlirci! lioiirs betVire Mr. Itenton saw her, but the placenta Wiu 
retained." Kxtcnudly the uterus felt very irregularly (lunlracted, 
bulky, and flaccid, cxti-ndiug from the pubis in tite Hcrnbii'ufus 
cocr/jLy.’' On cxitmining internally, it was diseovereil tlnit ahont 
om>-fburtli of its (the ]iliu:enta's) lower portion was detached, ami the 
remaiMhig jiart ailhcriHl, m»l clo»**ly and intimately, but by means of 
ilct ached bauds from below tlin middle, along the iuitcriur wall of the 
utcru>, \vhi<‘li was puckered transversely and very irregularly, forming 
a stiikiug contrast to the posterior side, which was unifoniily smootti 
and fn o froin contraction, linn, and greatly tliickeiied." “ Tlu* 
uterine hands felt like dense cellnhir membrane, and of tin* consistency 
of tiiosc adhesions l)y which the pit urn puhmmalU is counecle.d to tlie 
plturo roatnliK sifter inllannnatory attacks."* 

•‘1. It may terminate in a ut’ the tissue at the part aifee led, 

without ujiy inorhid cliange.'l' 

.At a meeting of the i’athological Society of Dublin, Jan. 26, 1H80, 
“ Dr, K. Kenned} presciileil a siwoimeu of ‘ sojlfrni^f uf thv Mtciw,’ 
takfMi lioin the bodv of :i feinah: who died on tlie day of her admission 
into the [.ying-iu-iluspital, ami without having pix'sented /uiy remark- 
aide, symptom, except ]> ;lii at the upper and inner pari uf the thigh, 
where a slight redo- was observable. The ciesariau seetioii was per- 
formed, but tile eliild w;is found dead, though ]HTfectly formed. On 
dividing tlie p.nietes of tlie abdomen, the iilenis appeared a deep 
purple, or nlinosl black color; its texture was remarkably soft, and 
its mucous surface covered with gruiiiuns blond. 

4. An abscess may be formed in the utci-iiie tisiiue, as mentioned by 


* Mr. Kenton's Paper on “ Adhesion of the Placenta to the Uterine 
Surface," in tlie Iviin. .Fournal, April, 1831), p. 397. See also Den- 
in an, Merriman, Khinsliotliani, &c. 

t Murphy, Dublin Juurnul of Med. Scicucc, vol vii. pp. 216, 219, 

222 . 

t Ibid. May, 1831, p. 290. 
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Siebflid and Riisch, which may open into the uterine cavity, or per- 
forate the bladder or reetnm, and ro be evacnat(‘d by their natural 
outlets. It may also bo effused into the abdominal <'avity, aTid either 
bfl absorbed, or, sinking down into the pelvis, form a sod tumor be- 
tween the uterus and rectum. After the escape of the matter, the 
abscess may heal, or it m.'iy reiiiaiii an open ulcer. 

5. (innyrenf . — This is not a vi-ry friM[ui'nt tenninalion, though it 
occurs, niid of coui'sc it U a most fatal uin*. It lias bi'Oii describcil by 
Clerm.'ui writers uuilcr the title of j'ulrescciiK,* or L*utrcsclrung, of 
the L'UJru.s.t 

441. Jiintjno^is. — Wlicn iTiflamination attacks the imprcgiinted 
utenis, w<' have the advantage (at li*:ist for the, gn*atcr part of gc..tji- 
tion) of being able to examine the affected parUi manually, which we 
cannot do when the iilcriis remains of the ordinary size, ami is con- 
cealed in till' pelvis. This will add to the hurility of diagnosis, and 
with otlier sign.s may rnalde us to detect it. 

1. l''mni Although in both Ibero is pain and tender- 

ness on pix'Ssiire, u't in rheuiiialiKin the pain is more in ]iaroxysins, 
and the tenderness less eiri'uniseribed, thsui in iiWlammaiion. 'riie 
constitution, too, .viill'eiN more when the uterus is iniluined. Tlie 
cause W'ill also sonietiiiK'S elear up the diagnosis. 

2. From penfonitis. Should the peritoneal covering of the uterus 
alone bo inlbiined, m> donbr, at Hrst it would bo ditlicuJt, if not im- 
possible, to distinguish it from inilamination of the deeper tissues ; 
but the peritonitis would s<nni spremi over tho iibdoininal visteru, 
inste.-wl of eoutiiiniiig in one limited spot ; and hi’sidr s, the teiu]oriiea<> 
on pre.s.sur(‘ is inure Mijieriicial, and more acute in iullamination of the 
serous membrane, than of tlic miiseiiLar lisstio. In gonerid peritonitis, 
the tenderness is universal; whilst in the disease we aru contcin- 
phtirg, the teiideniehs \? ipiilc liK*al and limits'll. 

3. It m«iy distiiignished from iiiflaimiutiun of the other abdomi- 
nal organs by its loejd signs, and ]>y tho ubseiieo of their peculiar 
syinpLonis. 

442. J^w/uusM.— It M'ill be necessary to give a very gimrded prog- 
nosis, as .some of the tenniiiatiuiis and consequences of oven eiroum- 
acribed Iiillaniniation may ho very MTinus. If, however, tin* jdaeental 
Boudle should 1m* heanl at a distimcc from the oifwted part, we siinll be 
relieved of part of our fears ; the normal connection between the ute rus 
and placenta will not be altered. 

44.'I. /fvw/mewL— -The dbicasc being most gem*rally limited in 
extent, it will probably be sufficient if we apply leecbe.s, without 
having recourse to vciioisectiuii, though this nuuct not be omitted if 
neccssai'y. 


• Kicker, Siebt)ld’s Journal fUr der GeburtshUlfc, &c. vol. .vi. p. 62. 
f tiocr, NutUrliciie GeburlshUlfe, &c. voL i. p. 202. 
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Leeches, then, in sufBricnt quantity, are to he applied to the 
affected i)art, and repented if the tendorncBs and pain continue. 

At the same time, calomel und opium, in moderate doses, should 
be given ; and it may he Terjuieite sumetiines to toucli the gums. 

Hip baths linvc been found iiM'ful, hut our einployineiit of them will 
depend a good deal upon the {K'riod of pregnancy, and the threatening 
of labor or not. 

Anodyne clysters m.^y be given for the relief of the pain, and for 
procuring rest. Wlien the lu utc stage has ]>asscd, much benefit %ill 
be derived from blisters, cither repeated or kept open. 

Stimulating and anodyne liniinciits have also been recommended. 

If we suspect the formation of mutter, we may find it necessary to 
give fhinino, and to support thi> )):itii'iit's strength by nutritious diet. 
If the purulent deposit ho in the neck of the womb, we arc advised to 
evacuate it by the aid of Savigny's fistula knife, or Osiander's hysto- 
rotoinc.* If tho inattor eseupe by any other outlet, wc must treat 
the cose according to cireiiuistuDees. 


" Sicbold's Fraucnziinmerkrankheitcn, vol. ii. p. 364. , 



SECTION li— DISOUDERS OF SYMPATHETIC 
JKRITATION. 


444. T 8iTATiL oommoiico th« c(insidi>r.'iHon of thia dnas of iliaeaacs 
rrith those of tho ohyloixiictii* visccr.'i, ns bt‘in^ the first which exiiihit 
the disturb.'iiK'O orenaioned hy ctmeoptiou, and then prweed to inves- 
ti^nte the syinpnthutic or reilex-irritations of the emnduting, respirp- 
tory, and nervous systems, and lastly, those of the breasts. 


I DLSOBDEBiJ OF THE OIIYLOPOIETIC VLSCERA. 

Clf.^PTEPw L 

TOOTH-ACIIE. SALIVATION. CAritlCIOUS APPETITE. 

445. I. TooTHACiiiiL — Pain along the jaw, or in individual teeth, 
is of firequent occurrence with pregimnt womeni* It is more common 
in the earlif^r 'ooiiths, and witli some it is the first indication of cud- 
coptiou. 1 linvo knna'ii hevnvd cases of this kind. 

Dr. Camphi'll obsoi’ve.s that, ** gcnendly s])eaking, this ie a com* 
plaint of the earlier months, hut patients have attacks of it through- 
out the whole perio«l of laregnumy. SunietiTnes it never occurs till 
within two or three days of tlie coinmenceiiu'iit of labor. This is often 
a purely sympathetic tifFection ; it Ls exiitcd through the influence of 
the uterine on tlio nervous .system. There is not a moro fertile 
flouroe of tooth-ache tli:m torpid bowels. And M. (lapiiron, that 
*' certAiii women sufier from tooth-aebe as fioon a.s they liave conceived, 
and cveu recoguue their condition by this symptom. The pain varios 
in degree, and at diifrrent times ; sometimes dull and aching, it may 


* Denman's Introduction, p. 161. Davis’s Obstetric Medicine, voL 
ii> p. 900. Blundell's Obsteti'icj, p. 201. 

t Midwifery, p. 516. 
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disappear nt intervala ; at otlier tinina nonte and pien-ing, it may con- 
tinno lu^lil and day. Tiicn the aleq) is lost, tlie appetite diminishes, 
the gostiitinn is impain'di tlio patient beuonn'srcveristi, and sometimes 
abortiun oeearn.’'* 

The [lain may either he continuous, with hut few and short inter- 
vals, or it may oorur in piiroxv.-nis. It is not trm:, however, as has 
hecn ohserveil, that tlio pain is puredy nounil^ii: iu sill i ascs ; it is 
often eonneoted with caries of the teeth. A [latient of mine lost 
nearly all her teeth in successive pre^rnancies, hut siilfered littlo or 
nothin/^ during' the intervals. Its etfects ii]jon the eimifort and well- 
Ifciii;; of the patient are often very distreesiii;; ; she loses her sleep, th« 
appetite is lessened, digestion is imjiuircd, and if nut relieved, abor- 
tion%ny result. 

446. Caiiitits .Strictly s])e:ikinflf, it is no doubt one of the reflex- 

irritations of pregnaiii'V, ongiiuiting in the aitereil state of the womb, 
and directed, by what means we know not, upon this pfirL. 

It may arise from, or he aci-ompanied by iniiMinmatiuii of the g;uni8, 
or it may form a part of a gnieral cutarrh.'tl .‘iflcetion. 

No (liiiibl tliiit the [ireseiiee of a eariuus tmitli will ]a’C(li.<p08(> the 
patient to an attacic. As M. (iardieii has nnnarked : “ Tooth-acho 
may depeiirl upon difl'ereiit causes ; it may he the ri'Milt of plethora, 
or tiie eon.sei|Uenec of a catarrhal nfTeetion. The state of the stomach, 
or an atVection of some ilistant [lart, may also give rise to it. Some- 
times it arises from eavius, at others it is merely a dental neuralgia. ”f 

447. Dimjtmh, It will he of some con.seipiem e to the treatment 
to estuhlUh an acenraio diagnosis. The point to he .«setth‘d is, wlietlicr 
the iittuek be neuralgic, inflainuiatury, or arising from urgiuiie disease 
uf the tooth; and to satisfy ourselves, a very careful examination of 
tlio mouth iiiiKSt be imide, and the state of the mucous membrane of 
the iiioutli, and the goiierul liealth bo investigated. The probability 
of [iregnaney, ami tiic oceurrence of tvnth-achc in otlier pregnancies, 
will matci'udly aid us in detunuining the chaniuter of thu present 
attack. 

448. Trtntmmt. Ov.r first object, then, is to determine the chur- 
rocter of tiie complaint. If wo decide that it i.s neuralgic, we may try 
any of the o.ssentiul oils, as cloves, |H'p|icmiint, cinnamon, &c. A 
little alcohol, hold in tlie mouth at the uffi'Ctcd side, will sometimes 
afford relief. Fomentatioius are equally useful, especially when the 
whole jaw is painful. The effects of 0 }iium vary a good deal — it often 
relieves the pain, or lessens it, but sometimes fails. Creosote is often 
a valuahle remedy. 

Gardicn speaks highly of the extract of the seeds of stramonium. 
Dr. Blundell says, ** The volatile tincture of valerian bark, and car- 


* Mai. des Femmes, p. fl57. 

t Traitd des Accoudhemens, vdl. ii. p. 66. 
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bonftte of iron, are the principil n*medie8 hen*. I was once calk'd to 
a Grec.k lady, a Smyrniotc, at the other end of the town, sufferinfr 
violently IVoiii this disease, ni^ht after night, so that sho could get no 
rest. All the ordinary remedies had heen tried, in ordinary iloses, 
hut in vain. I gave her the volatile tincture of viihTian, and hark, as 
largely m the stomach coiild lH*ar, and with the of arr<‘sliug the 
diseosf*, so that throughout the remainder of her gestation she con- 
tiiined ahiio.st entirely free.”* 

Oounter-irritatioii externally, hy a small Mister to thu temple or 
behind the enr**, is oc<'asiQnally of use ; though, as f rardicu iTmarks, 
it not untVoi|ucutly fails in eases of neuralgia. Tliis list of ri'incdies 
might easily he lengthened, Imt I prefer eniiniorntiug the principal 
ones, anil leaving it to eai-lj pcv.'.on’s exjKTieni i* to innilify tho general 
prineiiilc acenrding to the iiidividnal case. After all our endeavours, 
we shall find oursidves in many instances iinsiiccessriil ; but then, on 
the one liand, it often ilisappcars spontaneously. “ We have seen," 
Bays M. ('apuron, ** tooth-Hchc, amenable to no remedies, H|)ontaneousiy 
disappear tow.ials tlie third or fourth month of prognaney.”t 

If the gum he inliamed, it will ho adrisabli* to seariiV it, or to apply 
leeches int*'rt\ally or externally. When the patient is hot, restless, 
and feverish, nioderato genend bleeding liits been found beneficial. 
The loss of blood should he followed by hut fomentations to the face, 
and the holding of warm w'atcr in the mouth. A purgative, with 
some mild medicine, according to the state of the btoznoch and bowels, 
should he exhibited. 

When the touth-aelia is a consequence of a more geniTal catarrhal 
afFeetioii, stimulating applications, or Bialagoguos, as they arc termed, 
are nsefid. A small portion of the radix pyruthri, or of toluicco, or a 
Btimnlating lotion, may be iisedr and often with cumpletu sur-ecss. 
BliBt<*tB have al.so been recommended. If the catarrhal affection be 
scute or extensive, it may l>e nocessoiy to coimnnnco by taking away 
Boino blood ; but, generally speaking, this is unneoessury. 

Many of the remedies aliTudy eminierated may be tried with cariou.s 
teeth — stK'h os the essential oils, tobacco, opium, creosote ; and to 
them may be added nitf'ic acid, and the applientinn of a red hot knit- 
ting-needle to the hollow in the tooth, lint if all these nmiedies fail, 
as fail they often will, arc wo tlien to extract the tooth? Some 
authorities decide one way, some the other. Dr. Bums says, '* L have 
known the extiaetion followed in a few minutes by .'iborlion." Dr. 
Blundell would not extract, because he considers the attack neuralgic. 
Dr. Campbell is in favour of extraction, seciug more -probability of 
abortion in continued pain. Ho says: ** When the tooth is carious, 
however, no permanent advantage can be derived from any remedy 


* Principles and Practice of Obstetricy, p. SOI. 

t Mai. des Femmes, pi. 361. 
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but nitric acid and oxlr.u'tion. In a Imbit prcdispoi^cd to abortion, it 
is said that the roinoval of a tooth is apt to occasion this accident ; 
but 1 have never seen pn^mature uterine action induced by it ; while, 
as is well known, abortion has been excited by violent and long con- 
timifid odontalgia.*'* 

Capurun agrees with him, and so does M. Gardien — adding, how- 
over, that if after extracting two or three teeth, the pain be not 
reiievi'd, we Inid better stop. 

It i.s not always easy to ileride in Rueh rases ; no doubt the shock 
of tho o|Knratioii may bn fdllowed by abortion, and as a general ruli! 1 
would prefer Lluit the attempt should not. be made. Itut, tm the other 
hand, if the. pain ho severe and constant, if the patient lose iier rest, 
and the eonstifiition sympathizes iniieh, and no relief he afforded by 
the itieatis already recoiimiended f then should he incliiicd to consent, 
provided the tooth be really diseased. 

449. TI. SvMVATiON’. — It is dilhrult to exjdain tlie sympathy be- 
tween the uterus and saliv’iiry apparatus, tlmngli then* is abundant 
evidence of its existence. Salivation, though not very freijiieut, is yet 
safficicnlly so t(» have been st‘t down among the signs ]ir('giiaucy. It 
Is mentioned by Hippocrates, and has been notieed since his time by Van 
Swieten,t Ihe(Ien* * r,:l: <’apui-on,§ <»ardien,|| Iinhert,^ Tlunis,** * * §§ ijlun- 
delhtt CamplMdUtt Moutgomery,§§ Dewees, |||| 

'Ihe latter author relates the following case : “ We wore railed upon 
to presrrihr for )lrs. d., who was advimcisl to ihe fifth niontli of her 
pregnancy. At the sernnd inontli she was att:u;ked by a ]n'ufuse Nili- 
vation ; she discharged daily from one to three quarts of saliva, and 
wa.s at the .same time harns.sed by inee.s.s.‘irit nausea and frcipient vomit- 
ingH : so irritable was the stouiauli, that it ivjeuted, almost instantly, 
anything that wa.s pul into it. Slio now boearoc extremely debilitated 


• Midwifery, p. 519., 

S Comiiieiitaiics, Yol. xlii. p. 271. 

Klementa, p. 45. 

i Mal. (los bVmmos, p. 316. 

Mai. dus Femmes, vol. ii. p. 32. 

^ Mai. des Femmes, vol. i. p. 396. 

•• Fruiciplos of Midwifeiy, p. 267. 

f t I wiw a CHS* of this sort, which strongly rmemblod mercurial 

ptyalism, but thfi firtMr was wanting, and the gums were not ulcer- 
ated ; there ww nier«jy tho liigh action of the salivary apparatus.”— 
BluneMl, Prhic. md /Vocl. of Obitetriejf, p. ^02. 
tt Midwifery, p. 519. 

§§ Signs of i*n»gnancy, p. 56. 

Ill illdwifeiy, p. 115. 
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— SO much so 08 to bo unablo to keep ont of bod ; and when sho did 
Attempt to sit up, slio would almost inst:uit1y faint, if not instantly 
replaced. From a belief that the ntfoetion mi{;iit be local, nstriniscont 
^nr^los were frtndy employed, but with marked diHndvnntage. A large 
bli'^ter was next applied to the hark of the neck, with decided but 
rr.'iiiKieut benelit — that is, tlie salivary discharge was less, the iiaUNca 
diminished, and tho vomiting less frequent ; but this favourable ira- 
pre.<<siun was but of three or four days' duration ; fur after tins limo, 
all the unpleasant sviniJtoiuB returned with their fonner severity. An 
emetic of ipecacuanha was now exhibited, followed by a eathurlic of 
rhubarb and magnesia, without the smallest benclit; — Hu<la water, 
limc-w'ater and milk, milk itself, &o. were in turn nnavailingly ein- 
ploved. We now put nur p:itient iijMiii a strictly aniniul diet, and 
ordered 10 dnqis of laudaniiiii morning and evening, and 1.'? at bed- 
time : tills plan succeeded most perfectly in thii course of a few' days; 
naiLsea and vomiting ceaseil, and the discharge was reduced to left* 
than a pint ptr diem ; and perhaps the fon-e of habit liad no inconsi- 
derable agency in the production of this quantity. Tho howels during 
this i>lan wen* kept open liy the extract of butternut and rhubiirh, in 
the form of pills. This lady never had any ndurn of this complaint 
in her subsequent pregnancies.” 

It generally occurs at a verj' early perioil of gestation, and may cea.so 
or abate about the third or fourth month. It somethnes, liow'cver, 
roiitiiiue.s tliroughout lh<‘ entin* pmod, ns in one ca.si‘ under my core. 
It almost always eeoses iniinediiittdy ai^tcr delivery, thongli cma^s aro 
on nKjonl where it eontinned :i month or two afterwards.* 

It is poKsihle that it may be Bomewliiit dept^riduni up<iu thn consti- 
tution, though this is not clearly mitde out. Capurou says that it 
only occurs in tho.*'C of nervous teinfierninents. 

This is not tho plaee to estimate its xaiue as an evidenee of preg- 
nancy ; I must refer the reader to iny volume on inidw'ifery. 

450. Causes It appears to ho an aifeclion of tlio salivary glands 

(which arc somotime.4 swollen and tender) princiiwlly, in which tho 
mucous membrane of tho mouth pirticipiites to a certain extent. In 
a case nn«lijr my rare, the left parotid only was ofTected. The gums 
arc neither spongy nor ulecraW. The discharge is generally of the 
ordinary quality of the saliva, without fmtor, but sometimes the taste 
is unpleasant. 

Dr. Dewces ob-serves that ** it ahnost always baa an unpleasant 
taste, though not attended with an offensive smell; it keeps tlia 
stomach in a state of constant irritation, and not unfreqiiently pro- 
vokes puking, especially ifjhe saliva be tenacious, requires an effort 


* Imbert, Mai. dos Femmes, vol. i. p. 390. 
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to (liBchar(;p it. At night it is oftm vorr tmiibloflonif, intcrmpting 
sleep hy the frequency of the iiH-rNaty of emptying the moutl)."* 

The qnHDtity vario from aomewlmt above the onlinary amount, to 
several fpiarts; nnd from tin* nfreexiity of frequently emptying the 
mouth, it |)rnvps veiy tiniuiying. i bulijoiii n ease wliieli illustrates 
this jioint viTy well. •* Mrs. Davis, a*t. .17, has genefally enjoyed 
tolemhly p) 0 (i hoalzh. She is tin* mother of tliree children, aud with 
each prej[puiney ^tek liead-.ichr and saliv.'itiun liuvc troubled her. She 
states that with her Hi-st ehil»l, after being pregniiiit about one month, 
she be«*:nm* iiffeeted with iic:ii!-aelie, and a large quantity of clear fluid, 
like anlivn, was eontinivtllr ninning into her month, so tli.it sometimes 
two or three quarts were spat out during the day. At tin* expiratioii 
of the innntli, that is to say, after she had quickeinul, tin* sali- 

vatioTi left her entirely. During the srcoinl pregnancy, precisely the 
same .series of sytripfoina presented tliein.scives, the .seeretion stopping 
inimcfliateiy after quiekeiiing. The bowels were gem rally cn.stive, and 
grunt lliirst w;ja eom]il:une(i of. No medicines were taken, for sickness 
prevented her retaining most things on her sloiriaeh. During this last 
gostiitioii, her oM eomplaint Itiid troubled her more than ever ; it first 
appeai-ed .about n month after conception. Some days she spat out ns 
much iw four (piarts; never so little .is tuy* qnm'tH. The quantity 
sverrige.s, indeed, .somewhere about three qaartu daily. After qniek- 
eniiig, u diminution took pbae; no uo)MpU'te ee.s.«<Atiori, ho\\ever, 
was ub.ser\'e«l, and even during her labour, a pocket-baiulkercliief wa.s 
coiKStantly used to absorb the finid. Immediately after the ehild w’ns 
born, the s.alivtitiou ceased ; no vesti'je of it ruinains, and she is now 
quite well in every re.sj)eet.” “ The .salivation was lint proiluoed by 
any tlierapeiitie:il agent. The gums were nut •'ipoiigy, neither w.a8 the 
breath oiri*n.sive.’’j‘ 

When the dischargi* is moderate, the patient sufiiTs inen ly incon- 
venienee ; but when exer.s5ive and long cuntiniied, the stomach is 
weakened and initated, and sometimes evacuates its contents. The 
patient complains of weakness, .ind acidity of Ktomacli. Constipation 
is very frequently on .iii'oiiipaniiiieiit. 

451. -The only error ill diagnosis into which we could 
fall, would he that of mistaking the salivation cunsed by pregnancy for 
that causi'd by luercury. 'I’lie distinction is sufficiently cle.ir in the 
disease 1 have been describing ; the gums arc neither sore, spongy, nor 
ulcerated, nor is there any fertor fniin the luuutli. The patient being 
pregnant will also aerve to clear up the di.ignosis. 

452. Treatment . — By several writers, especially the French, we are 
eautioned against employing any remedies for the purpose of restraining 
or suppressing the discharge \ and Baodelocquo relates a case of a lady 


* Compendium of Midwifery, p. 115. 

t Case by Mr. Qorham, (London) in MedSeal Gazette, June 30, 
1838. 
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in wiiom tlie pnpprowion was followed Ly apoplexy.* Mnratf and 
Capuron]: M. Baudclocqne'a opinion, tu'il merely rcroinmcml at- 

tention lo iiio liowds. The most remit Freneh author has lalopted a 
somewhat ditfrrent opinion. “ The flow of saliva,” says M. Imliert, 
** if not in exee.vs, may he left to ti:iture, hut not so if it (leraii;;u di- 
gestion, and weaken the piitient.”§ 

“ It is scareely necessary in any instance lo interfere ; Imt when a 
practitioner is irnportiiTied, fi'oiu four to six leeches shnuhi he H|i])lied 
at ditferent y>oiiit.>4, from ear to ear ; n dose of some mild laxative medi- 
cine, sneh 0.1 fbe piilv. rhad, should he administered every .'iltemato 
day; while stimuli, whether coiidnmiits, food, or cordial.N, avu to he 
e.-irefully ;i\oi«led. As a refriger:uir and astringent, ten grithis of the 
nitras potussae in two uiiuees of water may he ordored unco in four 
hours. ”i| 

Of the .'JufetY of interfering to this extent, then* cun be no question, 
flceording to the best evidence we pobsi*K.s. rroies.sor Jturns speaks very 
highly of cnuiitiw-irritation, wliieli I have found very useful. A blister 
may ia: applieil t» the hack of the neck, or behind one or both ears. 

Gargles of eanimnile or .spoaniiiiit mfuMou are advised by Gardieii.^ 
Ur. Kahneatuck, of reiin.\vlvania, n'comrnenila nn infubion vf the 
inner hark of the rlius glahrum, or .^nnineh, as the best remedy.** 
Ih’. Ch'ddiiigs, of Cluirleston, him found the following n'lnedy geiierully 
eftieacious : 

“ Miioilog: Acociic 3^'iii. 

()l. 'foiebinth: Jii. 

51. Usurpetur pro gargiuisnuite, frcqncntcr in die.”ff 


* ** Jhmdelocque disait dans W's leyons, avoir connu une jeuno damo 
qui p une salivation abondantc d &\ premiere groasesse, sans qu elle 
perdit rien do sou enbonpoint. MM. Douvart et Uaudeloeque fureut 
long temps presses pur la famillc pour Taireter : ils so refusorent con- 
stamment. Le ptjnlisine no cessa qu’ h re])oque do racconchement. 
A la Ecconde grossesse, la salivation se manifests de nouveau. Bouvarb 
etalt niort, et on appela un natro modicin et un autro accoucheur, qui 
arreterent In salivation. I.« lendcniain eettc dame fut fnip])be d'apo- 
plexif.” — fmberi, Mai. des Femmes, vol. i. p. 397, 
t Uict. dc Med. vol. xix. p. 450. 

j “ Ce seroit une imprudence que de consciller les Rstringens pour 
inoderer eette exc£s de salivation, chez une feinine enciente. II suffit 
de tenir le ventre libre par dea boMSons delayauteSf dcs lavemens, 
ou par quulques aela catbartiques. "---Ca/wron, Jaed, du Femmes, 
p. 362. 

I 5f:il. d(*8 Femmes, vol. i. p. 397. 

GampbclKs ifidwifery, p. 519. 
f Traite des Acconchemcns, vol. ii. p. 32. 

** land. Med. and Sw'g. Jwm. vol. iv. 1880. 
tt Ryan’s Mnnnal of Midwifery, p. 428. 
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Should the discharge prove oIjRtinatc, we may tiy any of the uruaI 
remedies against mercurial salivation ; but in spite of all our efforts, 
it will often persist until it either alwitfts, or ceases spontaneously at a 
later period uf gestation, or at its tenniniition. 

453. III. Fastidtous ta.ste and rAPUiciocs aitktite. — Tliat 
the functions of an orgiin so .sensitive as thustonnifli, !»inl so closely con- 
nected by .syini):ithy with the iitern.M, fJioiilil he viiriou.sly disturbed, is 
only wliat might be exjiected. In the earliiM- mnnth.s, wh(*n the sym- 
p.atlielic irritatiiin i.s iintet inarkeil, the appetite diniiiiishes, or is alto- 
gether lost, and the patient hiH-oine.s weak and ein;u iated ; but after 
the third or fourth month, when the htoinaeh is less disturbed, the 
appetite genn-ally return'*, and in .some ra.se.K becomes voracious. 

But a more roAnarkahle peculiarity, and ono less explu-iible, is tho 
depravation of appetite we .sometimes meet with, when the patient 
either utt<*rly repuiliatos ni-tiele.s of diet of which .she w:i.s previoiLsly 
fond,* or .'u ipiin-s ta.stc.s repinrnaiit to lier previon.s habits, or even to 
roiiminn .sense, '['he idder v/rlters abound in curious stories of these 
Imtfinffiiy as I hey .are termed, of pregnant womi-n j nor are they un- 
known in niodeni times. Itoderick h (\‘istro ndates a cslsp of a woman 
who took ii faney to a bite of a bak«T*.s .shoulder, nor could she bo 
sntisfu'd until tiie baker’s con.sent was ]mrehased. Langiors mentions 
a woinsm who>e husband was the object of her depraved appetite, and 
to gratify her.''elt‘ .'•he killed him, and having made a meal of part, sho 
salted the rest. (ltiier.s have devoured ebdk, broken stoue.s, pepper, 
ginger, brown paper. 

For example, tlie following ca.ses .we given by l)r.s. Dewees, Merri- 
maii, and .Montgomery : — *• \\\* formerly attended a lady with several 


* For ex:im])le, .some persons, while pregnant, con''ider raw oysters 
a great is-lish, tliungh previonsly to gestatiem they could not hear them ; 
others during gravidity eannot take, cheese, though fond uf it pre- 
viously; some pregiiHnt females express a vehement desire for fruit out 
of stsison, whi*'h wtis never longed for when it might liavc been pro- 
ciwod.” — CtmphelVn Midwifery ^ p. 522. Blundell' 8 Obstetriqf, 
p. Ititi. 

“ Strange npp(!(ite.s and fnneies are well known as frequent attend- 
ants on pregnancy in many persons, some of whom will long to oat 
unusual and even revolting artieles, while others, iminedi-Htely after 
conception, uro seized with an unconquerable aversion to species of 
food which wore pre.riously particularly agreeable t-o them. 1 have 
seen several well-marked in.stanceR of this, and in particular one in tke 
ouso of a lady, who assured mo that she always knew when .she waa 
with child by feeling a violent antipathy to wine and ton, which at 
other times she took with ploasurQ.’* — Montffome$vf, Sifftu of Prey^ 
fumeyt P- lAl. 
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cbildrun, ^'ho levna in tbe conBtnr.t liabit of eatinfr chalk during her 
whole time of pregnancy: she used it in anch cxccBsive (juuntitiee, as 
to render the bowels almost uhcU'hr. o have known her many tiinoa 
not to have an evacuation for ten and twelve days together, and then 
only procured by eiienuitu ; and the stools ncre litendly jiotliing but 
clijdk. Her calculation, we well ii-nuinbcr, was thvea hat/ ptcHg for 
each pregnaiuy. She became as white nearly nb the Mihstaneo il^elf, 
and it eventually destroyed her, by deranging licr atfunach so much 
that it would n tttin nothing whatever upon it.”* 

** A young woman, niiiri'ied to a gingi r- bread maker, took n fancy, 
daring her first pregnniiey, to eliew ginger. Tlie quantity of this 
8l)ice whieli she thus eonsniiied was estimated at stweral jionnds. She 
went her iiill time, and had :i favorable labor, but the cliild was siii.'dl 
and meagre ; its .skin Was discolored and rough, much rcaeiubling the 
furfiiraceuus disqnamation that takes place ailcr scarlatina. The eiiild 
continued in an ill state of health fur several weeks, and then died. 
She had several cliihlreu afterwards, all healthy and vigorous. The 
inclination for ginger only ]ire\ailed with her lii-st infant.^’ Dr. Mcr- 
rirnau relates tliu easi* *if .•inotlicr patient, who took a fam-y for gin and 
water, whieh she. drank in large quantities. “ Thu child was 
and lanky, its voiec w:i.s weak, its face wrinkled and ghastly, and its 
belly collayi.sed : its skin was uialingaiiy-colured, and hung in folds all 
over its body.” It died in coiiviilf-ions.f 

“ The writer lately attended, with Dr. Kvanson and Dr. Alcock, tho 
post mortem exaininution of u child which bad lived only nine weeks. 
At birth an iinnsnrd fulness was olwserved about the perineum and amis, 
wliieh iiiereuscd rapidly until tliese parts became greatly protruded, 
and a tumor was formed, of the si^ of a very large, orange. Convul- 
sions ramu on, and the child died after much suflering. Tho tumor, 
on ex.'i iiT)ation, w'os a perfect siN ciiiu-n of fungus hzrinatodes, and the 
earliest instaiKu of tliv disease Known to the writer. In this case tho 
mother had indnlgvd, during all the time of her pregnancy, in con- 
tinually eating brown paper. She had done the same in her former 
pregnancy, wliich W'as her first, and the child was still-bom under a 
foot presentation. 1 cannot of course undertake to assert that there 
was certainly a connexion between tho cflect observed in the child and 
the dcprnvetl appetite, of tlic mother ; but the fact appeared to me 
suificiGntly remarkable to be noticed. 

Some of the cases which are on recoid are doubtless fabulous, bnt the 
others abundantly establish tho ihet of these extraordinary tastes during 
gestation, and that they are occasionally carried to such excess as to 
GooBtitute monomania. The indulgence with which all persons regard 


* Dewees* Comp, of Midwifery, p. 113. 
t Synopsis, p. 321. 

t Montgomery, Signs of Pregnancy, p. 151. 
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pregnant females, together with the belief that an nngratified wish 
would injure the eliild, or at least impress an image of the thing 
longed for upon soine |)art of its body, has led to the unlimited grati- 
lication of these desires. 

Dr. Deiimaii iufurms as that “ in the <*iirly part of my own life, 
notiung was more eomiiioii lliaii to hear of innumeralde examples of 
the (Ireadhd eventH whii'h wore oaustMl by tiisafipointed longing ; or to 
KUO inKidiices of the great confusion and distress in himilies, from a 
persnasion of its import. '11100. ISiit at the present lime, ami in this 
country, the. term longing i.s .seldom mentioned, except among tho 
lowe.st eliLss of ]iei>|ile ; lliough tho e;iu.se, if any had exi.sted, mu.‘«t 
have proilueed its elVeet.s at all times, ami m all sitiiMtions.”* 

IL is w<irlliy ofucitiee that these dUgii.st'* .ire not excited after ex- 
perience of tlie »)iTen.sive matters, but an* formed without ta‘>ting; and 
are in fact owing to a vitiated in the stoinaih, and not in conse- 
quence of !iriy iin|ile:i.s:int etTeits produced by them.f 

These eiiprici'.> mtiu peeuliar to the early montli.s of pregnancy ; tln-y 
.subside gnidiially, and rari'ly eniitiime after tiio fourtii imniDi. 

4M. CaiM-.i. - The e!iHie.st opinion attrilmte.s these (li>'mlpr.s to a 
plethor.i oeeasioned by the Kvippnvssion of the menses ; otliors to tho 
Nyinpathy betwivn the uterus and tho stomach ; or to the irritation 
of the nerMius .system excited hy the pregnant utcrn.s, anrl tninsniitted 
to the .stom.u'li ; and timugli thi.s expresses tlm fact aeeuratidy enough, 
yei it is far from sjitisfu'tory as an explanation. We may s.iy, in tho 
words of M. (’apnnm, “ M.iis cet symi«ithie qii*esl-elle au fond qn'un 
mot qiii cielie la defaite iles phvsmiogislos, on pliitut leur ignoninco 
sur la e!mse des pll^rlom^ne‘1 de rorgiatilsnu* ?" 

M. linhe.rt li.is divided tho disoriler into three species, according to 
the proximate eaiise, viz. — 1 . “ l*iea nervease.” 2. “ l*iea gnstro- 
inte^tin.ile.” ;h “ Pic.i plelhoriqne.” Iii some oases he thinks it ix 
seaii'ely ;i dUease, but an instinct of nature, directing tho ]>atipnt to 
mjitlers wliieh .in- reqniivd for the iiourLshinenc of tlio fa-tus. I have 
.Uready i|noted M. li.irdiun’s opinion, that it is not from syinjiathy, 
but. from r!ie .'ictual s’..ite of the .stoinwh itself. Thi.s \-;iriance of opi- 
nion will at leir.l phow thn difUeulty of expl.'iining the cause of such 
caprices ; nor, while I fed the iasuiUciiMicy of all that has l>een offered 
(except as varied cxpre.s.sion.s of the biuiio fact), have T any thing 
hotter to 8nh.stitute. In the presiMit state of our science, a coufession 
of ignorance is often tho first step to knowledge. 

4.ih. Symptoms 'riu* di-sonler itself, as already described. Is tho 

mo.st prominent symptom ; but the di.sga<»t at ordinary food, and tlio 
desire tor oxtraonliiiiiry subntauccs, is genemlly accompanied with 
other uvidoncea of deranged stomach. The tongue is loaded, the 


* Introd. to Midwifery, p. 154. 
t Iveiuicdy ou tho L'lvidtfiicos of Pregnancy, p. 20. 
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mouth filled with viscid saliva, and there are frequent omchitions of 
glairy fluid. The putient is languid and dejected.* As a proof that 
the secretions of tho stomach are vitiated, M. (lardieu mentions that 
iuflnniination, corrosion, and ]>erforati(>ii of that organ have been dis- 
covered afliT dentil. 

A very importiuit quostion arises in these cases, as to the. extent to 
\rhich they may aflocl the child. Few profeasional men at the pre- 
sent day are disjiosod to believe the stories told of “ mot Iter’s niailis” 
of gooseberrif s, currants, gnqica, &e. ; but though oiir iiiereilulity 
may he jiistifieil so liir, wo t‘!in sr'arcvly sup]>osu thuL .'i faHus may be 
as well nouriHlied upon cli.'dk, or brown pajter, us iifion ordinary diet. 
These coui-lnsions aru, I tliink, jitstili<‘d by iho state of tho ehildri.ii in 
several of tlie casi‘,s relatcl. 

40(5. TrcntHteiit Tito efleets produced on the health of both mo- 

ther and chilli arc quite siillicient to show, that in yielding to tlu'si* 
extreme faiieios and cai>riees, we arc iiiourriiig niisehii'f instuail of 
avoiding it, hiuI it will c.atseqiu'ntly he our duty to opix>.se it iinuly ; 
or, ill the words of J)r. .Merriinaii, “ 'I’liese ca'<es tend tix pro\c what 
no mull who luus had opportunities ol' okscrvatimi lias ever doubted, 
that tho popular Juctriiu* is false ami indefonsible, which ti'uches that 
pjrcgiiniit woiiiMi .•'iiouhl he allowed to iiuJulge all the capridousiiess 
and wanton .ili.Mirdilio.s of their appi'ti ten; it iicing most oertaiu, tli.st 
howi'vcr sale and imiiijiirinus koiiio of tlie articles of diet longed for 
may be, others cannot bo taken without danger of hurting either 
mother or ehihl."t -As to the distaste for eertain urticles of diet, this 
may be graliticd by uvoitliiig them, as no hann can result The reme- 
dies necessary must be regul:iti*d by the period of pregnaiiey, the tem- 
perament of the palicut, nud her liaMts. Veiy little medicine i.s 
nccc.b.sary ; tlie bowels tdiuuld be kept five, ami a light, hitter iufiLsion 
may be Veii:cscetion has huvu rueouimended in rubiist women, 

ami baths. Opium ami ether have also been found useful. Shoulil 
tlio secretions of the stomach be aeid, some antacid or ahsorbeiit medi- 
cines may be exliibitod, though I think fewr will agree to take a 
passion for eating chalk, pLastor, &<:. as a natural indicntioii for this 
line of treatment. 


• ** These (caprices) ixmimoiily discover thcriLselves by an air of 
petisiveiicss itnd dejeetion in tho mother ; arc oflen very absurd, but 
oiitircly involuntary ; and the woman generally contiuues uiixiou.s and 
iiiiPAsy till aho lias uhtauiod her wishas. Whilst women are under 
tlic iufluenco of these desires, all reasoning is thrown away upon them ; 
and therefuro, when tho wislied for object can be lurocurcd, it will be 
proper to gratify them, as abortion h;is often Ik*cd tbo consequence of 
a disappointment." — Mannmg tm F&nalt IHneases^ p. 303. 

t tirnopsis of Diflicult Poituritiou, p. 321. 
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Tho diet should he bland and nutritious, biscuit being preferable to 
bread, and the patient shoulil take plenty of exercise in the fresh 
air. 

Should all our efforts fail, vro need not be altogether discouraged — 
a little time may effeet that which we are unable to do. Most of those 
fancies abate or disappeai* after the third or fourth niunlh. 


ciiai*ti:r il 
xacsea and vomiting. 

4ri7. In a former eliapter, irritability of the slomneh has been 
mentioned as holding a pioininent plare among the organic sympathies 
excited by the pregnant uterus. Thi« is .shown by the iiuuscH or 
vomiting which occur during gestation, and which, from the time at 
which the attack ordinarily takes place, Ims been tenued the “inoining 
sickue.«<,s," iiud is popularly cuusidercKl as a strong cviduiicu of con- 
ception. Witli n-gard lo the period of pregnancy, and tlio time of 
the dayut wliich it occuns, there is tomsidcrubh* uncertainty. (Tcnerally 
speaking, alfoiit tlie fourth or sixth week the patient finds her sto- 
mncli iiiicumfortablc ; and on rising in the morning, this discomfort 
amounts to naiutoa or Viimiting, and efforts arc made to evacuate the 
stomach. ^Vhcthcr suecc.«>sfnl or not, tlM.s state lusts from ten minutes 
to an hour, and then conses ; and the patient descends to lier breakfast, 
of w'hieli she parDikes without diminution of appetite, and without 
subsequent ili.^tress. Tbese attacks arc renewed eveiy morning, with 
more or less intensity, for a period of six w-eeks, or two rnonths, and 
tticn tbuy gnulnally subside, leaving behind them no ill effects. 

This may be taken us the description of an ordinary find favorable 
case ; bnt from this type there ni-e zuany deviations, some of which 1 
shall notice. 

1. In some cases vomiting never comes on at all ; many such have 
occurred to me, and must he familiar to all practitioners. 

In others it commences very soon after conception. De la Motte 
mentions that he has known it commence from the day of conception,* 
and Van Swieten has a similar case. Dr. Montgomery says, “ 1 had 
once a lady under my care, in whom there was reason to believe that it 
began the day after conception, and the date of her labor corresponded 
to such bdief. More recently 1 attended a patient who was xnanied 
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on Monrlay, and boj^fin to bft si^ueamish on Saturday : licr deiiverv took 
fdoTp witiiiii niiio nionths.”* 

a. On thf otljcr hand, it may not hepn until tlin two or thra* 
lalti'r months of gp.stiilii>iu which is nttrilmtcd hy tJmdicn to llw 
peculiar position of the wmnli. He ohwrvcs, “ vojni'tiiig occurs sonic- 
tiincs alsMil the seventh numtli in those women in wiioin the uterus w 
very pcr]:)eiidk;ular, (* qiii portent Iciir eiii^uit Tort h:»ut,’) owing to 
conipn^ssion of the stomach hy tliis visciis, and this does not iisunlly 
cease until dc livery. "'f 

4. Instead of the patient becoming si»'k on first rising from her bed, 

I have known it not to conn- on until after a meal, and in scum* eases 

II it until lieil-liine ; in thi‘w> latt- r, thi* sickness eontiiiued all night, 
the palienl .being pretty wtll during the day. 

ii. Again, tin* mv}'nlntj sickness may continue during tho whole 
porioil of gestation. 

(i. laistly, the siekiiops may eomrnem-o in the morning, and con- 
tinue throughout the entire ihiy, and la* pndonged bi yonii the usual 
time for its irSsation ; in some cases oven to the end of gestation. 

With tlie exception of the lw«> last clasws, these deviations are 
comparatively nf little impnrtanee. I have freqnently remarked, 
however, that when llie oeenrrenco of vomiting is irregular, otlier 
irrcgularitu-s occur, as, for instance, tlie period of i|niekening. 

4aH. Ilut wlieii the irritability of tin* stoinai h is extreme and per- 
sistent, so as to render it intolerant of food, the rasi; assumes a very 
different aspect, a\id may involve serious eon^equenecs. The vlepriva- 
*ion of nutrition woulil of itself bo a serious los;, to a })regniint female ; 
but if wo add the pYe.sf-nee of coiictant iiTitiit^tm, there will result a 
snrios of eonstitutioual symptoms which we do not find in ordinary 
cases, and their severity will bear fsome pro]>iirtiou to the constancy of 
the vomiting. 

Tlius, wo find these patients beeomR extn'mely emaciated, ex- 
hnnstec], mul ile]iresscd, tlic eyes sunken, llie cheeks fallen, and the 
strength and s]iirit.}j gone. The pulse is generally pcminnently quick- 
ened, but weak; the tongue dry and furred; the appetite ehange<l 
to a loathing of all fowl, and the bowels costive. There is an expres- 
sion of intense suffering and misery in tlic patient’s countenance, 
graphically illustrative of her condition. 

Tlici fluid vomited vai-ics very much ; it may be thin, w'atery, and 
glairy ; or yellow, green, bluo, or blackish ; depending doubtless upon 
t^e p(*culiar coiidilioii of the mucous membrane. 

Now this c!xcr«sive vomiting may continue any length of time ; in 
some cases it ceases sjiontaneously, or, aa Dr. Hums mentions, after 
the death of the foetus, tliough this is by no means always the case ; 

* Signs of Pregnancy, p. 53. 
t Traits des Aocouch. Tol. ii. p. 49. 
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ur it TJiay continue to the end of gestiition, if labor do not occur pre- 
viously, and if the patiunfs strength hold oat. 

Rut in some rat>es, if it do not c»iso, the patient's constitution gives 
vniy, and the results urn most serious, nny, even lEiital, before the 
coinplotiou of gestation. The patient may either die of exhaustion, or 
be earrieii otT suddeuly, 1 slial) adduce some uf the cases on record. 

The iKirtii-ulnrs of a very interesting case are given by Dr. Davis, 
from Dr. Ilaiglitun's notes : — ** Some limi* ago I vras applied to by a 
lady ill the city. In her lirst and st'cond pn'gnauey, thi' sickness was 
so olistinate that iidtliiug could relirvo it hut delivery. In one of her 
gt'StatioiiH she v\ nt her full lime ; in aiiotlicr, only to the seventh 
inontli ; but lai both uteiisions she was eijuully relieved by deli very'. 
In hi-r sertuiil la-iMiuanry, tlie vnmiliiig had nut been extremely violent. 
\Vheii I saw her, it was her fourth pregnancy, and about the sixth 
inoptii of grstiiticMi. The pnutitioner who iitti'iidcd her had treatcil 
hor very |iro]K‘rly, but without success. I ordered something, but it 
had no belter elVect. , She was removed into the country, but she 
went lUi rurther than Islington, aud she returned without receiving 
!Uiy liem fit. She was then in her seventh inoiilli — her sickness grew 
vvoi'M*. but it nndenveiit some changes ; for sometimes it would be 
fry \i<iKMil, an«l lln-n it would intennit. TJic intennission, bow- 
el i-r, woidd Iasi itnt a sliort time, and then it would end in a violent 
diurrlnea; and if means were used to stop the looseness, then the 
.sickness iunncdi.'itely retumed. In this way .she went on until site 
w jw very imu li reduced. During a few dpi s in the progress of iliis 
c\li!iristion, I observed that lier stivngtli declined much faster tliim 
before ; I Ihcrefbre e.xgrcssed to her mother iny wish to be pennitted 
to iniite .1 teiidem-y to labor. No obstaeie was thrown in my way. 
i pat lier into a hip bath, but this increased her symptoms, without 
jinidiu ing tin: edect 1 hoped from it. It was now' the middle of the 
sevoitli month, and I siiw that she could not live till the ninth. 1 
tiierelbre proposed to bring f>n pnmmturo labor ; but, not liking to 
t'lke the wliole of the respousllility on myself, 1 de.sirL'd the friends tt» 
.'i.'i.'id tor sonic respeetshh' person to meet me. Tlio geiitleirifui who 
('•'ime fell readily into my ideas, but did not see that the danger was 
So pi-essing. He therefore thought it bettrr to wait for a fortnight 
longer. Seeing tb.'it thw wius the only point witir him, I urged tny 
ow'u opinion with thi.s argument, viz., which was mo.st likely to 
estimate the danger eorreetly ? Ae, who t.'iketi a transient view of the 
c'Abc; or /, who had watched it day after day? Ho allowed the 
strength of the argument, but said he would turn it over in his mind, 
and uuH>t me again in the ciuniiig. At this time, unluckily for the 
pntiunt, she had relaincd nlMUt half a iionud of noarishment, and the 
*ieknc.s» had not increased. He thought it proiwr, therefore, again to 
defer the opemtion, although 1 explained that this was only one of 
those delusive intervals which terminated in duurhoea. So indeed it 
proved ; for the next day she was exceedingly ill. I now told him, 
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if lie had not made up his mind, that I had. I added, that if hu 
rhose to un-lrrlaki* the brinj^ing on of prcmriture labor hw iniglit ; bnt 
1 thougiit llu* tinio was p.'ist ; and so did ho. In two duy:^ inoiv the 
patient sunk. Now, £ do not think it right to Kiy that lliis woninn 
wniihl liava n^covered if promatiiro labor had boon brought on in 
propex' time ; hut it is my opinion, tli.it it would h.avo given her n 
groat oliaiioo.”* 

Dr. Ashwell montions ti ojwe related to him by Dr. Alarshnll Hall, 
which torininatoii fatiilly in the seventh inoiith, in s]>ite of tliu inosl 
judieions treatinent.f 

The ftdliiwing iiiterostiug o.iso.m, rohtod by M. Dunce, I have triken 
from tbe Mi dieo-(;iiinirgicitl Keviewt ; — 

(Husc 1. — " Sophy lV|iiii, at. 21. meagre, nervous, .ami irritalile, 
entered the Hotel Diini, A])ril 1.1, 182b. Three months and more 
^nrerimisly, the catamcDia h;id .•:to]iped, and soon afterwards she wn.s 
alibeUal with weight ami jmin in tiio epigasirimn, and eonsidtmihle 
derangement of the general health. During the jtraeeding two inontliH 
she wst'i iiarassL-d with aliiiust eoustaiit vniiiitiug of every thing she 
took, luiuiil or .snlid, at tended with rapid emacialion. Yet her 
tongue w.us elean and moist, without any redness sit thi* sides. The 
physuianwho attended her in Hie city never perceived {luy febrile 
movement in tin* system, 'fhe epigiustrimn whs now devoitl of ten- 
demos on pressure, uml only a pulsation ratlier more than natural 
could be felt; sleep interrupted, habitual eonstipatioii, vomiting both 
night and day iudilTeveiitly. priK.'eded by .a disiigreeuble. wnsatiori of 
twisting ill the epigji>irium. The mutters ejected wem often of 
a groeiiisli or limpid character, and am.*!!! ill ^uuiitity. Tiiii patient 
did not think her-sclf pregnant, and then* was no enhirgeinont of the 
hypogastric, region. lA*«ehea — ice, externally and inlcrniilly — fiinl 
viirioUb other loi-.ms, liud been tried in vain to stop the vomiting. The 
aiiti-cnietiu draught of Itiverius was tried on the 16th nt the hospital, 
but ineffM-tmdly ; opium plmstcr w:ui applied to the pit of the stomaeli, 
with as little sueces.s. Tw’onty other remedu’s, including leeches .'imi 
bliatei'S, w'ere ]iiit in reipiisition, without having tho slightest clTect 
in cheeking the vomiting. JSy the end of May em.'u'iatioii liad made 
gi^t progress, and now tlie hypogastrium began to become jiromincnt, 
and pregnancy wm ascertained to exist. On the 2nd of June tide 
afflicted creature ceased to sufibr. 

** Disseedtm — No lesion could be detectod in tho stomach, except 
a slight reddish tint in the mucous membrane. Tho whole of the 
intestiiud tube was sound. The uterus rose a few inches above the 
pubes, and its pariotes were prctematnrally soft and flabby, bnt witli- 


* Obstetric Med. vol. ii. p. 871. 
t On Parturition, p. J94. 
j Vol. vni. p. 149, new scries, 1829. 
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out any other appreciable ebange of structurr. The membranes of the 
foetus were transparent throughout ; but between these and tlie utcrua 
tliere were false membranes, forming a biyer some lines in thickness, 
exactly rcacinbling those found bctwc'cn the pleura: afttu' inflaminfition. 
The satnu was found between the placenta and the uterus, but more 
of a purulent cliai'aeter." 

(jRSo 2nd. Aghle Leroy, a‘t. 20 years, imt married, became irre- 
gular in her menstniution in Nov. 1H24, and soon .iFLerwardB was 
troubled with sickness, malaise, cephalalj^ia, and vomiting of bilious 
matters. iSho entered the Hotel J)ieu, Dee. .‘10, 1824, and at this 
tlniu slio was .susi^'cted to be ])r('giiant. The vomitings wem very 
frequent, and there tvas some pain on presume of the epignstrium, hut 
no fever. Tlie tongue was moist, and slightly red at the sides. She 
w.a.s cupped on the. epigastriuin, but without any benefit. Various 
means were employed to allay the vomiting, but they wi-ro attended 
with only tenifsirury relief. In the beginning of Kehrunry tlie sick- 
ness was as liud os ever. Her .stoniaeh would ridain no kind of food, 
and she expired, exhausted, on the 13th of the same month. 

“ Di^icction — The eiiiaei.'itiou was great ; no appreeiablc lesion in 
the head or thorax ; sonic n'd and softened spots near the cardiac 
ofrilic(‘ <if the stomach. The utenis rose some inidies above the pnhes, 
and its pariotes wero exceedingly thin — scarcely a lino and a half 
in tliiekne‘<s. They wore also very soft, and gorgial with blood. Tho 
ineinhraiies wero transpcirent ; tho embryo npjieared to be about threo 
months old ; and there Wiis no other appearance of disease," 

I copy tho following case fnnn the iMncet : — ** A lady, fct. 30, 
>0011 alter marriage ceased to nieiistrnate, and hocaine nflccted with 
inmniiig 8icknf's.s, wliieh syniptoini* were n:itiiT.illy enough attributed 
to pregnancy. The sh’kiiess, liownver, gradually became wor.se, and at 
luht nothing of any kind could lie retained on the stomach. Treg- 
n.'iney was not detected, but the disorder attributed to some disease 
i)f tho pylorus. The sickness and extreme emaciation were the 
only symptoms presenL After death, no morbiil appearances wero 
obst'rvuhlo in any pari of the boily. The uterus rontained a foetus 
aUmt four months old. This patient was literally starved to death." 

Tlic treatment puraued consisted of the use of various salines, anti- 
tdiietics, comiter-irritatioii, leeches, acetito of nioi'idiia sprinkled over 
a blistered surface, &c. 

1 hare no doubt tlmt many similar cases might be adduced, but I 
sliall only add one which luts recently occurred to myself. Tho 
amount of the sickness W'as not so groat as in many 1 have seen, but 
the fatal termination was both sudden and inexplicable. Hie lady, 
aged about 40, had previously borne five children, and was about four 
months pregnant. From an early period slie had suffered much from 
sickness, which continuud tlirougbout the day, and prevented her 
from taking food. She had inter\^8, however, of compontivo free- 
dom, and was by no means excessively reduced. After sn interval of 
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thLi kind, the fsicknpsR returned with seme riolenco for several iifiiuv, 
in tlie iniiist of whieli she was suddenly seized with eollujists ti)c 
vomiting; eeased, the ]iu1sc heeame very Nmall find rapid, the surface 
cold, the lips remaining red, hut in other respei'ts the face reNi-iiil>Ieil 
that of a eholera patient. I'mler the use of jiowerful Btiinnliiiits she 
ndlied eonsiderably, and for some days sermcil to bo reroverinf*, and 
the sickness returned ; but fl/;nin she 8udd(‘iily eoilapsed, and died. A 
day or two after the tirst colliipse, the uterus very quietly exi)ellfd its 
contents witlmnt heinorrIiaf;c. I rof^etted niiicli nut bein^ able M 
obtain a post, mortem examination, wbif'b would jirobably 1inv(> ex- 
plained the cause of death, whieh T am nltcrly unable to do without 
it. It was not internal heiiiiiiTh:i<;e, as I at first thought, for the 
uterus contraeted well, and expelled tliu plaernia without elotn ; nor 
the rupture of an .'ibdoiniuiil orj^an, for no ]u ritonitis followed ; n<ir 
disease of the heart ; at least neither percussion nor the sletliesenpe 
yielded any abnomial soumls in the ehest ; nor exce.ssive exhanstioii, 
for she w.as hut slifrlitly reduced. There was no hernia, .md the 
integrity of the intellect preeliided the supposition of eerebral disease. 

Although our ignorance of the enuse of (loath (1(H‘B not pi^nnit us to 
derive the full ))ractical heiieftt of siicli a ease, yet I think it iria} be 
useful to m'ord it, :is .showing tiuit sudden death witlioui ap[aiivnt 
enusR is among the possibilities in patients afHicted with cxc('s.sive 
vomiting. 

45J>. Cmues — Tii the niihler ra.ses the vomiting is simply owing to 
the sympathy with, or reliex irritation from the gravid uterus ; tlie 
condition of the stoiutu li is healthy in most cam'S. 'I'lmiperainent will 
doubtless have much influenee. A plethorie condition has been siipposMl 
to give rise to it. Carus says, ** A fVH'oud eaus^ oft.(ii comhined with 
the former, i.s uverlulnes.s of the portal system, in consequenra’i of the 
increas« d vascular action of the genital system, which plethoric condi- 
tion often gives rise to inflammatory affections." 

When the vomiting comes on, especially for tho first time, toward.s 
the end of pregn.aiiry, it is probably owing partly to refle.x irritation, and 
partly to mctdianieal ]}reb.snre of the gravid utcnis upon the stomach. 
Siebold,* CanM,f and some other writers, have supposed that in 
aggravated cases of vomiting the stomordi becomes inflan^ed ; but if 
we may judge from the cases 1 have quoted, this docs not appear to be 
correct. 

How far obstinate vomiting may depend upon on almonnal condition 
of the uterus w’e have scarcely the means of deciding. Dr. Barns 
observes : Obstinate vomiting has also appeared to proceed from a 
morbid condition of the uterus, which aftev death has hem found 
fdightly inflamed ; or even pus has been found between the surface of 


* Frauenzimroerkrankheiten, vol. U. p. 10. 

t Gyncecologie, vol. ii. p. 196. 
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tho utems and moinbmnes, altliongh during life no pain was felt in 
tbo uterine region. The pavietes are the uterus fiaccid, with 
an exudation of filnrin in M>ine phices between tin* uterus and decidua. 
The stomacli is soundi und seldom has been pained.”* 

In one of Mr. Dance’s c.wh lie found the pariotes of the uterus 
“ |U'A3tcniatuni11y soft iuid flabby, but without ;iny other appreciable 
cliange of .structure whilst b(;twmi the foetal iiicrnbranes and the 
uterus “ there wore some false inembranes, foniiiog a layer smue linos 
in thickness, cxiictly ivsiniibliug those found between the ph'urn* afLer 
infiainin.ntion. The sumo was fiuiiicl between the placenta u3id the 
uterus, but of a nioro puriilotit charaettT.” In the. other ease, the 
priotes of the uterus were ostn*inely thin, scarcely .a lino mid a Iialf 
in thiekno.ss. 1'hey wore also very soft, und gorged with blood, but 
tlioro was no false iiienibraiie. 

From tJioso, and siinilur c.^sos, we may consider it o.stablislu-d that 
a patient may die from tlio effects of aggravated vomiting, without 
eviduiiee of siiilicioiit organic disenso to cunse death. 

Among till* occasional exciting causes wo may place had sinclls,! 
peculiar odours, shocks, frights, and indigcatihic food, or a tor]>i(l 
state of the liowcls-J We cun scarcely, I think, attrilnitc it to the 
secretions of the stomach. 

4()0. — The canes I have related give* fiueli graphic pic- 

tures of tlu* .syiiiptoins of aggravated vomiting, that I need hardly 
reca]iitidatc tliem liere. Kxhaustion, depreB^hm amoiiuting to agony, 
imcontrolluble restlessness, iiice-ssant retching, emaciation, (|ui<-k small 
jmlsc, loss of sleep and re.st, with a countemuue expressive of niisi'Ty 
and w'cakness ; the.so in various degrees am to be observed increasing 
us the jxitieiit udvaueu.B towards a fatal tcminalion. 

4fil. Uiatftmig, — The first point to bo nscertained in any case 
of ri'peated vomiting is, whether it arise from pn'gnancy or disen-se. 
Its oeeuiTeneK only in the morning, with the absence of the memsos, 
and an .alccrution in the areola and iiipph*, will atford good grounds of 
8us]>ieion, though not of absolute proof. When the vomiting is very 
frequent and obstinate, without other evidence of disease of the 
stomach, but with such signs of TOnceptiou .as are developed according 


* Midwifery, p. 254. 

■f “ Dr, I..owder htid a patient who w-as effeotually relieved by 
removing from the factory of her husband, a coachinaker; for when 
idle became pregnant, the smell of the paint continually excited the 
stomach .” — BtumlelVs Obaietrki/n p. 1H7. 

i These affuctions chiefly ariso from the influence of the uterus, 
in a high state of irritation, on the .stomach ; and another veiy fertile 
.iource of nausea and vomiting in tlic gravid state is torpor of the 
howela; to whicJi we may certainly add indulgenco in ^nids and 
vegetables.” — CamjpbeU*s Midioif 0 ty, p. 520. 



VAIMKA AVD VOMITING. 


487 


to tlie sappoaed period of pregnancy, wo ahall liavo good ground fur 
treating the case as dopcnilnnt uimn geatation. The renKtuTu-e tu 
ordinary rcmedicfl ia also aignificaiit;, and 1 think, to lui t'xptirii rKvd 
eye, the aspect of the case is difTcrrnt in thu vuinitiiig from pn'giuni'v, 
and ill that from diKea<9C, and alinoat charaotcri.vtic. As to its pcisi* 
tive and relative valne aa a sign of pregnancy, T innst- refer the reavlcr 
to works upon the subject ; I Ijave only to tn‘at of it as a diseHi>e. 

462. TvHfOitnerU , — Tlie choice of remedies will di‘{)enil vi.'ry inuch 
upon the constitution of the woman, upon the amount of the di'4,>rdcr, 
and upon the period of pn’gnancy. In slight eases, at an early jwri ml, 
lio treatiiimt will be nccchsury ; and even ndicit more severe, it inay 
bo wise oftr-u to try the. efleet of lime, iuasmiKdi as in the iimjoriiv nf 
cases it ceases after the ihinl or fourth month. It is prohahle tliat 
when th»‘ stomach is di-sturlH'd by its eoiiti'iiis, or the ingebta are of 
an indigustihle cliaraeter, a moderate degree of vomiting may l4‘ 
boneficiul. N:m»ea is so iiiiich mure distressing tlion vomiting, that 
in such casiis Denman ami iilundell advise us to give a giMitlo emetic. 

If at unj' poriud of pregnancy the vomiting lie so Qxressive as t4) 
call for our interference, and the fiaticnt be of a pletlioric hahit, there 
can bo au <piestion of the projiriety of vena'section; hut in most • af<es 
this can only be done at an early jwrioJ of thu vomiting, :is by its 
continuance the }>utiuut is so inudi reduced lu to prohibit this 
reiimdy. 

Maurici'ftu relates a case of violent vomitings, accompanied by a 
kind of coTiviilsivo movement, in the second month of prr'gnunc)’. 
** The patient was of a sanguineous disposition, blie hod formerly 
aborted, and had htid a false oonception the year before. She w'as 
now bled at the arm, and she wunt on to Iwr full time, and wsis safely 
dulivered.” In another case, the vomiting occurred in the ninth 
mouth of prei-nanry, and w'.'is cured by Ue^ing fxoia the arm lwu«, 
succeed «d by ofiiates and soothing * lavemena.’* 

Smellic relates several oiuifis. “ In about four months after this 
accident, the Siiino woman became pregnant i and being attacked with 
aioknese at Iut stmnacli, and retchings in her setond month, Dr. 
Smellie was requested to sec her. Finding that she had exceeded lier 
usual catamenial ]ieriod, he ordered her to lose 8oz. of blood from the 
arm. The vomiting was immediately relieved. From this time for- 
ward, till about tlie midiUe of tlie fifth month, ven.i*.flection wiis 
repeated every four weeks, with the siiiiie success ; and she happily 
went on to her fiill iime.*’t 

Manning recommends this particularly at the menstmal periods. 

Dr. Bunu observes : “Of the utility of this practice, the general 
testimony of practitiancni, and niy own observation, fully convince me. 

” Mai. dea Femmes Qrosses, vol. ii. pp. 21, 310. 

t Cases in Midwifery, vol. iL pp. 63, 64. 
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It dops good by rclioving tliat slate of iho origin of the eighth pair c/f 
nm'os, vrhicii ocrasiuna the imiiibility of the stoinncli, jii.st as it 
would iibnto vninitiiig on otlier more fonuidabli* pfrcbnil .airr-i tions. It 
Also iu:t8 un the Hympafhotie nerve, the ea'liae plexas of which sym- 
pathizer with tin* utmiic.”* § 

f)r. Campbell stateis : ** As the irritability which preraiLs during 
the early months must be aseribed to suppression of an accustomed 
er'sicuatum, s«i tin- nn».«»t effectual mode of K-lieving it is by venojsec- 
tioii. If tlu*. pal lent cun support bluod-h-ltiiig, or have int objectioB 
to it, from 4 to (id-/., should be taken fruui the arm inouthlr, at of 
near the period wlien tin; menses slioiiM li:ne appeared. Win-nth® 
individual is too delicate lo liear phlehotoniy, or hiis a didike to it, 
let an ade«|ual(- nniiibi-r of leeclies bo ajipUdl either to the epigjistrio 
region, or tin- groius/’f 

Small and n-ju-ati-d bleedings are ]irercrable to tbe absl rati ion of a 
l.-U'ge quantity at (»iiee. If vi-nuisi-ctiou be objeclioiiable, Iceebcs may 
fie .a]i]ilii-il to Ihe epigastrium. 

(ieiiil.- ]iurg:ilivj-s .sjiould be given, .«o ns to keep u}) a (inistant 
action of llu- bowels, especially if there be evidence of irrilating mat- 
ters lii'iug retained iu the iiitestiiu-s. 

Benefit is frequently derived fviwi coiiuti-r-in'itatiun to iho epigas- 
trium, by nu-ans ofii blister, turpentine, or mustarfl poultice. 

.M. llrctonneau has found gieat heiu-lit from friction to the nhdo- 
jTieu. with an ointment eoiii posed ofoiie-tifih part of belladonna.;]; 

If the .siiknes.s l«e nut very severe, effervescing draughts will occiv- 
aionally alfnrd n-lief. If neeeibsary, a few drops of laudauuni may Iw 
given with each. 

Narcotics and opiates are frequently successful, and esjieci.^lly after 
Moodletting; but their coustipating elleet must be eorreiteil by eue- 
in.'ita or eatharties'. A very useful nietho<l of exhibiting laudanum is 
Iiy ui-ttiiig :i i-loth with it, and applying that to the stonuu-h. Dr. 
ileberdcn slates, that *' the a]i]iIiration of a piece of folded cloth, 
iiioisteiied with luiuhinnm, to the region of the. btuiiuu-h, has been of 
eonstdernble .service w'beu mt<*ruul iiiecliciiies of tbs highe.sl eHtiiuation 
iiave proved incfleetual.’' Or the opium may bo given in :m enema of 
atareh or warm water. Denman ba.s thrown out a doubt as to tho 
rtlbct. ujmn the fa*tus : but I have not met with any casi-s which con- 
firm hi.s view. 

Profe.ssor Simpson succeeded in arresting tho vomiting by the 
inhalation of the vapor of luudannm.§ 

\'urious kinds of ontispasmodio rumodies have been tried, but with- 


* Midwifery, p. 253. 

t Midwifery, p. 521. 

t Bull, do Thcrapuutiquc, Aug. 1646. 

§ Muntlily Journal, Ap. 1847. 
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ont iiiTK'li hniofit ; in fhct, it would bo bs ncoh'flN as diflicnlt to oiui- 
tnemto all the i-L'incdies that luivo been timpluycd, and often in \uin, 
B^rainst tills distn'Miiing c‘Oin})lnmt. 

When the ejected matter is Jirid, eharconl and otlier alkaline suh- 
staiiees are fonml iisefnl ; and if thi'se fail, acids may be tried. 

Dr. Dewees thus states his cxjK*ricnco: “We randy persevere in 
the nse of the alkaline remedies, when wo iinrl that eonsiderahle doses 
will Bcuriiely I'avi* n temporary efiVrt. When this is the e.'isr, we have 
recourse to the acids themselves for the relief of this most distressin*; 
State of the stuinach. Doth ve^rctahle and mineral havo heeii eni- 
ployeil by us, with nhont ]n‘rha])S ei]nal siireess ; but the veirelalili* 
will merit the preference in ijeei ral, on aceoiint of the teeth. We 
liavc in several instaiu-es r unfilled the patients for days to^rctlier to 
lemon jniee and water, with the intist dwided advantage." “ One 
lady, a patiiait of ours, took the juii'i* of a dozen lemons daily, fur 
many days to^'fther, with the most decided advantage, and no earthly 
thing hesiiles.”* 

With n-g:ird to the ehnreoal. Dr. Blundell ohserv'cs : It seems a 
priot'i not vei-y prohahle that ]s>v\dored charewil can ho of use in tliese 
cases, but learning from ti frivMid, that in the hospital in New York it 
had been tried in vomiting with advantage, I was indnceil togivi'itnn 
' and I can at le:Lst aver that I liave seen no III ctleets from it, 

not to add that it seemed to lie of retd i tlicaey. The inelliod of ad- 
rninistoriijg it is in the form of a very' fine powder, twiaily grains every 
two or three hours, till it Iuls produced an effect. 1 oiiglit to observe, 
that it luake-i: the stools very liL'iek.‘’t 

I'russie acid has been tried, and suecrssfully, in doses of from (wo 
to five drops, in mneilage, H-vi-ral times in the eourse of the day, and 
is ivcomineniled by Waller and Blundoll. Slight bitters, especially iiH 
fusion -if Colui.iba, are occasionally bciii-fieial. iSpeamiiiit tea is al.>«> 
FecomiiKiuled by Maiming. Iced water will sonietimcs check llu' 
vomiting, ninl in most rases it is extremely grateful. 

In all eases tlie diet should bo of the lightest kind, without stimu- 
lants, and taken in very Muall quantities at a time, and at that time 
of day will'll the stonwh is leiLst irritable. It may ho necessary to 
diminish the quantity to the very least sufficient fur nuurishnieut ; or 
even to nourish patient.s by enemata. 

“ llihlnnus has reported the ease of a woman, w'ho, from irritability 
<yf the stomach, rcjcetial all food daring the space of five weeks ; but 
she was supiMirtcd the whole time in the way above intimated (by 
enemata), being cured, and becoming at length tho mother of a vigor- 
ous infant.”! 


* Compendium of Midwifery, p. 111. 
t Priric. and Practico of Obstetricy, p, 178. 
X Ibid. p. 180. 
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Wc do occasionally mecl with severe and alarming cases of con- 
tinued vomiting," ohscnr’es Dr. Asliwell, “ where it is necessary to 
maintain an almost entirely empty state of the stomach, nourishment 
being by glysten of beef-tea ami jelly, in one of these instances, aiW 
having given opium, I ordered a tea-spnonfnl of lime-water, or sochi- 
wnter and milk, every ten minutes. In the course of tlio day tlio 
iimn-water was omitted, and tho quantity of milk increased, till at 
length the stoimicli cfmld retain small quantities of solid fonil. Small 
doses of the ealcini'd magnesia, taken two or three times daily in 
milk, will irequcntly relieve the sickness, by inducing an aperient stato 
of tlio bowels. A few leiH^lu'S to the pit of iho stoinueli, followed by 
a small blister or o])imn plaster, will oernsiomilly prodiue rinuh 
g«)od."* Patients obtain a givat diminution of their distresH by pre- 
serving the hoiT/.oiital position. 

If the Stomach should exhibit symptoms of inilammatioii, it must 
he treatotl in tho ordinary antiphlogistic manner, by vena*wetion, or 
Iceelies and hJisters — »liu* reganl hemg had to the state of the patient ; 
and the same may he employed when the liver takes on iiiHainmatoiy 
action, as is not very iincummon. 

Slioiild the vomiting, 0 (ieiirring in the lattiT months, bo principally 
or wholly the result of pressure, we are advised to use bandages, so as 
h) depress tlio uti riis ; but this would be very hazardous ; the same 
elfi'cCs may goiiernlly he ubtalncd by clinngo of position. 

4(i3. The mere enumenition of the various modes of tn»atment is a 
proof of the dithculty of combating the disease. In somu cases wo 
^lall fully succeed ; in othera, atlurd some temporary relief ; but in 
many, utterly tail. These latter cases are generally those in which the 
vomiting is most violent and incessant ; and by these, constiquently, 
tlio patient is most injuivd. Exhausted by the constant efibrt, and 
wasted by the incapidiility of retaining nourishment, the patient has 
no juxMpect bnt death to herself and child. 

Much being the case, I conceive that we are perfectly justified in 
having r(>course to any mensnm* wiiich does not compromise tlie life of 
the mother, oven tliongb the foetus should be lost. It must be re- 
membered tluit this is not a choice Ix'twcen the life of the child and 
tiiat of its motlier ; for if the cose end fatally to the mother, it is 
evident that the child must iK>rish also. Dr. Denman, I believe, was 
tho first to propose the induction of premature labor in such cases : 
and he says, ** I'he propriety of this practice luis also been considered 
when women have during pregnauey suifenHi more than common de- 
grees of irritation, and especially w'hen tlie stomach is in such a state 
Uiat it cannot bear nourishment of any kind, or in any quantity, and 
patients are thereby reduced to a state of dangerous weakness. Fre- 


On Parturition, p. 193. 
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mining that these symptoms oi-o purely in consequcnro of pregnanoyi 
it may, perhaps, he justifiable to bring un proiiniture labor.” 

The suggestion thus tbnAvn out, but apparently not acterl upon by 
Denman, has met with approbation, and been reduocil to praitiee 
by men of the highest nulliority. Dr. Merriiiiiin lias related a Mir- 
cessful rase, ucriirring in the pnirtiee of a “ pnivineial Mirgeoii «if 
cutisidorahlc eminence.”* “ She was teased with a .sevi-nj foagh, and 
her stomacli was so irritable as to retain no food whatsouver, nor lAfn 
opium in a solid fonn. She had taken absorbents, stomai hies, bitters, 
aromaties, and opiates, without expcrieiieiiig any relief: liniments, 
foinentatioTi.M, and blisters had Iwin ••xleiisively ap]iIiod, witluiut 
benefit ; find she was thought to K- sinking into her gra\e, wlieii it ivas 
propowd, ns a bust ro.soiiree, to bring on ]irem!itare lahov, six \^eeks 
before the full time ; mid the patient was delivered of a living ehild, 
and ultimately reeovered.” 

Dr. Ihirns mentions that he knows one ease in wliieli the operation 
was twice siicciWully iKTfunned.t 

Dr. Davis has recorded three suecessful casoH : — “ The author has 
perConned the indiirtion of premature labor, in the cireumstanocs above 
described, tliree times. In one of them it waa had recourse to in the 
scvuntli month, tbc patient having made an (‘rror of one month in her 
reckoning. The child, which was bom alive, dhxl in about two hours 
afterwards ; the mother was soon find perfectly rcstoroil. The second 
ca.se. was on the wliolc more iirosperoua. Tlie child, which had the 
apiicarance of one of eight months’ growth, w’as given to a wet nui'se 
wlio lived in the liousc, and who took excellent enre of it. T'he mo- 
ther also eventually recovered. Her sicknesK Uft her immediately 
after deliver}' ; but she was the. aubject of feeble hoaltli, accompanied 
by a dysjieptic state of the stomach, for some years afterwords.- The 
Bubjcci ot tho third cme might Ixi said to have been in a cachectic 
condition before her pregnancy. When arrived ut her sixth month 
inclusive, she W'aa exceedingly harrossed by an intense irritation, from 
tho effect of inanition, as the author supprwed, which threatined a 
speedy and an alanriing issue. The f»fiemtion for the induction of prema- 
ture labor was perfbnned. The child of course w'as lu.<(t. The mother 
recovered rather rapidly, and enjoyed niodenitc giMd health after- 
wards, and has sinc^e borne several living children at the fiill period.]; 

I find the following case quoted iu Kaiiking’s Alistraci : — A lady, 
aged 28 , the mothiar of three childnm, arrived at the sixth month of 
pregnancy without interruption to her healtli. At this period slid 
was, witliout obvious reosojj^ seized with vomiting, which resisted all 
mecUcal treatment, and reduced her to the hut degree of exhaustion. 


* Mod. Chimrg. Tnins. voL iii. p. 139* 
t Midwifery, p. 234. 
t Obstetric Med. voL iL p. 671. 
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Under these circnmstnnceH the openition of puncturing the memhmnes 
vrus proposed hy i)r. liohcrt U*e, ns tli« only Jn<*an8 of saving her life, 
and was uonmlinffly I'-nrriod into effnet l)y Mr. Kdwirds of Mnnnjjton, 
tho narrator of tin* ensp. A small <]iiantity of li(|iior ninnii fulluwcd 
Uie punciiu'is hut no sign of iahor juins uppenivd, iind the sichneiu 
contiuuod nu:ibiited for Ihiit day. On the next morniii”, as the con- 
dition of llip fiatii'Ot WHS not i!n]irovpd, it was (letonnincd tlint uterine 
ac.tion should ho (wdieited hv introducing tlw fiiigi'r, .mtl cnuthmsly 
dilating tho os uteri. This w.as dune, ami the juirt was so far diluted 
M to ailinit the luujd, hut still no pains wen* j-xciU il ; tin- stoimu h, 
however, Ixs-aine more tr.impiil. In the e\euiug a few feehle ])ains 
caime on, ami a six months' fu'tus wa.s cxficlled. 'I’lie pho ciita w.-w 
large, nnd .a lihrinoiis eungnluin w.ss seen to he .'idherent li> it. From 
tliis time the vomiting eiiliruly reaseil, .'iml the piitient ulliinately wi- 
gtihied her strength."* 

Dr. Ash well ^t:lte.s, “If, notwithstanding every remeil)', the vomit- 
ing goeu on to <lohilitnte the psitiont, uhe may he redneed to a state of 
e.xtn-nie danger; in the.se einaiinstaneeN, ufier cwuuf/tdionf we tliink 
it very jnstifiahle to induct* preiuature laht>r."f 

.And Dr. llluntli>I|, “ Again, should all tliesc rometlles fail, you 
have yet another, and that is, tho induction of ])reimitnre delivery ; 
for when delivery occurs, there is renstni to hope this vomiting will 
tx'nse. In determining on the use of this remedy, however, remember 
ill tho first plac’tj, that if the woman is very nuich reducetl, tliero is 
always danger in thest* oases, le.st tlio iv'Lient should sink under acci- 
dental fiotuling ; this onght t<* Iw mentioned to the iViemls before tho 
operation is iierfonnctl. Nor is it to Ik* forgotten, that when premar 
turn deliveiy is thus brought on, children an* oftim prc.senting prctcr- 
naturally— the leg or tlie nates, the arm or the. shoulder, being placed 
over tlie ci'ntvo id' the pehis instciul of the verte.x ; nor that the child 
may perisli uinlcr tlie best ninuagciiicnt, in consoquence of this un- 
favorable posit ion. 

4(i4. To Ihcse cases \ ^jhall add two, wliich liuvc occurred ffl 
myself, in which the value of tho operation is eqiually manifest, al- 
tliougU the results wore not equally favoniblu. The first ca.so was tiiat 
of .Mrs. W. a‘t. Sfi, of a good consiitiitinn, and in good liealth ; mar- 
ried si.x years, and the. mother of two children. She became pregnAit 
fi>r the thinl time in Juno or July, 1846. The morning sickness'eom- 
monced at tho usual time, and continued ns nsnal ; until one night, 
(Augt. 20), she was suddenly awakened from sleep by a great noise, 
which threw hex into a state of great alarm and nervousness. The 
next day she felt very ill with headoohe, loss of appetite, and palpitation. 


mi 


• Ranking, vol. iv. p, 310, from Lancet, Sept. 17, 1846. 
t On Parturition, p. 194. 

X Frinoij^es and Fiuctioe of Obstetrioy, p. 181. 
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The Tnoming sickness continued throu{;hoiit the {^ater part of the day. 
Ill a ivw (lays many of tliese aymptoiiiH subsideti, bnl the biekness niid. 
loss of appetito coiitiiiiiod. In thin state sho reimuued until Simday, 
iSept. 1, when Dr. Maj^iire, of riutlleknock, was enlled iu. lie foiiiiil 
lier retching ineessontly. and vuiiiitiii^ a dark brown iiubl. 'I'oDf'iv* 
clean and moist ; bowels free ; pnlac i[uick. Klferveseiu^ dmnf;iits» 
with a few drops of buidaniim in eai:h, werr> ordered to be taken during 
tile iii^ht. The next morning she was in Ihi' s:mie st.'ito ; bickiir-bs of 
sLom;ic'h not the least ubati'd ; the Hnid ejected was soinctiines green, 
and bonietiines hrow'ii : slie eoniplained of heaihiehe ; the hu-e w;i 9 
flushed, the imlse pretty stnaig and quick. 'Jen oume.s of blood were 
taken from the arm; a intibt.-ird sinapiMn applied to the pit of llwt 
btomneii ; a purgative eneiii.i given, and tin' elfer\ e.seing draiightji 
continued. 'J'lie IiIihmI m.i.s neither biitfeil nor enp|ied. Sept. •'). 
Vomiting reeiiiTcd this morning. The [latient complained of great 
tenderne.ss n]ton pressure in iiiu epigaslrie region : \ iolent e]iigastru: 
pulsation^. 'I’wi'lve leeelies were iinmefliately up[i1ied, followed by u 
poultice, with fomentations Mib.Ho«]ueiitly. Kiieiiia of aasalVclida and 

turismtiue. ('obi drink:;. Sc[it. 4 Leeelies atforded much relief. 

The vomiting eoutimu's, but not wi violent. Didst' quick anti pretty 
full. Sense of great op])i‘ebsion at the pnrordia. liowi'ls free, 
tlrtlered n moderate tb>.se of ibc muriate of morphia every two huuni. 
The roiiK'iitations and iim>«t;Lrd isaillioes to ho nqs'uted in the evening; 
Tliu morplii.s jirodnced .some .slirp during the tiay, but ilid not relievo 
the voiniiing, every thing taken being rejected immediatoly. Sept. 5. 
This moniiiig tlm vomiting was so excessive, tlint Dr. Maguire ro- 
qnesti'd nit! to visit his patient, and 1 found her in tlio stale 1 liavo 
deseribed. The stornoeli rejected every thing instantly, and she bad 
a moat intense and constant nausea, so distressing that .she had to seek 
relief by ]iirKjuviiig vomiting. Her distress was indescribable; somo- 
times rolling and tossing herself in bed ; at otliers, phu'ing herself on 
her knees, w ith her head inverted, sighing and groaning with anguish. 
Her pulse w'as 120, and .small but not weak. Shu ciaiiplaincd of niter 
axliau-stion, and luul hccoino very thin. Tliero was sfiiiio tendemesa 
over the .stomach, hut not in the uterine- region. 1 could neither hear 
tlie fu'tal heart, nor tlio uleriiip murmur. Wc tried leeches, blister^ 
ainfpiams, jioulticcs, opium, creosote, imusic acid, calomel, ice, alkalis, 
iu‘id.s, charcoal, &c. with but slight bciielit, and, with a week’s iuter- 
luission, the. vomiting .continued unabated, and her eondition deterio- 
rating, until Oet. 19, at which time her condition wras truly pitiable; 
the vomiting was incessant, uid her distress inexpressible, so that 1 n'aliy 
lind it impossible by words to convey an adequate impression of the 
agony she siiiTerefL 'When not actually vmnitmg, she suffered mom 
torture from nausea ; sbe lay tossing about in tiie bed, or suddenly 
throwing herself out of the bed, she would roll alamt on the ilcair. 
Her sighs and groans were mingled with sluieks and petitions ftir relief. 
Her lEs^ was haggard ; her eyes snnkeu, and surrounded by dark cir- 
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rlcs ; her body was little moro than akin and bone ; her stomach re- 
tained nothing for a moment ; the pulse were 130, and very weak ; 
she obtained little or no sleep, and was attacked hy occtisionul parox- 
ysinii of HUllotaition. With this array of syiiiptnros, and in this condi- 
tion, we ooiild not doubt tiiat unless relief were by some means 
afforded, the patient nmst shortly sink ; and the fiiilnre of all the 
ordinary remedies, them runiained only the inducti«)n of preinaturo 
labor to which we could have reconrse. Aecorilin^ly, after much re- 
flection aud eoiihultaLion, and uitli ajKiinfid seusi< of the responsibility, 
w« decideii upon haviu:: n-sort to this operation. We j^ave er(;ot 
repeatedly, and passed a hmi^ii* into the but it was four days 

bofore tile ntc'rns i-xpelled its contents, and tim ]i;itii‘nt was redured to 
a most idannini; state of e\lianstion. AftiT tins the voinitiiir; recurred 
but three limes, and Mrs. W. was ia*rii*ctly (*(»nval(*sccMt in a fort- 
ni};lit. 

L Iiavc jLnven this ciKc in detail, not only because of its sncecssfnl 
result, (aii'l there can he no doubt that the |i.\lient‘s life was sa\ed by 
Urn opd'iiLiitu), but also because of the illustration it affords of the dis- 
Iru'^s oeciisii lin'd by the ciiinplaiut. 

The M'cond « fise is as follow's : — f)u the Tith of Dec. 1847, I was 
reiinesied by Mr. Young, of this city, to visit Mrs. S. with him. Sho 
was above 40 years of age, bad Is^nie six ebiidren, and was in good 
lieiilLli up to seven weeks previously, when she was attacked by dysen- 
tery, which after the uanal treatment subsided, or ritloT was super- 
seded by iiwesMiint vomiting. Tor the lust few weeks she bad rctainod 
iiotliing on her stom.’ieh, and w'as in eoiwccpieucf reduced to tlio lowest 
degri e of weakness ami exhaustion. The emacintuni was greater than 
iii -tlie fyimer c^l^e ; she was lilenilly but skin aud bniic. ISlu: w:ia 
cuiriiied to lu'd, aud snifered gn>at agony from tlm rciehing both day 
iind night : her pulse were 120, and so wi'ak as to be barely pcrecjpti- 
Idc. 1 eanduily examined every organ of the body, but could detect 
no iliNcaf-c. I thought I could discern a fnliiesa over the pubes, and 1 
ftsked her if she w. re pii'giiant. She did not think so, i^though tho 
catanieuia bad be"ii sui»pressed for four months ; and she certainly hod 
no other synijitoin iff pregnancy. Tpon careful consideration of thO 
caw, however, I iuidined to tho lielief that she was in the family-way, 
and that the vomiting wms the result of pregnancy and not of disefte, 
and as all the ordimiry nmo«Ues had bceu tried by Mr. Young and 
others, I proposed to try and bring on prematuru labor. I accordingly 
passed a bougie into the uterus, and then introdneed a small roll of 
lint into the os uteri, whoiv 1 left it. The next inoniing J had tho 
giutiflcation to find that labor pains had set in early, and sho had 
bocu delivered of a fietus of three months, without hemorrhage, and 
with but little suffering. From this moment the vomiting ceased 
entirely ; she took proper nourishment, aud for two days made a very 
flivonrable progress, but she was then attacked by obstiiiato and con- 
tiaood diarrhoea, under which she sank about sis days after delivery. 
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This case presents several points of great interest : 1 . It sifordB 

another oxau)i>le of a paiu'nt rediieiMl to the verge of deAih, hv the 
vomiting of iiregnancy. Slie was worse when 1 first saw )ier. tliiui t)m 
ciiso 1 liavii tirst rchitfil at the time of the operulion, although the 
viiiiiitiiig hiul not coiitinuoil so long. 'I'iie diagnosis was unusually 
diifieult. I'lie patient was near tiie age at which lueustruatioii ceases ; 
did not believe herself pregnant ; had no other syiuptoins of it but the 
vomiting, and the absenre of the catamenia ; and liie attaf-k liad coiTie 
on at tile teriiiniation of dysentery. It was merely a probability that 
sho might be pngiiant, :uu1 upon that 1 acted. 3. The success of tlie 
remedy was perfect, as rcgiinls tlie vomiting. Slie took food and 
drink iinuied lately aXivr delivery, lunl never vomited again. Uut her 
cxhIlU^tion vins .so gi-eat, that she cindd not ndthstand the nttai'k of 
dliUTlnca. Had tin* operatiiiii Iks'ii sfiuucr perforinud, it is very pro- 
bable tiiat shii uoidd have reeoveifd. 

The cases 1 linve bruiiglit together form an ainjile jnstiKcation of the 
riporution; but then, tlit* ([uestiou ari.si‘s, at what time shouhl wc inter- 
feix*, or what slate of the mother will warrant our thivi interfering? 
Whilst wu luhuit that the solo ground fur int.erferonco is tho condition of 
tlic mother, we must not altogether overlook the period of pregnriey, 
and the i‘ro.spec.ts of the child. For instance, if wo can atfoni temjiorary 
relief, aiiil .so postpone the operation imtil the full time, witliout .serious 
ri.sk to tho mot her, even at the i>xpcuso of cou.ddt'rublo BuiVering, 1 
think the probability of saving tite child thureliy reijuiro.s that we 
ahould do &o. t)r ag-ain, even if wo cun carry ou tho case with safety, 
until tho ftetns arrives at a viablo age, wo ought eei'tainly to do so. 
But if the inutlier sutfers iiiccK^aiitly ; if her strength lie rapidly run- 
ning down, vvitli tin* other syiiiptoms 1 have alreuily mentioned, so 
tliat hi‘r life is in danger ; then we must interfere, at whatever period 
it nray be, witlmut reganl to the elulil at :dl ; ami niovi*ovtr, we mu*-t 
recollect, that by too lung delay the patient may risk her life even 
after the operalioii. 

This is not the jilacc to dwell .it length upon the mode of inducing 
premature labor ; it may be done by piercing the membranes, introducing 
a sp<mge tent into the cervix utcui, and aided by the ergot of rye. 1 will 
inorely add my conv ietion that, for u little time after the vomiting has 
ceased, tlic diet ought to be pluin, and of the Bunplesfc kind, lest 
diarrhoea should be induced. 
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CHAPTER III. 

CARDIALOIA-rYROSIS.-CRAMP OF TTIE STOMACH AND 
DUODENUM.— HEMATEMKSIS. 

465. 1. Cardialoia Pviiosis. — ffrpat number of women 

suffer from this fomi of disenso duriniv frc-sUtion, but the licjipreo varir.s 
jnuoh. It iiuiy oc<‘ur at a very early prioil,* ami oven be amon^bt 
the first symptoms by wdiioli the jKitiont will n'etiffiii-sc her eoudilion jf 
but in general, it i.s not until the latter half of pifgnaiiey that it is 
troiihle.sonie.J Cardialgia ami pyrrwis .seem to bo merely different 
forms of the same iliseii.se. Wonion of a ncTrous and hysteric tem- 
]>erament are jH'Culiavly ohnoxioiiK to the disorder. 

466. ^.Vnwcji. — There is no donbt that certain artielpN of food may 
give rise to it, or Jiggravat*! it,§ thotigh moft! fi-e(iuei\tly it i.s owing 
to tlic condition of the .stomach, indue.ed by syntpatliy w'ith the gravid 
uterus. It has boon attributed to a morl)id alteration of the gastric 
fluiil,! or t«» thfi ivcsence of bilo in the stomacb.^ 

Dr. Burns attributes ]iyroMis to .a complicated affeetiou of the eighth 
pair of nerves. Mental emotions, or a deranged Btatc of the bowels, 
may give rise to it. 

4fi7. — Tlic patient complains of pain and heat at tlm 

pit of the stomach, extending along the (esophagus, with oecrtsional 
onjctations of a sour or birter fluid. Eating greatly aggravates these 
symptoms. Jii pyrosis, tiiis burning pain is much more severe, and 


* OjunplK'll on Midwifery, p. .'i23. 

t Dewees’ Corap(;ndiiim of Midwifery, p. 112. 

% ** Antoine i'etit places this di8eu.se among those which occur at 
the latter end of jm'gnancy : I have seen it always in the early 
juonths ; and Hcnniuin mentions a case in whic h it cummeiiccd imme- 
diately after conception." — fmfjert, Jfal. da fmmeSf vol. i. p. 394. 

Denman’s Midwifery, p. 165. 

I ** A morbid state of the gastric, juice obviously exists, from the 
8U])erabundanco of acid .” — on p. 523. 

^ *' This afibetion may bo caused by the bile remaining too long in 
the stomach, or hy the gastric acids : it onght then to Iw considered 
as idio])athic. Theso acids m.!}’ become so .Hcrid, as not merely to ex- 
cite inflammation, but even to corrode the coats of tiio stomach. 
Examples of sudden deatli lirom this cnu.se arc on record. But iu most 
OHBCS, this sensation of burning, called soda or pyrosis, is purely sym- 
pathetio in psegnant females.’’— (rcrt/Ms, Trmti du Acoouck. rol ii. 
p. 58. 
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more cstonslvo, nttnulcd with more oapiuus of wnti-ry 

fluid — boner tlie pupubir iiaiiic, wati*rbrfli*li. Tlirro is a iliMn-ssiiig 
si>nMitIoii of drafg^iiig h'om tlic atonmeb to^^urdB tbo s|iiiK'. Vomiiiiif! 
soinrtuiir^ occurs. Tbo fluid evacuated niay bo of a bilious cbarHct* r, 
or clear water ; aoinctinips it is bitter, al others acid, and occaMonaUy 
so acrid as to excoriate the uiouth and fauces. 

In ordinary ciiscs tliora i.s no c'on.stitutional disturbance ; tbo appe- 
tite is either destroyed, or the. |juiii fitU'iidaiit uixm its ^ratiliralion is 
RO great, that the piticnt vuluiiiarilv ubstaiuH lb>m eating ; but in the 
severer cu,ses there is great di.slress. M. ('apiiron obserM's, **Tiiu 
disease, wlien severe, ocTasiiuis more or b‘.ss dinoivler of otlier organ.s 
the extivmiticM sLiileii, the boily .••iiiiers, and is niverad witli cold 
sweat; ei reulftt ion and iv'^jii I. Uion .‘in' impeded, degiutitiou is iiripos. 
sible, and the e\aeiuitious iin* suppreasiHl ; eneinatn with clilbenlty 
overcome the const ipiit ion, and bring away nothing but hard and bliuk 
seybiiln\ Lastly, aeoonling to ItotrliaaM* and others, tliu patient inuy 
din of tlie ugonv in 1ms than three hoiirs.”'* 

4(jH. Jihiifiumts . — It !.«• of importance not to ini^tako inflainmatifpn 
of Die uiniviufi membriiiie of the esophagus and stomueh for hf‘urthuru. 
In Die former the distres.s is eiiiitinuous, and gives rise to fi‘vc> and 
quick pul.M- ; wliiUt in the latter the jiain and beat come on oecasiou- 
ally, subside Bjsmuneonsly, and an* not in CAtmpamed by fti\i‘r. Lii.^'tW, 
tbv existence of jiregiiaiuy is a pn^sumptioii in favor of heartburn or 
[jyro.si.s. 

4fi9. Tn-nUirntL — At an early period of pregnancy the disorder 
may often he relii'vcd l>y n ehange of diet, exercise, slight irritatiun to 
the pit oMlie stoiino'h, i'Ce. A dfj&e of rnagne^ul will ^d'tcn remove it. 

('apuron observes, " If tbo cardialgia U* synipatbetic and iitTvous, 
as iu hysteric uoinen at the eomnii iieement of gestation, it is eumbattsl 
by rcgiiucn, f.-erei.-e, baths, fomentations to the pit of the .stuiiineh, 
and lafttly by narcotics and aiiti'>j):iMnudies, uironling to the severity 
of the jviin. If, on the otlier h.snd, the disease is idiopiithic, and 
depaids upon the pre.sence of acid or noxious matti'rs in the sto- 
inucli, OS happens ordinarily in pyrosis, we rnn.'-t lir.st relieve the 
Btouioch of these, and afterwards, by increasing its tone, prevent 
a return of the di!M»'der.’'f And with him M. (tardu'ii coiiiciilus. 
“ hi cardialgia and * so«la,* (pyrosih),” bo says, “ whiJ-h T consider 
os only different degreiv of the same affection, the indications of 
care may be OQrn]jrised undiir two heads. >Vc can only diminish 
or cure Dio sensation Iiy nentrulising tha fluids eonhdiied in tlic 
atomurh, or by ex|fclliiig them.** “ When the huniing is .severe, 
prudence will dictate the enqiloyknent in the first instance, of soothing 
and antisposmodic remedies, and of abondout diinks.'* When the 


* Mai. des Fomznes, p. 383. 
t Mol. des Fommes, p. SSo. 
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pains are ovrinf; to the prc&euce of an acid, wo may at once commence 
iy fthsorheiits.* 

In more obstinate «»Boa, dopending upon acidity, RToat benefit is de- 
rived from iriu^riii'sia, simple or con ibiiu>d with nminoniHit lime-water; 
pre])aratii)n9 of chalk liipiur pot:Ls.s:e, with chalk mixture or muri- 
iago; xraled water of iotu.sli or hOila;§ acidfi.|| Drs. Denman^ and 
Capuron** speak favoiinihly of an oi'erusional einctie. The howcla 
alionld he nttended to in all eases, anil laxatives will in genoral be ne- 
cesHHry, Nticlj as rluiharb and magnesia, oloetie pill, coniiiound extract 
of eolocyiitli, &v. 

In soiTK* <-ases tlie jiain will require the use f)f aiitisposmodics or 
opium itt or even ihi- ahstruetioii of a moderate qiiautily of blood. 

A hlister may lie applii'd to the pit of the stoniaeli, or between the 
BliouldtTs, with good otlvet; or an anodyne liniment may he nibbed 
over the abdomen. 

Mihl biit-TN have been strongly recommended wlien the stomach is 
cnfeelilrd. 


470. n. dlJAMI' OF THE SrOM.UIf AND DirODKNFM I'll- 

(ior this title |)r. IhiriKs has doserilied an affection not very uncom- 
mon with [iregnant females. It consists of a cramp-like pain in the 


* T^ait^ des Acroiieh. vol. ii. p. 59. 

t Dr. DennuHi spe iks highly of the following formula of Dr. .lames 
Sims ■ 

)]L. Magnesiaj nsta* : ^ 

Aq. .AmiiioniiC pnrn; .*ui 5’* 

— ('imianioiii ^iii. 

— J'n 

M. 

Sumal cnehli-iiria duo vol tria ampla eaepius in die, urgentecnrdialgia.'’ 
’ -AliM/vnj^ p. 1 Id. 

t “ Wo lately atteii.leil a lady w’lio was much diatri'sscd by heai't- 
hni'Hf and after going tbrongli a wlioh* rouml of reinedie.s, shecom- 
inenoed taking prepan d cbalK, and through wv^riil pregmuicies con- 
.snmed an omiee of it every two or three days. It had this lulditional 
mlvant.ige, that it not only relieved the heartburn, hut preserved the 
bowels in an invariably aperient and comfortable state.” — Ashwell ua 
PaiinntitiH^ p. M)9. 

^ Camphi‘irs Mi.lwifery, p. 523. 

|| Dowfcs’ Miilwifery, p. 1 13. 

Midwifery, p. Hid. 

** Mai. des Fi-nimcs, p. 385. 

ft Imbert, Mai. des Femmes, vol. i. p. 394. 
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r^ion of tlic stnmnoli ami dnoilcnum, occnsionmj^ oonndemMi} siiffrr- 
iiig. aud (*vi‘n soinclinK's causing nljort-ion.* 

It is jn-obaWy dupcniiniit ujhjii the* stato of tin; Im)wi»1.s, or it inHv bf 
rausod by errors in diet, or mental oiiiotloii. In some ft w csih’s it 
n-uul(l nppt'ar to be connected with the ptissago of a 1>iiiui-y ealeiiliis, 
und may give rise to j:uiniHci>. 

OccaMonally, liowever, it is a less simple atteetion, being eompli- 
rated with congestion of the head, threatening roiivnlsions, an'orn- 
panied witli tenderness of some portion of the s|iine. 

471. Trvtttment. — Onr tirst object is to ({uiel the pain by a full 
dose of landamini and etiior. 

When this is attained, we iie'V proceed to remove the enuse, and to 
eorreet any intesfinal irn ^ularity. l)r. Ilurri.s nroinniends aloetie 
purgalivi-s, but lliesi- may luit in many eases la* suitable. If there Ite 
piles, as i.s very ollen the fusv witli pregnant feinales, they will ratln r 
jirove iiijurioii.s than li<*n«‘lii ial. 1 have found (Jregory's powder, 
eleetu.'iry of sulphur and sei.iia, or ca.stor oil, to answer the purpose 
better. 

J Miring the intervals of thoattaek, tonies (ofwhieh oxiile of hiMnutli 
or pn-parutloiis of irnn are reeoinniended,^ or sLomaehios may lie ex- 
hibited. A helladojina or opium plaster, or a Mister over the slo- 
inaeh, is often very (i.sefui, 

Slnndd llic attaek bi- very severe, bleeding, or leeches to the 
cpigaslrinin may be a<lvi.sable ; this will ls‘ espei iaily the eiisi‘, should 
there be any s vniptoins of congest ion about the. head, and more for 
the purpose of pn venling an uttauk of euuvulsions, than even for the 
relief of ihe gastne alfeetiun. 

47‘2. III. oii VOMITING OF nT.noi> In some 

rare eases, a i'!soharge of blooil takes plaeo from tlie stoimu-h during 
the cuj iy months «)l' pregnancy. It is very scliloin in any largo qnan- 
tity, iior docs it euntinue any length of time. It run scarcely be 
regarded os a dangerous attack ; though to the patient it isahundanlly 
alarnniig. In many cases, 1 iiavc no doubt, it is a species of vicjirious 
menstruation. 

473. The cnuscs may probably be found in a general or local 
plethora ; or it may possibly ttris«i soon ai’tcr conception, from the 
suppression of the menstrua] dischaige. In other cases it may be the 
coiiacquencc of violent straining and vomiting, 

474. Treatment . — The first object is to relieve the system (where 
plethora exists) by a less hazurdous evneoation ; viz., bloodletting or 
leeches. After this hits been done, blisters to the pit of the stomach, 
purgatives, acids, and astringents, as recommended, may be tried. 


^lidwifery, p. 256. 


32 * 
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iShoiilfl tho hemorrhnge take plarc during labor, or should labor 
pniiis, with dilatation of the os uteri, come on prematurely in ourisu- 
quence of it. Dr. Ihini.s udvi.sps that the labor slmuhl be liAsteiied.* 

I' or more uiiiiuto dctailiii, 1 inii.st refer tlio reader to works upon tho 
diseuv's (if tlie titoiuuc;li. Tliis (li!ie:ise sii seldom occurs during gesta- 
tion, tluit 1 liavu thought it unueccbsury to give them. 


CHAPTEK IV. 

CONSTIPATION. DIAlUlIlfKA. 

47.j. I. C'oNmTi’ATiov Xothiiig is inon* common than for pvpg- 

naney to cliiingt* allogetlier the luihit of thi* bf)welj» : in eases wliere, 
pnivious to coiiei'iitiou, they wen* quite regular, or even relaxed, they 
often, (luring ge.'ttatuni, become, so constipated as to require tlie eon- 
stuni e\hiltitii)u of purgatives. This change is said to oecur ino.st 
eoiniiionly in ]iati(*nt.s of a bilious or iiielanebolic tenijuTameiit. Tim 
degree to wliicli tin* eu)isti[Nition may he carried varie.s inib-h. In the 
ordiunry cases which como under uur notice, we may (ituI that three 
or four day.s intorvene between caeli alvlne ovaeuation ; but when* tlio 
{Kitient is carele.ss alioul berself, n longer period — one, two, or tiireo 
ueek.s, or even mouths, may cla])H(>. 

*M'oiisti|sitioii may conliium a longer or shorter time. Certain 
pregnant teinales are reported to have y.iassed more than eiglit days 
without an evacuation. A en.se is cited in * I’llistoire de rAcaidemio ' 
de.s Seience.**,' whore it occurred every twenty days, and many othtrs 
where the fii'cal matters wero so hardened by their retention in the 
iiite.stiiu', that they had to be extracted by the fingers and by instrti- 
inenl.s. We had oeca&ioii to see a lady — with MM. Pellctan and 
Duhoi.s — w'ho was constipated for more than three months.”t 

“ The period which some females pofss without a motion is almo.st 
iucredibie : from nine to ten days often inten'ene, and even several 
montlis have bcrii mentioned. In a case in my practiecj the intestine 
wen* so much ovorehargod, that after the expulsion of the fmtus, the 
attendants thouglit tho woman had another <‘hild to bear ; and as I 
did not see the patient until after her delivery, they insisted on my 
oxaniiiiing jw vagiitam^ when I found the rcctiiui distended to the 
size of a (piart bottle. The woman died of peritonitis ; fourteen pints 


• Midwifery, p. 265. 

t Capuroii, Mol. dcs Femmes^ p. 367. 
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of liquid fnciilent ra.'ittGr were removed from the small intr'-stinw, llm 
colon and w'ulum having' lioi'ii emptied diirinf; life by meinato."* 

Till! Mjij;litcr enbca of tliLs aifbetion, tl)()u;]:h troiiblcsnnic, caniiut Im 
(Miid tu bi! in any reaped daugeruiis : but where tlie (■uii*'tipuUun La 
luucli prolonged, very un])ie!isiii)t eiMisoqueneeb may ensue. 

U may occur ;tt the be^innin/' or end of ^'cbtalion ; or il iiniv l)o 
tronlileaoinc tliroiiglioiit the wlmlo period. 

470. VuuifU lly muih* writer.>» constipntion is re^janlcd as the 

effect of tile [ire.ssure of the gravid uterus iii'ou tin- intestines. Hy 
others, as hein^ the result of :iu altered state of litality in the iiites- 
tines, MS M. Imhert has observed : “ I dnuht very luneh wln thir thi.s 
roinjiressioii e.\i.ots In unlinary i.i.si>s. While the ntmi.s is eiiclused 
in tlni pidvis, il is imi l.irj^e enough to ohliterale the reetuni." 
“ When above the eavity of the jielvis, the iiite.stiiies .arc hehnul it, 
and in a eavity like tin* uhduiiien caiiiiut be compre.ssed so :i.s to obli- 
terate their eanal." “ Ia'I us ailiuit, therefore, that const ijial it m is a 
vital lesion, and is to ho explained on prineiples already laid down.” 
That is, from some irre^rulaiity of iiiiiervaliun.t 

There can be little doubt but tlnit both are influential, altlioufcli it 
may b(] dilKeiilt lo dcHnc exiu tly the liniita of eaeh. 

{Siebold h.is ineiitioned a mode in whieh tin* pressure is exercised, 
not alluded to by other authors, vi%., where tlie vertex of the fu'tUH 
is toward one or otlo'r .viero-iliae syiiehumlrosis, i. e. in the third 
or fourllj po.sition of Naef^ele. lie has also attributed const ipatioii to 
cramp of the intestines. “It iimy he owin^,” he says, “1. To tliu 
uuj'nieuted aetivity of the genital system, and the eoiiseiiueut diinU 
iiLsIied enerjry of the intestinal canal. 2. To errors in diet. 3. To 
lliB pn-ssure of the enUirj'ed uterus. 4. To the pressure of the hack 
part of the head or the vertex upon the j^ut, in the third and fourth 
position, ti. To cramps, arising; from the iiiereoseil in’itahility of tlio 
iiitestiucs. 6. Tu the lu/y and indolent habits of pref^nnnt feiiialeH."]; 

477. SymjiUtms — In the sli;'liter ctks<>s there are few aymptoms to 
call for our iutei-fereuce ; ^eurnd nneusiness ami discomfoTt, slif'ht 
headache, ami a iiioilerate incrc.a.M; of heat may bn obaerved, all dis- 
apjiearin^ iinmeiliately after the bowels have been evjicuutod. 

Kveri cases where the a(M;uiinil.*ition of fa'ces is excessive, we may 
he deceived by the absence of gi’cat uiiea.siness, and by the fact of fluid 
atools (in small qnmitityj p:issing every day. 

“ There in reason to believe,” says Denman, “that this romplaint 
has often been overlooked in pracdec ; for thou^di the column of indu- 
rated fmees is sometimea enormous, a bmall quantity in a liquid .state 
escapinjj[ between tlio column of hardened fvees and the side of tbo 


* Campbrll’s Slidwifonr, p. 524. 
t Mai. dt‘8 Femmes, vol. i. p. 364. 

X Siebold's Frauenziiuncrkrankheiteo, to]. iL pi 38. 
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intestine» may bo daily discharged ; so that no suspicion of the real 
nature of the case may be entertained, unless the stools bo inspected, 
or the patient he e^Karnined iter mium" 

But in tlie majority of rases where the constipation is obstinate and 
prolonged, our attention cannot laU to be iurrested by the symp- 
toms. 

The patient rompluins of headache, slee^ilessness, or unpleasant 
dn^ams, rcstlcssnrss, and discomfort. She h»i.s a seinie of weight and 
fullness in the abdomen, and gencTal in»*sisiin*s.s. The irritability of 
the system is auginentod, and all the syinpathetie irritations of preg- 
nancy are increased. The stoniaeli is disturbed, the appilite dimi- 
nished, Mild vomit ing often ueeiirs. There are pains in the iibdoiiieii, 
and irritation of tbe tiiiicour ineinbrane of tlio bowels, giving rise to 
tonesiniis, and a di^e]|:lrgc of iniieiis tinged with blood, or Hiiid evacu- 
ations mixed with hardened s(‘ybalse. 

The eonaetjiu'iicea oi* okstinate constipation are, continued head- 
aehe, anxiety, giddiness, Kleeplcssness, distressing divaiiis, vomiting, 
ilisplaeeinent of the iitenis, swelling of the veins of the lower extre- 
mities, tedious labor ; ])ninful, irregular, and ineffective pains ; obstnn:- 
tiou to tho passage of the ciuhl ; and 8ukse((uent to delivery, great 
danger of cliildbed fever, especially if it be epidemic at tlic time."* 

The pains in the abdomen may even i)e mistaken for labor pains, 
and there is ennsiderable risk of abortion or premature labor, from the 
violent efforts marie by the patient to evacuate the bowels.f 

In all r'.ases wbr-rc wo have n-ason to su8pe(;t an ai.’cumu1ation of 
fa'cal matter, it might be advisable to make a vaginal oxaniiuation, 
by wbieh w'e shall be enabh-d to ascertain the state of tbe rectum. It 
wall be found distended, often to an enormous size, diminishing con- 
siderably the calibre of the vagina. In cases where fluid stools are 
discharged, wc may detect a groove running along the moss of indu- 
rated i'meos.t 

If tiiis Iwuled condition of tlio rectum be not relieved, it will 
iiiercase both the danger and distress, by exciting inffainmatiou and 
fever, and may even prove fatid, by inducing sphacelation of the parts. 
Dr. Burns obson'cs, ** In considering the effects of costiveoess, not 
only ill pregnant women, but in other circiimstniiees, it will be well 
to attend to the effect on the rectum alone, independently of other 
consetpionccs ; and to recollect the branches, bath of the sympathetic, 
ganglionic, and sacral nerves distributed to that gut, and the remote 
influence thereby exercised.'* 

HemoiTlioids, or piles, are a fn>qaent consequence of the obstruc- 
tion offered to the return of the blood by this local pressure. Should 


* Siebold's Frauciuimmerkrankheiten, vol. ii. p. 39. 

t Bum.s' Midwife]^', p. 256. 
j; Davis’s Obstetric Mediciue, p. 873. 
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this state of the bowels be allowed to continue, we mny expect great 
inennveuionce at the time of labor. The descent of tiie head into the 
cavity of the pelvis will be delayed, and the psuwage of the child im- 
peded, or rendered iniiASsihle, until by inechunii'al ineiuis the fa‘LHl 
matter lias been removed ; iind even when delivery ha.*! In'toi aeeom- 
plished, the convalescence is by no lueiuis always favorable.* “ After 
delivery,’* ways Dr. Hums, *■ masses of indunited fivees coinednwn 
from the colon, uitemlrd with conMiderahlc pain and frcipicney ot 
pulse, and soiiiet lines fatal |ieritoneal inA;unniutioii.''t 1 liave ahi-ady 
quoted a case of tliin kind related hy Dr. (hiinpbell. The probability 
of puerperal fever will be luueb increased, of courbe, if that furiniduble 
dibease bliould lie epideinie at the tiim*. 

47H. TrtatMi‘Ht ^^■b:lt b.as been stated in the prcliniinary chap- 

ters will, I trust, have the effect of preventing uegleid as to the .stall* 
of the bowels during gestation, in tlnihe ulio have the iiianagenient of 
the cftbc througliont. Hut we arc not offeii consulted until the bowels 
have .‘leqiiired n habit of constiiKititin, or the jiatient is alarined at the 
long interval which Jiu.s c]ii|i.sed sinee the last evacuation. Now, 
although it is quite uecee.sary that the iiowels should d)o kept free, yet 
their mndition, when pregnancy Is not pri‘Rent, is not exactly the 
fltauditrd ; we rnnst make s<iine allowance, because a slightly I'onfincd 
state of the bowels is in many their natural condition during )u'eg- 
iiancy.J Wc arc nut then to interfere jwlively in every casi,* whi'W 
their aetion is rather mure sluggi.sh than usual ; or if wu do, it should 
he by mild methods iinst, lest by aceustoiuing tin* liite.btines to act 
vnly when influenced hy iiicdiciiie, we aggravate the disorder we .seek 
to remove. 


" “ Th*‘ eilitor once attended a l.*ihor, in which the hollow of the 
sacrum was nearly tilled up with a biu-d mass, giving to tiie finger the 
bmsation of an exostosis ; but, on a more minute examination, it proved 
ts be tile rectum tilled up wdtli hardened Injci-s. (rreat difficulty waa 
experienced in emptying the bowels, after which the labor went on 
very favorably." — JVot^ by Dr. li'oifer, w Denman't Mvtutifery, 
f. 157. 

“ Not to dwell, on tlio distressing sensations produced by exc.'cssivc 
snd almost continual constipation previously to labor, w'c have known, 
during the act of parturition itself, very serious delay arise from this 
•:au.sc, and more than once we have been eompelbid to tntpfy tlie nr- 
Uim medumtcally^ and wath out iU eonUntn, hefoni the head could he 
propelled into the worlif ” — Ai/unll on Partm'ition, p. iSHi. 

t Bums' Midwifery p. 258. 

{ “ But I was fomifrly much more asaidiioas in preventing coative- 
ness than I am at the present time, having observed that all w'omcri 
wlio go on jtroporly, eafujclally in the early part of pregmuwy, are 
liable to tliis state of the bowels, which may have lome relation to the 
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An orcasional ilwe uf inannn, iiruijc;ncsi:i, rhnlmrlj, rastnr oil, com- 
pound pxtrai-t of rolurs nth, &c., with tlic iim* of om-inatH uf worm 
wutur, will in inn’ll aii.'iuor our iiorpoM*,* The diet also niiiy ho 
arrrtn;;f.(J mj as to act hciii-iiriaily upon tin* huwcls. 

If tlic c.(.S(‘ hi.' inoiv uhslinatc, slron^O'r piir^nlii'cs and inoro potent 
cnornala iiiii.-t h«' used, niuI w«* .slioiiiil caivfiilly asci-rtain in Mich cases 
tlint the hnufls liave lii'i’ii tfr/er/ute/c/y fna’tl. Having; siicccMlod ill 
this object, we imisl ]iR'veiit a re>'ii]i(iii-e of llie coii-iiiA’itiun by tho 
Tegular cxhihilojii nf ]Mir;:ativ(‘.s or eiieiiiata. 

If there be exiM rieni’eil uiiieh irritation alter tlie evacualion, a doso 
of liyoheiannis (gr. iv. or gi*. \’.) uiay he i;iven ; nr some of the pre- 
parations of u[iiimj, in ilo'iua .iceonliiig to tlie ni-cehsity of the cjise, 
followed Viy a Miild iasalive. 

Wliei) liieie is mile]] initatioii, :ind fever, with teiiih nie<-s of the 
ahilniiieii, ve.'ia-seetioij will he iii’ec'.sary. 

If iiieilii'iiie pi*i)i'e ineilcetii.il, lliere remains nothing fur us hut to 
scoop out tin* fas-es frinii tin* rs-Luiu, .sortr-niiig them witli (•neinata of 
wann water as we go on; ainl this i.s peculiarly necessary if tho 
patii'nt he- in l.ih»ir. Ihrat i-are will Im* in’n’ssary after deliiury to 
avoid irritaiiiMi, and yet ohtain a full (>vacnation of the bowels. 

47!). If. DiAiMtTKi'M Allhofigh, in tin* pis'eMing .soclion, it iiui» 

been staled that in the majority of j’lises tin* h;thit of body becomes 
more or less ecnislipated iluring rrestallon, yut it iniibt be eoiitesscd 


sti'i/iig ai’tion uf the uterus at that lime. Costiveness may tliercforo 
be eonsiilered as :i state uf the ImucIs corres]iouding with that of tlie 
iiti’ni", and we i an n('V(>r believe that to Lk* injurious, whieli Orem's 
so freijuently us to be ci>tia*uiwl a euiiMimn ci»n'<ei|UtMue.” — t/mitman's 
. 1 //W<i'//Jjy/, p, l.iH, 

* “ We do not advocate the cnntinii;i1 exhibition of piirgatirca, 
much less tliosi' of an alix >ie or di-ostio kind ; still, as torpor of tb* 
bowels is naturally iuej' lent to pregiuiney, we are always desirous U 
prevent any sueh lu'ciiumlutioii of fceuleiit matter as may give rise to 
injurious ecnislipatioii." “ A te:uspoonful uf eiistor-oil, taken tliree or 
four times a week on going to bed, aiilcd on tlie fullowiiig morning by 
till* iiijeetiuu uf a pint of wjiriii water into the rcctiiiu, ivill freijaeiifely 
pn‘servo a coiiifortifbly iijs'rieiit stuto of the bowels throughout tbo 
whole* period of gestation." 

** The following pills may also be safely taken : — 

Ij. Kxtract : Ooloejmth : co: 3ii. 

Kxtract : Hyosi'i.arai, gr. xv. 

()I ; (^i.«si:e gtr. ii. JI. ft. Pil : viii. 
Sumat ii. vcl Hi. urgeiite constipatioiie." 

A^ntitU on /\irAtnVbOfi, pp. ldfr-7. 
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that cxamitlo** of tlio opposite condition from the Rnino cause arc very 
nuinerous. IVrsons avIio rci|iiii'(‘ to take ini'diciiie ordinarily, sonu'- 
tiincs fiinl the bowels become free and ri’;iiil:ir nitiiout it diirin;; 
prejrnaiicy. Others are subject to habitual lo(»«*oness, or to sudden, or 
even jx'viodieal attiuks of diarrhtca. These attacks uiay be l aiisi-d by 
pi'cviniis eoii'^tipation, and alternate with it ; or they in.ty coexist, for 

we occasionally tind llnid stools discharged in consi-ipii'n irritation 

of the lower jiurtioii of the iiitestiiu', whilst the ficeal matter is umu- 
niulatm;^ largely above the scat of the irritation. 

Diarrh'ca may occur at any pi-riod of pre;fiiancy ; it somctinii'S fol- 
lows cone.'i tioii so closely, that the |i.itient has her attention lirsc 
drawn hy it to iier sil nation, and it may reliirn every inontli, its 
tliou.ijh it nerc vii-arioiis t»i‘ tho iniMises ; as in the folb)win^ ease; — 
“ A lady, the wile iif a mcreliaiit, «if a spare habit and bilious tern- 
peranient, but of a n-iiiarkably iiin-ciil disposition, was always sei/etl 
iinnicdiafcly after coneeplimi with a diarrluea, whieii returned icith 
un/tiUlnr/ rtf/nlnrih/ ere/'// tnnifti/ t/nrihf/ the irhole nf the pnynnm'ff, 
uiul was olicn !M'coni]>anied on its return by violent jeiins of tlio 
stomach. 'I'lic oei urrcnee nf this periodie.U diarrincii was aiwuyb con- 
siib'red hv the lady bcrself an indnhitaido sif^n of preijnancy. Tim 
stmplom <-«)ntinned at eaeh period for xeven or i i;;ht days, ami on each 
day she had from fourteen to twenty-live (Opious al\ine tiisthargea. 
Altlioiigh she took hnl little food, she nevertheless nijnyed a mo- 
derately good st.ite of health and spirits. When the lase was 
rcporteil, she Wiis the mother of three healthy ehildren. In her first 
]iregnaney, inediiines were exhibited with the intention of stopping 
liie loosi'iiess ; but they produced sucli unfavorable syTn]itorns, that 
they weiv soon put a .stop to. In the absence of pregnancy, the cata- 
menia in the c:isc of tlii.< lady, flowed regularly, iicHllliily, and plen- 
tifully; wb:i iluring tho first week afti-r conce])iion, and till tho 
Hcce.ssiun of the iliuiTlma, a copiuu.s fliior ulhu.s took place, which then 
became arresleil, ;mil ilid not rclurii.”* 

480. — As alreaily mentioned, it may be caused by coneep- 
tioii, and continued as a coiistitutiuiinl ei aciiatiuii ; or it may follow 
after constipation. 

It may uri.se from cold, to which pregnant feiiiale.s arc very liable, 
partly owing to di-fects of drc.ss ; or from mental eiiiotiun, or from a 
«li5e.ised .shite of the lining niernbrane of the intestintw. 

481. Symptonix — The discharge varies imiclt in frequency ami 
in character, 'riicre may be two or tlm-e largo pvaruationH, or ten of 
fifteen .sinuller ones. 'J'ho discharge may resemble colored water, or 
it may be dark-colored, offensive, and even acrid. 

Tho milder attacks oro unaccompanied by pain ; but from the 


* Comm, by Dr. P. Romellius, Epbemcrid. Ccrin. dec. 2, an. 5, 

p. 303 ; Davis's Olistetric Medicine. 
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M>verer ones the patient snf&rs considerably. Tenesmus is occa- 
sionally present. 

Where tlie attack is alif^ht, the constitution scarcely sympathijEes 
at nil ; the patient cninplains fif weaknesM and lan^our, but there is 
no feverishueiis. In severer civics, l•8|il•l‘iiL11y when there is hifliuuma- 
tion and ulceration uf tiic iniieotis membrane, the pain is ^oat ; there 
is oftentimes a sensation uf burning, the pnlse is i{nii:kenei1, the 
tongue, dry, the skin hut, with much thirst, tliu a])iM‘tite is diminished, 
ami vomiting oecusiuniilly occurs. Tin* stools arc nut uuly frequent, 
but dark'colorcil and otVensive. 

If it be ubstinalc and severe, i1ijirr])o>a is even more likely fhim 
constipalion to cause abortiun, psrticnlurly about the third month. 

The worst form may prove fatal to the muther bidbre or after de- 
livery, but tlie.se c:i.ses are not eomimin.* 

4Hi4. Dinr/num It i.s of import anei', as to tin; treat inent, to dis- 

tinguish the iiiarrlHe:i, witieii i.s an ini‘rea.sed sisti'I ion from the 
mucous membrane merely, from that ari.'«ing from inflammation ; and 
this may he done .^ulliciently well by (ib.siM'ving tiic (‘tfects upon the 
constitution... tlio former pnalneiiig little or iioiie, and the latter con- 
siderable di.slnrbanci*, as aln'iidy noticed. 

4H3. Trtatmuif. — It is not alwavs wise to stop these discharges 
too huildonly, especially wlu'ii periodical ; we uuiy content ourselves 
with n'straining tln'm, wliieli limy generally be done etri'clually by the 
chalk nii.xture, eitliiT alone, or in eombinatiuu with kino or catechu. 
Someiinios moderate do.'io.s of hydrarg : e. creta, with Dover’s puw«ler, 
arc pi-ofernlile.t If tbe.H' fail, upimu may be given aloiin, or in eombi- 
nntioii. A very cfFeetuul mode is to adminisler it in starch as a 
glyster. 


• Ts re.suinbles dy.simtery ; it .seldom proves fatal before, but often 
after delivery." — /itfnw’ p. 259. 

t Dr. Waller strongly I'ceonunends the following medicines for 
removing thus irritable state of the bowels : — 

“ft* Sodaj Tartar: Ji. 

Cretjjc ppt ; i. 

Syr ; Papav ; alb. 3*- 
Aquic Menth : Sat : 

^I. ft. llaustus dtis horis somend." 

In addition to which, if the patient be restless, she may take at 
bed-tiino : — 

“ 1)b> Hyd : c. CretA! gr. v. 

Piilv j Ipec .* Co : gr. v. ad pr. x. 

M. ft. Pnlvia.” 

— Denman's Midioifer$j p. 159. 
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If the dischari^e, lhoiif;h frequent, be inBufiicioiit, a dose of eastor 
oil, witli twenty or thirty dru^is of inudnnuin, will geiiertiily allbrd 
rtlicf. 

fn the severer attacks, vennracetion, or Icoehcs to the nima, may be 
neeess:»ry, with mild purgiilivcs. Dr. llnni.s says, “ Small do^es of 
rhubarb give great relief, and one grain of ijN'earuaii inay oi c-asionally 
be added to each dow! of rhubarb.” When the irrilatinn and fever 
riubsido, anodyne enemata may be given. Blisters wo ucea^ionally 
useful. 

The patient will rind great relief from lieing clothed entirely in 
flannel. 

The diet should in all r;L<es lie bland, though nutritive. 1 have 
found milk diet very iioeliil aud agreeable. 


CHAPTER V. 

ICTKIirS, 016 J.tUNDICK. 

4H4. This is a di.sease which more frtHjuently affi*ets the latter 
vnonth-s of ]»regnaney, tiiuiigli it does oeetir at an earlier period oc;(*a- 
aioiially. It is .mid that women of a fair cornplexioii an; more subject 
to it than brnnette**, and that it is more common in winter than 
summer. Wc sumeiiine.s see attacks of j.uiiidU'e, which after a liltlu 
time di.sappoAr ; but it gencndly l:ut.s tlio remaining period of gesta- 
tion. 

485. Causes I'hc proximate cause may vary. 1. It may ari.so 

from the pivssurc of the enlarged uterus or intestines upon the gall 
duct.* This Is probably ttie jirineipal cause at a late period of gesta- 
tion ; but it MU liave no effect at an early pi‘riod, before the uterus 
has left the cavity of tho pelvis. 

2. In these eases, it is probably ow'iiig to that sympathy wliieli the 
chylopoiotic viscera have with the womb. 


* When it merely arises from gestation, it is to be ascribed, I i>rr;- 
tiumc, to the pressure of the utc*rus, which not corning in eoiitacl 
itself with the biliaiy ducts, may however press other parts — the intes- 
tines, for example — against them .'* — BlundeWt Ohatetrwy, p. 19fl. 

** In early pregnancy it is difficult to say by what cause or oKstnic- 
tion icterus may be induced ; but in the advanced stages it may be 
safely referred to tho pressure of the enlarged uterus, or to sumo mor- 
bid oondilion of the liver itself .” — (^smpbeWs Midudfiry^ p. 527. 
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3 It may nrisc limn some obfitarle within the gnil bTailder, such as 
a gall stone impeding the pussiigo of the bile througli the duct.* 

4. In Home cases tlicre appears ti> be a congestive enlargement of the 
liver giving rise to it, wliich cuntinues during pregnaner, and termi- 
nates with it. 

5. It limy ha owing to an idiop.athic disease of the liver, as inflam- 
mation, oci-iirring accidfiitally during pregnancy. 

Cold or chagrin nmy pnivo. one uf the exciting oansrs. 

48<i. — it will in most ciiscs be found that the patient 

has been suflering freon it diviordered state of the ^toln.)ell and bowels 
previously ; in wniie females it occiirs after a tit of vomiting, .'w.rom- 
panied with icnsimi and weight Klwnt the epignstrinm or right hypo- 
chondriuni ; in others there an* ni> ^kriviirsoiy syia]itiinis. 

Geiierally sjicnking, the attack does not involve more ineonveuienco 
than this; Imt in some cases there are shiverings and llnshings, cough, 
loss of ajipetitc, and [laiii in the right side, with frequency of pulse, 
high-colored urine, niid torpid bowels. When iiifi.iininatinn attacks 
the li\iT during jiregnancy, it presents the usual symptoms of loaded 
tongue, «|niek jiulse, M*vcre }iain, tendenn'ss, d(.c. 

Sometinics the dis(a'<i(‘r of the stomaeli and bowels eontinnes, and 
»ggm\ ates the sufTcring of tho pitieiit ; in other cstew it snhsides after 
a few day.'*. 

Wln-n the distress is consiilcrablc, Jihortion may result, though this 
is Tiol C'oiiiinon in the esiriy months of pregnancy, probably because tho 
jaiiniUee then firisea fivsn sympathy with the uterus. 

Two eases of j.uindh-e, coinpUeftted with pregnancy, are mentioned 
by Dr. Davi.s. One patient w'hr in.irried, and gave intimation of 
her boing pn>gnant ; the other was not marrioil, and couecated her 
situation. The tirat was received int(» hospital, ii.s a snlgect of tertian 
ague, for whirh one of tlio physicians pn>$cribed bark. Hut the bark 
disagn^'d, and ])roduec<l vomiting aral abortion. In two days after- 
wards the whole of the juundif;e had disappeared. 8he had advanced 
in her pregnancy abont live montlis. The other, being an unmarried 
woman, omitted to nnvition the fact of her pregnancy. She was 
ti'oated actively for jaiuidico by another physician, who gave her 
uini'tics. Hart of htn* ovum came away, and was followed by a san- 
guineous discharge. She then confessed that she wnis pregnant. The 
emetics wera laid aside, and innocent j>Inc€bos was substituted. All 
her jaundice left her, and in a few days subsequently she was delivered 
of the remainder of her ovum.'’t 

And M. liiibert says, ** 1 witnessed an attack of jaundice in a 
female, aat. 40, pregnant for tlie ninth time, and at the second 
month of gestation 1 could feel the liver three finger-breadths 


* Siebold, Fraueiizimmerkrenkheiten, vol. ii. p. 85. 

f Obstetric Medicine, vol. ii. p. 672. 
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below the edge of the riba; and after delivery it np|>eaied even 
larger than before 1 felt groat fear of the roaulta. Fur four days 
aha iiad a brisk attuik of fever, but tho brouats filled, the soi;ro- 
tion of milk took place, the jaundice disappeared, and the woman 
recovered her henitli, so as to be alioiit her urdimir}' ortnimtions in 
fifteen days, altliougli the liver contiiiiied somewhat larger rliaii 
nntural. 11 me paniit done phis juste du dire aver: Van iSwieteii, <|uc 
Ics jaunisses dc« leiiiin».s grubses soiit presr|Ue toujuurs fort simph's.’* 

It is possible, also, tliat influniination of the liver, caUMiig jiimidice, 
may prove fatal to the mother;* though|lhis is nither unusual. 

487. — It is of great iiuportaiiee lo distinguisli the jaun< 

(liee wliich arises from sympathy or iimeiiuniral obstructicni, fiuiii that 
depemlaiit upon iiillamirmtioM ; and oiir diagnosis will he grounded 
mainly upon tlie period uf pregnancy, and the ubsenco or presence of 
local symptoms. 

Some females acquire a dark, alnioht yellow color of skin during 
progii.'iiicy, wliioli loiisr Ik* candidly dibtingui<lied from the disease in 
qucbtiou, as it is of no cousi'quence, requiring uu treatmoiit, and dis- 
appearing alter ildivi-ry. 

•48H. —If unaccompanied by. severe Hviuptoms, all tliat 

wc need do Is to attend to the slate of tho btomaeh and bowels, n*- 
lieving any irritation, and keeping the latter free. 

The co-existen«*e of pregnimey will forbid the use of the more actixf. 
methods of treatment in tlie {severer eases ; but binall doH‘s of blue-pill 
limy be given, followed by a laxative. Turgatives may be repeated 
every sccoiol or third day with benefit. 

Iftlierc be evidence uf apasrn, opium or Dover's powder may le 
necessary to alhiy imtation. 

When Uie jaundice is the result of pressure merely, it may sumctiines 
be relieved by Mug constantly on the left side. 

In patients of a full plethoric habit, wIkto theiv is much pain or 
irritation, it may be well to take away a little blood. 

Should the jaundice be dependant upon an attack of inflamraation, 
the usual antiphlogistic remedies must be employed, according to the 
violence of tiie disease, modified only by the existence of pn'gnaiicy. 
For details upon the method of treatment^ tho render is referred to 
works ujton the subject. 


• ** We should especially recommend an early regard to affections of 

the liver during pregnancy, if they be conjoined with infiainmation. 
A Udy, the wife of a very able practitioner in the country, whs at- 
tacked with syinptoma of jaundice iu the latter months ; they were 
not altogether disreganled, but infifunmation of the liver surcccfled ; 
and notwithstanding the most vigorons treatment, it terminated fttally 
' in a fiew day8."-^^AjAwetf m Pairturitum, p. 166. 
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489. It cnunot nppciir Burprwin|y that thp pircnhitinB .system should 
anIFpr (lorauf;cTn(‘nt during prognaiicy, if we recollect tlial in addition 
to the ({iriM t etreet produced upon it by the gravid iitei'us, it is also 
greatly influ«nu ed by tlio s\in]>athetic irritations of other organs. 
Thus, even if it did not sympiithirxt with the uterus, still it w'ould be 
liable to di»<tiirhHncc from di.soi'dered stomach or bowels, or from im- 
peded respiration. The intluenec of pn'gnnney, therefore, upon the 
heart's action, results from a combination of direct sympathy with the 
uterus, .and with the disorders of other organs or systems. 


CHAPTER I. 

TALriTATIOX OF THE HEART.— FAINTING. 

490. I. Pali'ITATiov Almost .all fein.alcs suffer from attacks of 

palpitation at some period or other of their pregnancy, especially those 
of a nervous and hY.sterical temperament. “ It is certain,” says M. 
Capuron, that delicate, hysteric, and irritable females are more tor- 
mented with {lalpitations during pregnancy than others, whether the 
inconvenience were felt before conception, or whether this new condi- 
tion have augmented their ])eciiliar sensibility ; or lastly, w'hether it 
bo caused by flatus pushing up the diaphnigm, and oppressing the 
heart, us in the cases published by Senac, Mslpiglii, &c.”* 

By some it is felt immediately after conception ; by others at the 
period of quickening ; and by a third class towards ^ end of gesta- 
tion. The attack may be occasional, duappcaiing spontaneoudy, or 
it may continno days, weeks, or even monthk 


Mol. des Femmes, p. 411. 





PAIiMTATION. 


511 


491. Causes . — It is usually stateU, aiul I believe forroetly, to arise 
from sympathy with the uterus, es])cr:ially in tlie cHrly months of 
pregiinuey, and from riiechanical prehsure in the hitler inuuths of 
gestation. 

M. (lardien considers that ** the paljiitations arising from pregnancy 
are of a purely nervous character, and one of the nuiiierous syniptunis 
of ail hysterical atieetion.” “ Two ennses, dependant upon their new 
condition, occasion them to ho more frequent and more fatiguing than 
at other times. The pressure of tlie womb ii[)Oii the iliac arteries and 
abdominal vckscIs occasions a reiinx of blood towards the superior 
parts of the body. And in the hitter months of gestation, the stomach 
and dia]diragm arc pR'ssed upwards, llio perii'anlium and the iieart 
nioro or less displaced, whielt must nceessarily influence the inovcinentH 
of this latter organ, and render them more irregular and violent than 
ordinary.”* 

Dr. Campihell observes that this .affection “consists in violent and ir- 
regular action uf tlie heart, which may arise cither frond ta functions 
or those of (he larger canals being obstructed, and from causes acting 
through the medium of the nervous system, of w hicli by tiir the most 
frequent is mental emotion. To tlu^sc may be added surfeiting, iodi- 
gestiou, and torpid bowels. Women of acute feelings, and of a pie* 
tlioric babit of body, are most subjeet to palpitations. The progressive 
enlargement of the gravid utiTus, its conseqneut ejicroa(.hment on tlm 
thoracic caiity, amh the interruption Mhich so huge and ponderous a 
body must give to the eircubitiou in the aorU and its immediate divi- 
siouB, will sufficiently cxphiin tho occasional oceuiTcncc of this 
airectioii.”t 

M. Imbert denies that prcKsure can have anything to do with it. 
There is no doubt, at least, that if it have any influence, it is directly 
contrary to M. Imbert’s theory of disi'nse. 

Among the eaciting cmiseH may bu euunieratod mental emotion, 
disordered stomaeli and bowels, flatuKMicc, difficult respiration, errors 
of diet, &e. The motions of tin? child not iinfreqiieutly give rise to it, 
and it may result from a change of temperature, or of position. Thus, 
it is .some time iNsforc some ]jntiont8 can bear the horizontal iwsturo in 
bed ; and even changing fram one sitle to the other will often pro- 
duce it. iSiehuld places general plctliora among the most infiuential 
causes. 

Palpitations may also arise from organic disease of the heart during 
pregnancy, but these cases are not common. 

402. S^ptoms — The attack may come on suddenly,' or bo pre- 
ceded by some functional disorder. The patient feels the heart strike 
violently against the ribs, so os to shake tlie whole body, and even to 


* Traits des Aoconeb. vol. ii. p, tifi* 

t Midwifery, p. 512. 
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be andiblo te the. safferer. If it continue, the arteries of the body 
participate more or leas ; and the patient will ooinplaiii of pnlsation 
througlioiit ttie wlidc framo. 

In geiicnil'the heart's action is regular, though excessive ; but in 
some cases a marked and frequent intermission niiiy he observed.* 

If asleep when the attiick occurs, she starts ii}i Kiiddeiily, as it were 
in a fright ; and if walking, she Is obliged t» stand still. 

Other organs iiImo participate in tlie dibtn'ss : the respiration he- 
conies hurried or iinptMled, and the nervous systcni is disturbed, giving 
rise to head-iiclie, giddine.ss, imperfect vision, noise in the ears, and to 
a sensation of appronehing apoplexy. 

It ia often eoimected witli, and iiiereases the tendeuey to the hys- 
teric atlectioiis so eoniTnon during gestation. 

Generally sjM'aking, palpitations can sraroely Ik* called a serious ilis- 
oriler, though very iueonw-iiieiit, from the inLerruption of the })atieut*s 
rest, and the didietilty of taking siifficdent exercise. 

In some few cases it is said to liave aided in (■:iii.siiig abortion-; and 
Dr. ftiirns suiqioses that its eontiniinnee may excite pnhnonic disease, 
though tills npjK-ars to be rather problematical. 

4911. Trentinint.—U we are cjiIUhI to the patient during a paroxysm, 
our first duty will he to place her in that ]>o.sture which affords the 
greatest comfort, either lying down, or supported by pillows. If she 
be of a robust, plethoric habit, we must have recourse to venscsection. 
This will generally afford some relief. If, howe'er, she be delicate, 
and of II nervous teinjienunent, it may not he advisable, but we may 
substitute quiet, uud untispa-smodicA or stimulants, such as hartshorn, 
assafnetida, v.a]cri:iii, camphor, &e. 

Opiate are often very useful, either alone or in eombination. 

I have found an opium or belladonna plaster over the region of the 
heart very beneficial : in other coses, an application more decidedly 
counterirritant succeeds belter. 

Daring the intennls hc*(wceii the paroxy.^ms, tonics iniiy be given, 
and the prepanitious of iron, especially the rriuriated tiiictnre, have 
been strongly recommended. The antis^HisimMiii's may also be con- 
tinued, and die spine rubbed with a stimulating embrocation. Tlie 
state of the digestive organs must be carefully regulated, and the 
bowels kept free. The diet should be light and nourishing, and very 
little food should be taken in the morning. The head should be 
raised by pillows during the nightf 


* The heart pidpi tales with greater violence and Irregnlarily than 
ordinarily : it strikes more forcibly against the ribs ; the patient is 
awoke with a stoi't ; the pulse varies £>m its natural state ; it is irre- 
gular, more or less accelerated, and someiimes intermittmt ; but there 
is no ibver.”---ClayQunM, MaL da /'sntaies, p. 41 1. 

t ** I>gnaiit women ahoidd have the h^ ndeed during the night. 
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Exercise in the open air is necessary to the patienfa henUh. but 
iktigue should be avoided, as well as ail mentAl emotion, or other ex- 
citiDg causes. 

The dress should bo so arranged as thdt no unequal or excessive 
pressuro shall be ielt. 

494. IL Fainting. — Fainting is not a frcqnent oocurronce during 
gestation, except perhaps at the timo of quickening. It does however 
occur at other periods, uiLlier occasionally or repeatedly, or oven peri- 
odically. I have known a patient subject to it, fitmi very slight 
causes, during the whole period of pregnancy. Others suffer from it 
during the time of parturition, v liotJier previously uflectod by it or 
not. 

Healthy feninles arc sometimes so attacked, but more frequently tlic 
weakly and delicate. 

49.'>. Causes . — It seems sometimes a conscijucnce of palpitation 
and is doubtless caused by a disturbance in the ecrebml cii-ciilation, 
whether the heart or brain be i)rimarily .nffected.* ' 

It is often excited by the first movements of the child, although 
they are vwy weak ; and by subsequent ones, whi*n strong. Want of 
sleep, m(tntal emotion of a violent kind, great exertion, rapid motion, 
offensivG sights or odours, heated rooms, &c. will give rise to it. It is 
also said to be induced by the opposite states of anemia and ])lethoni. 


and lie upon that .ride which diminiRhes most the congestion and 
pressure ; they should avoid sitting much, and^specially leaning for- 
wards ; they should avoid undue pressure by their clothes, and not 
dothe thetneelves too wannly ; .and lastly, the state of the excretions 
(parMcUlsrly the alvinc) should bo c.arefully regulated.” — iftehold^s 
}''raueneiimnerliTfrttJb/isiifn, vol. ii. p. 182. 

* ** Ainei o'est b la suspension des mouvements du cocor qn’il fant 
nippoTter tons les pbbnom^es qni s’ohsen'ent dans la syncope. Cost 
un point que Bichat a fort bion ddmontrb. Jc ne diffdre avee lui snr 
w point, qu’en ce qn’il ne voit dans la syncope que h) coeur, tandis que 
je nis remonter sea foiictions et res maladies b la portion do moelle qui 
I’aiDine.” — Imbert, Mai. des Fenimes, vol. i. p. 414. 

** As in the gravid state, fainting seises individnals so suddenly, and 
that too while they arc in perfect l^lth, it is difficult, more especially 
In the early months, to account fur it, since the uterus at. this period 
atanoi, ttauk iia bulk, produce any interruption or irregularity m tlin 
dbudattott of the heart or larger vessols. The womb, however, may 
iaflnenOe ^ heart in another way, viz., through the medium of the 
nerves, wherobj irregularity of its action, as often happens from a 
aimilor cause on other bccasioDs, h prodnecd ; tliis inordinate tuition 
may load to some irregular dlslnbiition of tile blood in the oerebml 
vesseb, and hence Midioifirf, p. 511. 
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496. Sifmptom Thore are penerallj premonitory symptoms, but 

their course is so rapid that the patient is unable to rail attention to 
them. She suffers from a sense of lan^onr, ^vuarincsB, aud weakness, 
with a frequent inclination to sigh or yawn ; surrounding objects seem 
turning round ; her sight becomes obscure ; slie fsuicies that different 
things arc flouting '.icforu her eyes ; her fuco hccomos pale ; there is a 
rushing noiso in her ears, and she faints, or bt'eontes insensible. Dur- 
ing the lit, the wrist is ])Ulscle8.s, the hntirt lioats very faintly, respira- 
tion is nearly suiqieiKled, the muscles lose their power, and a cold 
sweat breaks out over the body. Tluiro are, howevor, no convulsive 
motions of the limbs, nor any frothing .at the mouth. After an in- 
terval, varying from a few minntu.<i to several hours, re.s])mitii)n becomes 
more dLstiurt, the patient utters a few long-drawn sighs, the pulse at 
the wrist becomes perccptilde, the color partially revisits the face, and 
ronsriousnes.s is restored. In some cases, consciousness is not entirely 
lost ; and in others, still more rare, it is long before it is regained. The 
patient may even jiuss into a state of asphyxia, and die. 

Dr. Hums has described anotlier form of tbc disease. He says, 
“ There is a species of syncope that I have ofteiicr than once tbund to 
prove fatal in the early stage of pregnancy — dependant, I apprehend, 
on orgunlc affoetinns of the heart, that visciis being enlarged, orotlier* 
w'ise diseased, though perhaps so slightly iis not previously to give 
rise to any troublesome, far less any pathognomonic symptoms. Al* 
tliougii I have met witli this fatal termination most frequently in the 
early stage, yet 1 have also seen it take place so late as the sixth 
month of jiregnancy.”* 

It is probaljle that ap ocea.sional fainting may do no mischief to the 
f(EtU6 ; but we cannot suppose its frequent occurrence to be innocuous, 
when we consider the dependance of the foetus upon the maternal cir- 
culation for the aeration of its blood. Coses ore on record, where 
abortion followed repeated syncope.t 

Towards the end of pregnancy, fainting is regarded with great sus- 
picion, not so much for tlie iininediate consequences, aa for its effect 
upon the convalesocnce after parturition. 

Syncope is a very unpleasant occurrence at the time of labor ; it 
aomotimes follows each pain, causing great alarm, and without appa- 
rently influencing the progress of ddivery, as in a case under my corSf 
in which no evil results followed but in other cases the convales- 
cence would seem to be compromised by it. Dr. Merriman judiciously 
observes, ** It seems to be one of those ocAmirences during labor, which 
diould never be totally disr^rded, or treated with indiffercuce. An 
accoucheur was once attend^ a young woman, in labour of her first 


* Midwifery, p. 264. 
t Capuron, Mai. des Femmes, p. 415. 

t Dewees, Midwifeiy, p. 252. 
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cbilil. Soon nllor it commenced, and during his absence, she fainted 
without any obvious cause. On his return, tho ('.ircuiiistance was 
moDtioned, but as by tins timo she appeared perfectly n'covered, no 
further notice was taken of it, and sho was safely delivered, without 
any other unusual symptom. On tho third day after delivery, she 
took a dose of some aperient niedieine, and while in tho act of reliev- 
ing herself, she fell back, and immediately expired."* 

497. Dhffoosu — It will be necessary to distinguish this fainting, 
arising from functional disturbance, from that induced by organic dis- 
ease of tlin heart, which in most eases ni.iy he done by auscultation. 

Further, ue may have fainting >is a cunseiiueiiee of internal liemor- 
rhage, but it is gcner.'iUy more pruiunged, uccoinpaniod with tension of 
tlic abdomen, ilull ]iain iind weight in the pelvic region, permanent 
blanching of the surface, and, after a short titne, by escapo of blood 
from the v.ngina. 

S 3 mcope m:iy be distinguished from an hfsteric paroxysm by tlic ab- 
sence of convulsive mol ions of the limbs, distortion of the face, and 
frothing .'ll the mouth. 

49fl. The rrngnu»i» is only graw in those cases wlicro the syncope 
is Tcpe!ite<l and yirolonged, accompanied with hoad-oche, or where there 
la evideuee of organic disease. 

49.9. Treaimmi, — lliiring the }Mirr>xysm, our first attempt mint 
be to restore the circulation by means of stimulants, as wine, hartshoni, 
carbonate of ammonia, ike. The patient should also he laid in a hori- 
zontal posture, with tlie head low, and a current of air be suffered to 
blow over the face. A sprinkling of ea^ld water is often succesaful. 

If the insensibility bo prnlongi'd, tiio patient must bo brought near 
the fire, and frictioiia used to “ preaerve tho heat of the body ; others 
wise a 'rotracted ayncoy)e may end in death." 

Between the attacks, we must cndeiivoiir to strengthen tho system 
by air and nualerato exercise, and tho exhibitiou of tonics, such aa 
quinine, infusion of orange peel, &c. 

The bowels must bo carefully attended to, and every possible cause 
strictly avoided. 

If the palpitation or fainting should depend upon organic disease of 
the heart, and labor should come on, it appears to me desirable 
to hasten the labor by the application of the forceps. In a case of 
disease of tho nritral vaivo, which has recently come under my care« 1 
have adopted Uiis plan with entire success. 


* Synopsis of Difficult Parturition, p. 137. 
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DISORDERS OF THE RESPIRATORY SYStEM. 


CIIAPTEIR 1. 

DYSrNCEA. 

500. Difficulty of breathing Uuiy attiick fomales At any period of 
pregnancy ; somctimea we find it during the early months ; in other 
caaea about the period of quiukeniiig ; but most frequently during tho 
latter months. 

A difibrent pathological cause has been assigned for each of these 
periods. During the early nioiitha, the ofiectioii would seem to be of 
ail hysteric charaettT, brought on 'by tho sympathy with the 'uterus 
very often connected with tho palpitations of ^vliich 1 havo recently 
treated, and occurring in women of a nervous tcniperaincnt. 11iia 
seizure is generally sudden, tho daratioii uiiccrtuin, though short, and 
without constitutional disturbance. Capuron remarks that ** somo 
naturally nervous females breathe with more than ordinary difficulty 
after conception, owing to a state of spasm produced by sympathy 
of the uterus with the entire oi^puiism. Others only experience this 
about the middle of pregnancy ; and tlieso are chiefly those of a ple- 
thoric or sanguine tempemmont, who previously menstruated profusely, 
or those who lead an indolent life, an^ indulge in the pleasures of the 
table. Lastly, there are few women" whose respiration Is not moro or 
less impeded during the latter months^ of pregmmey, especially with 
the first child, becaase then the abdominal parietes are more resisting^ 
and press the womb more upwards towards the diafSliragm.’'* 

mien the dyspnoea occm.abpnt the middle of gestation, it hi pirin- 
dpelly (though not cotitely) among tho robust and heathy, and 
seems to be owing to a plethoric 'or congested state of the lungs. Some 
suthbrs attribute it to pneumonia, is said to bo not iimtquont. 


Mai. des Femmes, p. 432. 
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Jmbert speaks of the ocrurrenoe of pulmonary apoplexy as a ranse of 
dyspnoea. Ho says, “ The dyspnoea which ocooucheun attribate to 
plethora would be rondered more iutelligihle by stetlioscopic researches. 
Wliat is Iho stato of the pulmona^ parencliyme, or of the inucoos 
membrane, in this affection ? It is probably very variable. These 
researches wpUld be the more uatiful, as it is of the greatest import- 
ance to prevent pulmonary congestions. Many accoucheurs have 
pointed out the frequency of pneumonia in ptegnant women, and the 
danger which attends it, and 1 have had three times an (q>portunity of 
seeing this mdaneboly prognosis verified. It is in those cases that we 
observe the terrible congestions knt)wii by tha term * pulmonary apo- 
plexies.’ ”• 

In this variety there is often a good deal of constitutional disturb- 
ance ; the countenance is flashed, tlie pulse is quick, and the patient 
complains of a weight in the head, &c. 

The third variety of dx-spiKca which ocenrs during the latter months 
of pregnancy depends ajipan'ntjy upon a iiiechatiic^ cause, vis., the 
pressure of the enlarging uterus, wliich, canying above it the intes- 
tines, ultimately pushes up the diaphragm, and by distentioA of the 
abdominal parietes iv'^vents the expansion oC the chest. f This is ob- 
servod c'sptTially in first piugnancics, in which, owing to the rcshi^Biice 
offered by the abdomen, tho utci’ua Is more perpendicular tluin subee- 
quently. If in such cases theme be any ipllammution of the chest, the 
distress is much aggravated. 

I shall merely mention, os another cause, the presence of orguiic 
disease, as phthisis, during (though uncunifected with) preguaoey. 

Amongst the exciting causes may be mentioned excussivo 
mental emotions, atrections of the circulating uimI nervous systems; 
and espa^iallv peculiar condition of tho latter arising from certain 
odours. A curious variety of the disease, depending upon this cause, 
hna received the name of hay-fover. Tins occurf during the summer, 
from the perfume of new hay. The patient may be quite free from 
the disease in town, hut whenever she drives into the countiyi and in- 
hales the rich odour of tho newly mown grass, the dyspnoea comes on,' 
and is only relieved by removing to a distance from the cause. 

601. Tlie Prognom of tliis disease is not serious, exuept wbsii them 
is an oiganic affsetion of the lungs or heart. 

502. Treatment. — Durii^the earfy months, when the disoider is 
meiely aa hysteric attack, it. ds often relieved by antispsinnodics, or 
difl^ible stimulaoti, such jql' valerian, hartshorn, ether, ftc. with mild 
tenica during the intervals. If we fidl,'* snil; in many cases we shall 
find the dyspnoea cease aa pr^sney adyappes. 

When the attack arises mingestiOD of the lungs, venaisection 


* Ual. dss Femmes, toI. i. p. 
t Gardien, TniU da Aoeooch. vqI. ii. p. 85. 
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CHAPTER I. 

UYSPNtEA. 

500. Difficnlty of brcatliing tinay attack females at any period of 
pre^ancy ; Goraetimes wo find it durln^^ ^ early months ; in other 
caaea about tho poriud ,of quickening ; but most fx^uently daring the 
latter months. 

A different pathological cause has been a>i.signi'd fur each of these 
periods. During tho early months, tliu afTcH.'tion would seem to be of 
nil hysteric chanicUT, brought on by the sympathy with thc'utcnia 
very often connected with the palpitations of which I have recently 
treated, and occurring in women of » nervous toinpcranicnt. This 
aeiKuro h generally sudden, tho duration uncertain, though short, and 
without constitutionnl ilisturbauee. M. Capnrnn remarks tliat “ some 
naturally nervous females bronthc with more than ordinary difficulty 
after conception, owing to a state of spasm produced by sympathy 
of tho uterus with thi' •mtiro or^iism. Others only experience this 
about tho middlo of pregnancy ; and tlicse ara chiefly those of a {do- 
thoric or saiiguhio temperament, who previously menstruated profusely, 
■or those who lead an indolent life, and indulge in the pleasures of the 
table. Lastly, tliera are few w'omen whose respiration is not more or 
impeded during tbc latter months of pre^oncy, especiidly with 
the fixst chUd, because then the abdominal parictes are more resisting, 
and press the womb more upwards towards *1110 diaj^hragm.*** 

When the dyspnoea occ^ about the middle of gestation, it is pnn- 
mpelfy (though not enti^ly) among the robust and heathy, and 
seems to be owing to a pletiioria'or congested state of the lun^ Some 
authbrs attribute it to pneumonia, v^ch is said to be not umtqnent. 


Mai. des Femmes, p. 43d. 
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Imbert spealcs of the occurrence of pulmonary apoplexy as 
dyspnOBfl. He says, ** The dyspnoDa which accoucheurs aipRt^o 
plethora would he rendered more intelligible by stethoscopic rescaiehes. 
What is the state of the pulmonary parenchyme^ nt* of the mucous 
menibrai^e, in this aficction ? It is probably very variable. These 
researches wQUld bo the more useful, as it is of the greatest import- 
ance to prevent pulmonary congestions. Many accoucheurs have 
pointed out tho fi<equeney of pneumonia in pregnant women, and tlie 
danger which attends it, and 1 have had three times an, opportunity of 
seeing this melancholy prognosis verified. It is in these cases that we 
observe the terrible congestions known by tha term * pulmonary apo- 
plexies.* ”• 

In this variety there is often a good -deal of constitutional disturb- 
ance ; the countenance is flashed, the pulse is quick, and the patient 
complains of a weight in the head, &c. 

The third variety of dyspnoea wliich occurs during tlic latter months 
of pregnancy depends aiqiarcntly Upon u meolianical vauso, viz., the 
pressure of the enlaiging utcrus» which, carrying above it the intes- 
tines, ultiinat(!ly pusht^s up tlie diaphisagm, and by distentiofi of the 
abdominal parictes |jirc‘vents tlie expt'msiun of the chSBt.f This is ob- 
served ospt'cially in first pregnancies, in which, owing to the resistance 
ofTered by the abdomen, the uterus is more perpendicular than snbse- ^ 
quentlv. If in such cases thiDe be any iuUammalion of the chest, tb # 
distrcKii is inucli aggravated. „ , 

I shall merely mention, as another causo, the presence of oigai^- . 
diseaee, as plithisis, during (though uncondected witli) pregnancy. ' ' 

Amongst the exciting causes may be mentioned excessive fatigue, 
mental emotions, atFections of the circulating and nervous systems; 
and esp cislly » peculiar condition of the latter arising from certain 
odonrs. A carious variety of tho discaao, depending upon this cause, 
has received the name of Iwy-ferer. This occurs during the snnuncr, 
from tlie perfume of new hay. The patient may be quite free from 
the disease in town, but whenever she drives into the country, and in- 
hales tho rich odour of the newly mown grass, the dyspneea comes on, - 
and is only relieved by removing to a distance from the cause. 

501. 1116 /Vo^T^w of this disease is not serious, except when there 
is an oifganio affection of the lungp or hesrt. 

502. TVttitoie^, — During^ the early months, when tho disor^t is 
merely an hysteric attack, it is often fplieved by antisposmodicsi or 
difoible stimulants, sucltJUi'valexiaD, ha?^osn, ether, &c. with mild 
tonics during the mtervala. If we fiiil,^sf&{ in inany cases we ihsll 
find the dyspnoea cease as piegnancy adrsi^ces. 

W'hen attack arises fiuoi apgoation of the Inngp, veniesectioD 

* MoL deo Femmes^ vol. i. 401. 

t Gardien, Tnith des Aocoiaob. vol. iL p. 05. 
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516. Treatment. — The indicat}^ js ip calm the ncrvons irritation 
if possible, and very simple mssnwill Sometimes succeed. Hr. Den- 
man mentions a drau;;ht of cold water, just as the patient steps into 
bed, or wra]iping a wet towel round one liand. 

Pediluvin at l^d-tiine will occasionally answer the purpose ; but 
they should he uvoiilcd if there he any diNpusition to abortion or pre- 
matui'O labor. A laxative is often very useful, hy cooling the system. 
If these means fail, an onoiiyne must he given, and it is better to 
begin with tlie mildest. 

In some cases it may bo advisable to abstract blood from the arm, 
in moderate quantity. 

All stimulants must he avoided ; the patient should take neither 
tea nor coffee, and the diet geii(‘r<diy sliould bu bland, light, and nu- 
tritious. 

Air and exercise are of great use, if taken without exci'ssire 
fatigue. 

If the patient be very weak, tonics may be ncecssary ; but they 
must be given with caution, lest they add to tho e\il instead of 
removing it. 


('lIArTfU II. 

DESTONIiENCY, Oil lltPOCnONDlllASTS. 

517. It is not surprising that a degree of low spirits or despon- 
dency should attend a first pregnancy, when wc consider the uncer- 
tainty the patient must feel both os to tlic suffering and the result, 
especially whero her friends are so injudicious as to inform her of the 
various accidents whicli have occnired within tho circle of their 
acquaintiince.* 


happens ^or conception. But this is not so when sleep and rest 
have eniiWtly diHap[;earcd, when the whole system is disturbed, and 
when this condition is permanent. Snch women are threatened with 
the accidents, such as convulsions, hemorrhage, abortion, 

&c.*'^vopjnrm, MaL da Fmma^ p. 456. 

^ sqlyutude or discomfort may proceed f.iom the mere dread 

ofwHjh Ihe^' expect to suffer at tlic time of labor; or from npoits 
inddv^^AaDtir rnade^ ' of untoward aeddents which have happen A to 
‘Bomerof tbeir friends or acquaintance, who were in the some predka- 
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Again, nftpr her first confincm«»ni, imppoRing that to have tmni- 
nated rcgiilflily, any dovintion from tli« ordinary course of glutton 
in H pregnancy — fur example, nicknesa lusting tlie n holo 

day, delay in quickening, &c. urill excite fears of soinetliing being 
wrong, and aiiticii)iition8 of serious consequoncca at the time of partu- 
rition, wliieli it is very difiicult to remove, us the patiimt is upt to 
suppose that we are adniintstei'ing comfort withont strict regonl to 
truth. 

I have already mentioned that the sympathy of the brain with tbo 
womb, and the tliseoniforts of -early pn'gnancy, proilnec a slate of 
miinl peculiarly Nusceptibht t<i inorbiii iiii]>ri‘S'iiuns. It may also jfTO- 
duee positive deepnniieni'y, without any s])e(‘i»l e.au-se, tlic jmtient not 
anticipating any ]ieeii]j:ir danger, and there Itcing nothing iinu.sual or 
ahtrming in her eiiiiditioi). Still she is unable to keep np her spirits ; 
Hhe beenuics inclunchuly and unh:ip|iy, is frcipirmtiy in tears, and sees 
e.very thing aroinnl ainl before her tlmnigh an unfavorable medium. 

Should tlicre bo any eirclnu^tances <»f a distressing character con- 
nected with the jiatient, tills iiielaneholv disposition will lx: much 
increased, and its teriniTiatiuii proliahly much moro" unfortunate. 
Many exauqilcs miglit lie adduced ; hut I shall merely mention, that 
among the poorer l'lM.s^e3 1 have rc]H>atcdly seen the worst consequences 
{ollu^\ tli<> des* M'lion of a wife and family hy the liusliand, or even from 
tiio ilciif h of the liusliand. tH' Urn deaths after labor, which occurred 
in four years in the Western I.ying-in Hospitid, four were connected 
with eireiunstanecs of this deplorubb* kind. 

Tlic attack is otY>Mi confined to tlio early months of pru^ancy, 
during wliich the bodily discomfort is the greatest ; as this diminishes, 
the tone of tile mind is restored, and the licspondoney disappi^ars. 

Even where the despondency continues until the period of parturi- 
tiun, «\‘t .v-i* disipp«'ar as the pains set in and iiu-reaso, so that the 
patien'i, who for mouths has been expecting deatli, at tbo moment 
svhen she supposes she has to meet it, finds her courage rise, and her 
fears vanish. 

Uut this is not always the case : in some, the despondency and 
dread deepen towards the termination of gestation, until the patient is 
occupied solely by her fears, to the exclusion of all interest in life. 
There can be little iloiibt, Uiat in in.iny cases this is owing to a cere- 
bral derangement nearly equivalent to insanity, in which it may end 
even before delivery. 

The danger, however, is by no means ended, if the patient arrive 
palely to the commencement of labor. A continuation of these fear- 


ment with themeelvee. In some cases, them seen), to ^ strange 
inxprewioiu made on the mind from some affections the body, not 
then obvious, but showing themselves at tite ^ 

dtiliveiT.'’— /^enmofi's Mvhrijiay, y, 163. ' ' 
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All anticiputiona mny both rotord tho progress of labor, and pro- 
duce puerperal mania afterwards. 

The bodily health, in tlio wont eases, is more or less deranged ; the 
pulse is quickened, the tongue is loadt^d, tlic stomach disturbed ; thcru 
is nausea, perhaps vomiting ; the appetite is diminished or destroyed, 
the bowels confined or irr(‘gu1ar. Tho patiimt often complains of 
heaviness or a dull pain iu tho head. In some cases there is a degree 
of fever present. 

618. Treatment Tn the slighter cases, attention to the bowels, 

exercise in tho optm air, cheerful society, and a fair representation of 
tlie unfounded nature of her fears, will often sufiico to relieve the ' 
patient's mind. 

liut those may all fail in tho moro aggravated forms, and then it 
will he necessary to exairiinc corefully ns to tho state of the brain. 

“ If the dcsiioiuleucy be precodpil by excitement, marked by heat of 
skin and frcqiicncy of pulse, or by congestion at the base of the brain, 
marked by slow pulse and feebleness or langoiir, vcnsesection will be 
proper ; and in detemuning this, no attention is to be paiil to the pale- 
ness of the visoge.” 

In addition, the bowels must be kept free, and tlic diet regu- 
lated. 

As to the moral treatment, 1 have always found that a fair and 
honest atatement conemnng the autfering and danger iu prospect, has 
for more effect than an attempt to make light of the ease, liy admit- 
ting her c.xpectati(ins of coiiMderahle suffering to bo tme, we aro more 
likely to gain credit w'itli her wlien wo insist upon tho risk being vci*y 
sliglil. 

I have entere<i an fully into the mental disturbances of pregnancy in 
tho intruductory chapter, that 1 liave not tliought it uecessary to 
lengthon the present Retell. 


CIIAPTEW III. 
gefhalalqia. headache. 

ft 1 2. Next , to disturbance of the stomach, lioadache la probably 
tbo most common complaint of pregnant women. It attacks (though 
with different characiBristics) the hysterical and nervous, the Tobust 
and plethoric. It may he of no consequence, or it may in itaelf bo 
oerioas, or the precursor of other grave attacks. 

Wo should naturally anticipato its frequency, for the bnuhl has not 
only its own i^pathy with the gravid uterus, like any otiior organ. 
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the nervous system is tlie centre to which all other irritationa 
conVGi^o. 

It inuy occur at any period of pregnancy : in the early months it is 
generally of a nervous character ; at a later period it arises most fre- 
queutly from plethora.* In the former case. Dr. ISunis thinks that 
the spinal marrow is primarily, and the head only secondarily affected.t 
The lattor cosos have also boon attributed to the pressure of the 
gravid uterus preventing the descent of the blood to the iuferior rx- 
txemities. 

520. Causes Among the exciting causes of nerrvw head-ache 

may be enumerated mental emotion of any kind, fatigue, constipation, 
&c. : and among those exi-itini.' pletliurio head-iiclie, errors in diet, 
the nse of stimuli in eating or drinking, warm baths, excessive exer- 
tion, &c. 

521. Sytnj^4»M , — Nervous licad-ache may occupy the entire head, 
or only the half. (•'•' Jkmiemnia." Megrim*' Migiitine.*') In 
some cases it is still more limited, being seaterl in the vortf‘X or occi- 
pital region, and well defined. Clou hgKterigue.**) Jt may be con- 
stant, or in ]iiiroxyHiiis ; a dull ucliing, or lui oente throbbing pain, 
with or without inUderunce of light or sound. 1 liuvo reinarlwd that 
those patients who sulfer from light arc seldom annoyed by sound, 
and vice verad. There is seldom any increased arterud action ; the 
oyc is nut snifused, nor the lace iiiished. 

Denman meutions a form of pu-alysis which comes on timing preg- 
nancy, and disappears after delivf'ry|. 


* ** Headache, arising from nervous irritability, most frequent in 
eaily gestation : that connected witii plethora is seldom encountered 
ontU a late i^-riod. In the Ciurly months, generally speaking, uterine 
irritation runs higher than when pregnancy is farther advanced ; and 
hence the more frequent recurrence of nervous hondache. In the 
latter months, again, the womb, by its circumambient pressure, im- 
pedes in Bonio degree the current of blood towards tlie abdomen and 
other 8ubjoin«4l parts, wherebv plentitude of the auperior organs of 
the body consequently results.’^ — Camjibett'8 Mtdwiferg, p. 499. 
t Midwifery, p. 265. 

{ ** The ftmctioDB of the bnin are often disturbed in the time of 
pregnancy, by which headaches, drowsinoBS, and vertiginous complaints 
ore occasioned ; and Bometimea pregnant women have a true heiui- 

ptegia, as well as many other nerroua eymptomo. The 

Bali7 is ahrays preceM by such symptoms as indksrto an nncomuiDn 
degM of uterine inritation, on which it is reasonable to consider it 
nay depend ; more especially as, though rriisved, it is never cured 
during pregnancy, and scarcely ever fails to leave the patient perfectly 
free within a few months dfter deliveiy, as has been proved in a variety 
of caBen.**^i>aMaa» s p. 164. 

34 
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Whpn tho hesd-ache la in consequence of pletliora, on the contrary, 
the pulse is quick, full, and strouf;, the face tiuslied, tlie eyes bright 
nr BiitfilA'd, tho eys-Uds heavy and closed, with intolcranco of botli 
light tiiiil sound. Tlie ])ain may be dull or acute, commoncing over 
tlie eyp-lirow, and extending to the entire head, with but few intervals 
of ease.* 

Either variety may arise from constipation ; but in addition to their 
peculiar characteristics, we shall then find symptoms of gastric dis- 
turbance, KUi-h as loaded tongue, bad taste in the mouth, &c. Tho 
Lead-ache also will be increased after inenls.f 

5*22. riiM/noiis If the head-ache bo jiurely nervous, there is no 

danger ; hut if it uriso from congestion, or vascular action in the Load, 
our opinion must be guarded, as it niny be of impuTtmice iu itself, but 
mure so ns tlircaUning cuiniilsionK if not relicveil. 

523. Treatment. -..Nervous head-aches may usually be relieved by 
antisiuismudic medicines, or diflusiblo stimuli, such as valerian, harts- 
horn, &e. 

Enii de Cologne applied to tlie forehead, or a blister behind tlie 
oars, i.s oden nicful. 

A hrisk ]Jiirgative should also be given occasionally. 

A inncli iiioro active treatment will ho ncccasary when there an*’ 
any symptoms of pletliora or vastuilar excitement about the head, 
luilli for the relief of the pain, and for tlie purpose of anticipating evil 
conseqiieiires. lllood should be taken from tho arm, in quanbty ac- 
cording to the strcngtli of the patient and the relief afibrded ; and this 
slioiihl bo repeated, or Ifipches applied to the tein])les, if necessary. 
We arc not to rest Kitlsfied that enough has been done until the pain 
ia reliovcil, and the arterial Kystem reduced to the ordinary standard. 
<ihoald also be adiniiiistei'cd from time to time. 

After a certain aiooniit of good oflcct has been produced, great 
IwnelU will often result from the application of a blister to the nape of 
tho iieek. 


* ** When the cephalalgia depends upon a plethoric condition, it 
commences by pain over the eye-brow, extending speedily over the 
whole head. The ptieiit ia in a state of stupor, the eye-lids cannot, 
be raised without difficulty, the eyes appear prominent and hrOliant 
the ffice is animated; the pulse full, strong, and sometimes dicrotous; 
tlie skin hut and high-colored.*’— Copuron, M. da /''emmet, p. 463. 

f *' Derangement of the digestive system is as frequent a cause of 
hciid-acho as plethora. Iu such cases we find the usual sigiia of gas- 
tric disturbance, as loaded tongue, bad taatc in tiio mouth, imperfoot 
vision, &e. The head-a(die proceeding from this caase b lanninatmg, 
with intervab of rest, coming on especially after a meal, or incresshig 
if it were present befim.”— fr'ordibi, TraHi (f AccoocA. vol. ii. p. 72. 
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Tlie 8tat(» of tho stomach most be attended %9| and the, diet care- 
fully regulated. Ail stimuli most be avoided, and the food token in 
moderate quantity. 

Air and exercise are indispensably necessoiy. 


CIIAPTKK IV. 

CONVULSIONS. 

624. ALTHOUGir convulsions occur during prognancy, they also 
occur during ])arturitiou, uud after delivery ; and therefore, in order to 
treat tlie question (completely, 1 must include all in th^ present chap- 
ter, although, according to the plan of tliis ^*ork, it is somewhat 
iiT(‘gular so to do. 

Cuinnilsions may be partial or gcjieral : tlicy may' attack the inua- 
clcB of the uxtrcmilics, or the tmnk, or tho face only ; or th(fy may 
affect individual urgaus, as ihuse of sight or apeech ; but of these it is 
not my prescuit purfiose to jqicak, but only of those which ufhtct th(* 
body generally. 

Few diseases have given rise to such difieront opinions as to the 
proper mode of treatui(>nt, in consequence, probably, of not distio- 
gui^iing tlie diU'ereiit species of eonvnlsions. In order to avoid this, 
and to make the matter as clear .is possible, I shall iulopt Dr. Dewees' 
diviuon into A^storic, and apupkctic couvulsioos,* 

526. Hysteric CowviTT,5ioxa — This variety is confined to the 
period of g(4totion, and is more £rcqaen|'ilui|ing the early months than 
subsequently. Females of a nervous or liysteriail constitution are the 
most obnoxious to them. 

526. Coatfes. — Want of sleep, or excessive fatigue, may give rise 
to hysteric convulsions ; or they may be caused by disordered diges- 
tion. 

527. Syn^lornMn — ^The attack is generally preceded by a sense of 
tightness about the tliroat, by subbing, or repeated attempts at swal- 
lowing. The patient then becomes still and motionless, or may roll 
about from side to side. The hands ore firequeatly pressed upon rthe 
breast, or earned to the nook, as though to remove some obstruction. 
The bice is generally, though not always pole, and not distorted ; uu 


Compendium of Midwifeiy, p. 407. 
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froth issues from thtt|||^tith \ nor arc there the conTulsire motions of 
the lower jaw, hy yimdi in epilepsy the tongue is sometimes severely 
bitteu. In many Isascs the moseles of the back are violently con- 
tracted, which Dr. Dewees thinks a pathognomonic symptom. The 
patient is not iiucnsible, though she cannot express her feelings or 
wishes. 

After this state has continued for a longer or shorter time, the sob- 
hing b«3ComeH moro iolciit, or the ^mtient screams and sheds tears, ' 
and the lit thus tenniitiiles. A great quantity of limpid urine is also 
discharged. 

The paroxysm may he a single occurrence, or rctnm after a time, 
with the same phenomena. 

It does not gf'ncrally infincnce the progress of gestation, though 1 
have seen preinaliire labour take place during the paroxysm. 

The mother’s licultli may Ix' rendered rather more delicate, but it is 
not MTiontily compromised by the dLsonler, provided the disease jure- 
servo its prijnitive form ; hut 1 have lately had rciuton to believe that 
these hysteric comuleijjns occasionally degenerate into epilepsy. 

fi28. liUiffmm. 1. ejnltpfic convulsions. — The body is but 
sliglitly coiitort^l ; thcro is not eomplutc insensibility ; there is no 
frothing at the. mouth, iior biting the tongue, nor stertorous breathing ; 
and after the lit is over, the patient recovers her usual state — the 
reverse of all which symptoms occurs in epileptic convulsions. 

From ajnyph'tir coni*uUions. — ^In those the patient Iqsm con- 
SKnousness and voluntary motion at once, and ultimately all motion 
oeoses. This is not tb«; c^vm: in hysteric convulsions ; besides which, 
in the latter, tlie breathing is uot stertorous, and the patient soon 
recovers. 

53U. Trcahnfnt — If the pulse be quick (which is not ordinsrily 
the case), or if the hend-achc, venesection may he practised, or a fow 
leeches be applied to tliu for,>kcad ; but this is rarely necessary. In 
most cases, autispasmodlcs, coinbinod with diffusible stimuli (valerian 
ftr assafuitida, wit!( mamonia), will relieve the jMtient. Volatile 
alkali, held to tliu nostrils, is useful ; or cold water dashed upon tfao 
face. 

the paroxysm is over, a moderate dose of opium may be 
given ; and after a sound sleep, the patient will find herself nearly 
restoitid. 

The stomach must be attended to. Tonics may be given if neoes- 
isry, and aperient medicine. 

530. 11 EpiLEmc CoTFULSioirs This variety is by for the 

most frequent of all, and incomparably more serious than the fbimer. 
The following table will give a tolerably nceante notion of the fre- 
quency. 
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AUTHOXS. 

TOTAL NUMBER 

OP GASES. 

CONVULSIONS, 

Dr. Blond ... ... 

1,897 

2 

Dr. Joa Clark 

10,387 

19 

Dr. Morriinan ... ... ... 

2,947 

5 

Dr. (iranville 

640 

1 

Dr. Cusack ... 

398 

6 

Dr.MiUinsell 

848 



16,654 


Dr. Beatty 

399 


Dr. Ashwell 

1,266 



2,310 

6 

Dr. Churchill 

600 

2 

Mad. Bovin 

20,357 

19 

Mad. LHcha]N!llA 

38,000 

61 

Drs. Hardy and )I*Clintock 

6,634 

13 


Thus we have 172 coaea of coDvnlaion in 103,537 cases of labonr ; 
or one in about 602. 

Women of all temperamentB may be atUickod, bat it is more com- 
mon, as Dr. Collins has remarked, ** in strong pletliorio young women 
with their first children ; more especially in such as are of a coarse 
make, with short thick necks.*** Dr. IjUunsbotham hss stated that 
** woman with large fiimUies are equally or perhaps more liable to be 
aasaUed/' This, however, is not borne out by nnmerical investiga- 
tion, for of 36 cases related by Dr. Merriman, 28 were .with first 
ohUdren. Of Dr. Rainsbotliam*i own cases, more than two-thirds 
were with first diildren ; and of Dr. Collins’ 30 cases, 39 were with 
first children. 

531. Ctuue$. — Varions sad very obsenro have been the ezidanations 
of the oanses of puerperal convnl^s. Dr. Looock thus enumerates 
them ; ** The immediate causes of puerperal convulsions are often very 
ohsenre. They appear sometimes to depend upon a loaded state of 
the bndn ; at otim timee the bnun appean to be influenced by distant 
iiritstion, either in the uteroi or digestive orgsns ; and again, in some 
esses^ paerperal oonvulnons an isdnoed apparently by a peculiar ixii- 
tabiUty of the nervous ^stcin. It has been remarked that there has 
been a greater dispofition to pneiperai convulsiona in thoao patients 


* Prset. Tteatise on Midwilbry, p. 199. 
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who have hccn in early life ralject to conTtilsive attacks* particdarly 
of an epileptic character ; and also in those who have suffered similarly 
in fonner labors* and have omitted those measures usually employed as 
precautions. That the uterine organa are in some w ay particularly 
implicated, is evident from the convulsions being of a character which 
may be said to ho peculiar to the state of either pregnancy or parturi- 
tion.” ‘*The immediate attack may bo brought on by a loaded or 
disordered stomach, or by food, however small in quantity, of an indi- 
gestible kind. Sonic substances, (shell-fish for instance), have been 
found very frc(|uciitly to induce convulsions In tlie pueiperal condition, 
when at other times they may have been taken by the same individual 
with ix'rfect iinpnnity. A sudden fright, afflicting intelligence, or 
any unexpected nr depressing mental emotion, may excite the 
jNuroxysiii ; hence it has been long remarked, that uiiin.irried women 
are more particularly likely to be sufferers from convulsions, from the 
shame and distress niuier wliudi their children are usually bom. The 
violent straining <‘ause(l by labour pains, from tlie disturbance of the 
frame by the earlier uterine contractions, cauaing a temporary rush of 
blood to the head, will sometimes bring on eon\'nlsions.”* 

The ap])lieation of 1>. ^farsball Hall's thcoi^, however, by Drs. 
Thompscni, Slurphy, and Tyler .Smith, has tbmwn much light upon 
the matter. The ffinner gentleman insists that no injnry to the 
oerobruin or m'ohellnin can cause convulsions, so long as the tmo 
spinal system is not involved, in which f)r. T. Smith agrees with him, 
lie cousiders that the proximate cause of puerperal convulsion con- 
aists in a morbid irritation of the true spinal systmn, and more 
especially of the medulla oblongata, propagated to it from the mncoits 
flurfaecs, thnmgh the incident nen-es of the exeito-inotor systcxn.f 

Dr. Murphy]; enumernt<'9, among the proximate causes, morbid 
irritation of the uterus from hypereuiia or anomia, and morbid irrita- 
tion of oth(T organs, and n*gan]s the whole as a beautiful illustration 
of the reflex nen’ous fiutution ; the peripheral nerves that supply the 
afEhetod organ rapidly eoinmunicating their irritation to the spinal 
system, which, w an exeito-motor centre, radiates the irritation over 
the whole of the vuIuntHry tnuscles, and the muscles of respiration. 
Kven the involuntary looscles, as the uterus ami heart, do not escape. 

Dr. Tyler timitli has entered into a most vlahorute investigation of 
the causes of convulsions: after which he observes: — “ in conelnsion, 
to give a summary of the whole subject, the tnie puerperal convulsioii 
can only occur when tlie central organ of this system, the qtMi 
marrow, has been acted on by an excited condition of an hnporta&t 

* Cycl. of Pract. Med. Art. Puerperal Convulsions. 

f Essay on the Epileptic form of Puerperal Convulsious. Bankine, 
Tol. vili. p. 313. 

( Lectures in Mod. Gazette, Jan. Id49i. 
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cIbm of its incident nerves, nemcly, those peering from the ntorine 
organs to the spinal centre, such excitement depending on pregnancy, 
labor, or the pncrpernl state. While the spinal marrow rcinaiiis 
nudGr ilie influence of either of these stimuli, convulsions may occur 
from two scries of causes : those acting primarily in the spinal mar- 
row, or centric causes ; and secondly, those affecting tlio extreiiutics 
of its incident nerves ; causes of exemtric or periplieral origin. 

1. Causes actiug iinmcdintely on the central organ : 

1. Pressure exerted on the medulla oblongata by congestion, coagula, 
norvous effbrion witbin the cranium. 

2. Iioss of blood. 

3. Morbid elements in the blood. 

4. The influence of emotion. 

II. Causes acting on the extremities of the cxcitor nerves : 

1. Irritation of the incident spinal nerves of the uterus und uterine 
jtassages. 

2. IiTitition of cxeitor nerves within the cranium. 

3. Initation of the incident spinal nerves of U>e rectum. 

4. Irritation of the ovarian nerves. 

5. Irritation of the gubtric und intestinal brandies of the pneomo- 
gastric nerves. 

fl. Irritation of the incident spinal nerves of the blmldcr. 

7. As probable, causes, may bo f.*nomeratcd irritiition of the cuto^ 
Dcous nervej of the mammae, and of tliu hepatic and renal branches of 
the pneumo-gastric. 

“ Though tlic subject distinctly admits of this division, several 
oauses may act together, and centric and excentric causes may ho in 
operation at the same time. I have made no attempt at a division 
into nreduporing and exciting, proximate and remote causes, as other 
uuthon bavi- nsually done, because it is evident that a cause which in 
one case is the exciting or proximate, may in another be the predis- 
posing or remote cause.*’* 

Snbsequontly Dr. Tyler Smith emdeaTonrs to explain tho operation 
of the causes, and to trace tlie gradual progress from the alight com- 
menoenient up to tho completion of the convulsive paroxysm ; but Liuf 
investigation, though able and fnll of intercat, is too long for qnota- 
tioD, and I must refer my readers to his work, with an oasuniice that 
the perusal of the whole will abnndantly repay them. 

Among tho most common exdting causes are usually enuincratcd 
intemperance in eating and drinking ; mental emotion ; fright, as in the 
case related by Denman, of a lady who was going on a party of plea- 
sore, and whose carriage broke down ; she was near tlie time of her 
lying-iit, and was very much frightened, though she received no appa- 


Fartorition and Obstetrics, p. 300. 
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rent injury. When die fell into labor, this was preceded by oonvnlsIonB, 
in which she died undelivered.* 

Mr. Kobbs has related a casef in which the convnluons seem to 
havo-been owing to the irritation of wonns; at least, they ceased on 
tho expulsion of two large lumbrici. 

Dr. Cormaok has published an excellent paper on the connexion 
between renal congestion and puerperal convulsions. { He considen 
that in nutny cases the latter are the toxicological results of non- 
elimination of tho excretions of the blood, and that in tlie great , 
majority of cases this non-oliinination depends upon renal congestion, 
caused by the preasure of tho gravid uterus. 

Atmospheric influence, according to M. Dugd8,§ appears to have 
some peculiar effect in producing the disease, so that it assumes the 
character of an epidemic. This is confirmed by the observation of Dr. 
Ramsbothara, who observes : — I have repeatedly remarked, among 
the nniiiorons patients of the Royal Maternity Charity, as well as 
among others to whom I have been accidentally called, that several 
cases have occurred soon after each other. Whether tliis fact ought 
to bo attributed to mere chance, or to tho agency of some general 
principle upon tho female system, I must leave to others to determine 
in future ; but 1 am inclined to suspect that it may be ascribed to 
the latter principle. And hero 1 may be allowed to observe, that 1 
have witnessed the occurrence of sovcrid cases during warm weather ; 
at a time when tho clouds have been charged with electric fluid ; when 
atmospheric appearaiicos have threatened a thiindcrstoim, and when 
mrhapH they have ended in une.'*|| And most practitioners will pro- 
bably have had occiision to remark tho occurrence of several coses 
about tho some time, as if they depended upon some general cause. 

Many authon} have assumed the previous occarrence of epilepsy, as 
a predisposing cause of puerperal convulsions, as 1 did myself in tho 
previous editions of this work, but 1 am induced to think this very 
doubtful. In the work from which 1 have quoted. Dr. Tyler Smitih 
observes that “ the susiwcted affinities between epilepsy and poerpenl 
oonvulsions deservo attention. It would seem, a priori, that epileptics, 
or persons who hud been subject to convulsions during infancy, would 
be fiur mure liable than others to attacks of convulsion during the 
puerperal state. It would also seem probable that patients suffering 
from puerperal oonvulsious should become subsequently liable to epileptic 


* Introd. to Midwiftry, p. 429. 
i Med. Gaiette, Sept. St, 1&I9. 
t Lsnoet, April 13, 1850. 

S Diet, de Med. et de Chir. Prat. vbL vi, p. 541. 
K Praot. Ohs. in Midwifery, vbl. i. p. 250. 
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attacks. Bnt experience does not positivelj support either of then 
probabilities.”* 

Of three cesee of wrere epilepsy before marriiige which have come 
under my oeie^ in one only was there any attack during gestation or 
parturition, whilst in the numerous cases of puerperal convulsions I 
have seen, 1 have not known one in whicli the convuldans returned in 
the absence of pmgnancy. 

There is a enriona instance on record of periodical convnlsiona during 
time of gestation only. “ The wife of a citizen of Ferraro, 20 
years of age, of a bilious constitution, and the mother of three children, 
was attacked with periodical epiltpsif whenever she conceived, and sus- 
tained a paroxysm of tlmt malady unue a fortniglit during the whole 
of her gestation ; bnt as soon as she was delivered, the disease left 
her. Its occurrence, therefore, was always to her a sign that she had 
become pregnant. ”t 

532. Spmptomi. — Tho symptoms in epileptic convulsions resemble 
very closely, if they are not identical witn tlioso of ordinaiy epilepsy. 
In the majority of cases there aro certain premonitocy symptoms. 
Tho patient, for aomo tirno previous, suffera from pain in the head, 
giddiness, confiuion, ringing noise in the ears, obscuro vision, tcrapo- 
lary loss of sc'nsatioii, rigors, nausea, or even vomiting. Tho fiioe is 
flushed, and the eyes injected. 

Ikr« Hamilton mentioiia as peculiar, an intense pain in the fore- 
head ; and Dr. Donman, a severe pain in the stomach, and these he 
thintas the worse kind of cases. 

Osiander baa noticed a tumid state of the faanda and face preceding 
the attack. Moat practitioners are familiar with a dropsical swelling 
of the face alone, or fiice and upper eztremitioa, which is not uncom- 
maiAy fldlewed by convulsions, and which we may regard undoubtedly 
as a ptOnurtofy symptom, if tho urine be at the stone time albu- 
miiMnis. 

In some few cases, however, there sre no precuraory symptoms ; tho 
patient has no waming until the moment before she becomes insensible. 
The aura epileptica'^ is seldom Mt. 

As the attack approoehea, these symptoms ire aggravated ; the 
pupils become dilated, the fiuse more inject, the eyes fixed, and the 
patient loses oonaeiousnesi. 

During the attack, the face is swollen, of a dark red or violet 
colour, and distorted by spasmodic contractions; the eyes are a^- 
tated, the tongue protruded, and the under jaw repeatedly cloeed with 
flnoc, BO as to wound the tongue.. A quantity of froth is ejected from 


- * Parturition and Obstetrics, p. 32S. 
t Comm, by Lansoni, Epbnpo. Osna. dee. ii. an. 10, p. 160. 
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the month, whicli is generally Qnwn more to one side of the face than 
the other. 

The mnscIcB of the body are thrown into violent and irregular action ; 
the limbs are jerked in all diroctinna, and with such force that it is 
aometimes difficult to keep the patient in bed. 

The respiration is at first irregular, and being forced through the 
closed teeth nnd the foam at the mouth, has a peculiar hissing sound ; 
it subsequently becomes nearly suspended. The pulse is quick, and 
at the beginning full and hard, but afterwards wnall and finest im| 
perceptible. The body participates in the piiqde colour of the face. 
The urine nnd fooccs are often passed involuntarily. 

This terrible paroxysm, however, is not of very long duration. 
After a period, vtirying from five minutes to half an hour, the convul* 
aive movements bec-onu- lci>fi viulent, nnd gradually subside ; the coun- 
tenance is less (listortcil, and itssuines a mure natural and placid ap- 
pcttrauce, the eyelids close, the respiration becomes more i^giilar, 
though still sibilant, and the cirrulation is restored, the pulse becoming 
more perceptible, though still vitj quick. The patient rests quietly in 
bed, and the paroxysm has tenninated for the time. 

During the interval, the patient’s condition is very variable, She 
may partially recover eonscionsness, so as to rocogiiise persons around 
her, and to bo aware of Mnuethiug extraordinury having happened, 
witliout knowing what, and without being able to express herself 
clearly. 

lu other eases, the return of intelligence (but without recollection) 
may be complete until tlie approach of tho next fit, aecompauied with 
great weakness, head-ai'hu, and confusion. These arc tho more favour- 
able easti.s. 

Others, again, remain in a state of total insensibility, almost ap- 
pmacliing to coma or asphyxia, with sibilant or sterturoua breathing, 
and without iimscular uioLjou, or with a restless throwing about of the 
Iwly and extremities. 

This calm is, howercr, of no very long duration ; it may be half an 
hour, or two hours, but sooner or later the paroxysms return, to he 
nucf'cetled hy lui interval which in its tarn gives place to a }mroxy8in. 
I have known oa many as eighteen paroxysms occur in twenty-four 
hours.* 


* ** The above terrific appearanoos are not of long duration ; and it 
is some consolation to know that the patient is not consoions 
Ing. After tho lapse of a minnle or two, the iiregnlar movements of 
the trunk and extremities gradually subside, and are bye and bye soe* 
pended altogether ; the countenance assumes a more natural and pladd 
aspeet, the eyelids close, tho rcspiiation becomes more rtgidar, thn 

balanoo of the vascular oirculatioa is in some degree nstored» and n 
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Dr. Lover, of Ijondon, has rocently pointed out the prruencc of 
albumen in the urine of women attacked by convuIsionB. He. savfi, 

1 have carefully examined the urine in every case of puerperal enn- 
vnlaions that bus since coiuo under my notice, both in tho Lyinf;-in 
Charity of (hiy's Ilosiiital, and in privato practice, and in every easu 
but one the urine hus l)ccn found albuminous at tlio tiinu of tlio con- 
vulsions.” “ 1 further hnvo investigated tho condition of the urine in 
upwanls of fifty woinc'ii, from whom the secretion has been drawn, 
during lalK>r, by tho catheter ; great care being takfui that none of 
tl'c vaginal discharges wore mixed with tho iluid ; and llie result has 
b<H!n, that :ri no cases liavu 1 detected a]])Uinen except in those in 
w'hioh tbeiv liavo been eunvulsions, or in whicli symptoms have pre- 
sented themselves which arc n^adily recognised as precursors of puer- 
peral fits.” 

The termination of the atbiek varies in different patients ; some 
remaiu in a state of half stupor luid great exfiaustiun fur hours or days, 
and gradually recover. Other patients become inaniarad, and may 
even remain so for a long time, and ultimately n‘cov(tr. [ had a 
patient who remauied in a state of mental derangement for several 
months before slic was re.storcd to health.* In a few i:ase.s thn 
patient continues comatose, and gradually passes into a sluto resembling 
apoplexy, and dies. 

“ It is not always, however, that the recovery is complete. Some- 
times the patient lies apoplectic, or in a slate analogous ; or sho is 
deuf, or blind, or inea))a1ile of sjieaking, or both ; or tlm limbs aro 
benumbed. In fine, it seems as if tlio sensorium biwl received some 
pormantmt irijuiy, tho corresponding parts of the body sufiering in 
consequence, "f 

533. 1 have already mentioned that convulsions mayattai'k tlio 


truce (from the foregoing frightful symptoms at least) is for a time 
obtained, by their spontaneous cessation. But this favourablo .state is 
not destined to be of long duration. A repetition of tlie phenomena, 
only variable as to the time of return in different eases, again oucurs 
in a similar paroxysm, and probably with increased violence. After 
this bos exhausted itself, an interval of relief once mors ensues. Ano- 
ther paroxysm succ«ed.s at about an equal distance of time, which ii 
followed by another trace. Thus do paroxysms and intervals alternate 
at nearly regujar periods, until pernument relief is procured by means 
-of art ; or until the powers of tiie system are worn out by the numer- 
ous repetiHons/’>--Jikiifu&otAam« Observaiioni m Midwifiry, vol. ii. 
p.944. 

* Gampbell's Midwifery, p. 503.^^ 
t Biundeirs OlMtetricy, p. 93& 
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patients either Mutg at t&e ixm of iiarfttrftum, or q/ter 

dsKvef^k* 

It will be neoesiary to say a few words upon its oocnrrence at each 
of these periods. 

Prtfftumt women are more especially obnoxions to this disease 
during the latter two months of gestation, thongh it may occur at 
an earlier period, and at irregular iiiLon'als. The nearer the patient 
is to her oonfinement, tho greater the risk of an attack, on account of 
the extreme distension of the utenis, and its increased irritability. 

Although the beginning of labor cannot l)e detected, either by oa 
internal or external examination, at the outset of those attacks, yet 
during its continuance, labor may coinincnco, and mn a nati^ 
course: In such a case the tits will he found synchronous withuterino 
contractions, thongli not recurring witli each. 

In many cases, however, the utunis remains perfectly quiescent, and 
gestation may be carried on for a timo longer. In almost all cases 
the child is still-boni, often pntrid; but whether its death preceded 
tho convulsions, or resulted from them, is not easily detennined. 
When tho former is the case, may we not attribnte the convulsions to 
tho dead child acting in some sort as a foreign body ? 

The labor runs a natural coarse generally, and in a fair proportion 
of coses the mother recovers tolerably well, though there arc startling 
exceptions, as in the following instaitce : ** A lady, in the end of her 
pregiuincy, was seized with convulsions ; her attendant was sent for, 
and decided that there were no indications of labor, and tliat a stay 
was unnecessary. The midwife left the house, and retuining early 
the following morning, the patient was found dead : the child, too, 
tlie birth of which no one seems to have suspected, lay lifeless beneath 
the clothes. 

When convulsions occur at the commencement of labor, it might 
naturally be attributed, in some coses at least, to malpreaentation of 
the child ; but this is nut tlie case. Malpresentarion is observed very 
rarriy in coses of convulsions. 

Z^rsny loAor, the return of the paroxysm takes place at the com- 
menceinent of a labor pain, although not with every pain. There is 
a greater expres|ion of suffering from the uterine contraction than from 


* ** When the reault proves thus satisfiKtoiy, the oonvuliionB sel- 
dom return ; but the woman rarely completes her full period of gesta- 
tion. The process of labor commonly commences within the q^eoe of 
a few days : sometimes within that of twenty-four hours. Ita pio- 
gress is as regular and natural as if no previims derangement bad tumi 
place ; but the child is too frequeoUy still-born, and oecasioi^y dioWB 
marks of approaching putnfkotioD,**-^AMiifliol^^ iVncA Obs. «a 
MiAoytry, p. 641, wote. 

t Blundell’s Obstetriey, p. 641, mote. 
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tUe floiiTiilaion. The symptoms I have doscribed appear to be more 
intense when the attack conies on during labor than daring gea- 
tation. * 

The uterine contractions do not appear to be Impeded by the fits ; 
the labor generally runs a natural course in the usual time, if nut ter- 
minated by art ; neither is it nccei>sarily fiital to the infiint, although 
there is great danger. 

It is nmnrkabJe, and not easily explicable, that after the conTiil- 
sions liave reused, and the Inlior is over, there is a great ti'Dilcney to 
abdominal inflammation, adding fearfully to the mother's risk. Den- 
man, 1 believe, was the first to point ont this fact, which Dr. Collins 
and others have confirmed : and which sliould bo romemlicrcd in the 
treatment. 

Wlien the patient is attacked by convulsions delivery^ they 
generally occur from two to four hours atler the birth of the child, 
somotimes later. There can be little hesitation in attributing them 
to some injury rt^ived by the nervous system during labor, though 
we may not be able to speeify the particular mischief.' It (lo« 
not, however, dejjend iipuu the length or difficulty of the labor ; they 
occur as frcijuently after natni'al lalsir. 

The loss of bloi^ at tlie tiiiio of delivciy does not necessarily pre- 
vent the occurrence of the lit, though it adds to the danger by tlm 
debility it occasions. 

Ihjges considers cases of convnlsious after dulirery to be more tract- 
rble t^n any others, whilst Dr. Ihunsbotham states exactly tho con- 
trary. 1 should say that the casus where the conTulsions occur daring 
labor, and continue afterwards, are tiio least manageable ; next to 
theac the attack during labor only ; then, those after delivery ; and 
lastly, file most favonihlo ai-p tlntsc wliicb ocenr during gestation. 

Aiier recovery from the conseiiucnces of tho attack, the patient may 
enjoy her usual hetdth, and her subsequent pregnancies do not appear 
to be very liable to similar attodks. 

534. Pathology — In tho migority of cases, a po9t mortem exami- 
nation affords but little information. Li many instances there is no 
deviation wliatevcr from tho licaltliy state of the brain. 

Sometimes tlie vessels of the brain are turgid with blood ; and in 
other cases there is a quantity of serum effused on Uie'snrfaoe and base 
of the brain, or into the ventricles. 

The heart is generally flaccid and empty, and the lungs of a pale 
color. Some fluid it occasionally found in the plenra, or pericardium. 

Traces of inflammation have also been discovered in the perito- 
nenia. 

, — ^1. From kjfatene coiimlribos.-— In the attack I 

hm jnst described, there is a totifr loss of oonsciouanesB, great mus- 
calar aetiim, frothing as tbe mouth, frequent xecumnee of paroxysms, 
and incomplete restoration or total insensibility during the iuUmls. 
In hysteric convoluoDS, on the ooutniy, tho pduat taucely loees 
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conRciotisness, exhibits only moderate spasmodic actioni has no froth- 
ing at the mouth, does not suffer from a fireiiiient rucurreiico of the 
iitH, and recovers shortly after earli. The sobbing, sighing, weeping, 
and screaming of the hysteric convulsion are also peculiar to it. 

3. From apaphKiie c(mml8umi.-^ln epileptic convulsions, tho whole 
body is thrown into violent s]^asnis, which are repeated, with inter- 
vals of quiescence, and often of partial return of sense. The breath- 
ing Is rather sihilant than stertorous, and tiic muscles preserve their 
tone even during the inU^vals; whereas in apoplectic convulsions, 
the spasmodic movements occur at the commencement, and arc nut 
repeated ; sense and sensibility are totally lost, the breathing is ster- 
torous, and the innseles lose /d1 power, so that the arm, when raised 
and allowed to fall, does so like that of a person recently dead. 

63G. Frofffioitis — On the whole, the mortality is consirlcniblo, 
though probably much le.ss so than formerly. Jacob states that in his 
time scarcely any survived. Dr. Pjirr, in his Medical Dictionary, 
that six or seven out of ten die. Dr. Hunter, that the greater pro- 
portion were lost. 

Tho following table will show tho mortality, upon a tolerably large 
HCalo : 


AUTHORS. 

rA.SF.S OP 

CONVU1.HIONS. 

SIOTIIERS 

LOST. 

Mr. (ilffard 

4 

2 

Dr. Smellio 

6 

2 

Mr. Perfect 

14 

6 

Dr. Bland 

3 

0 

Dr. John rUrke 

19 

6 

Dr. Merriman 

13 

8 

Dr. [tamsbotham 

26 

10 

Dr. Maiinsell 

4 

2 

Dr. Collins 

30 


Dr. Beatty 

1 


Dr. Churchill 

2 


Mr. Mantcll 

6 


Dn. M*GUntock and Hardy ... 

13 


Professor Meigs 

20 

8 

Professor Huston 

13 

2 


Thus, of 196 OBfiOB, 60 mothm were lost, or more than ows 
fburth. 
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637. Tnatmeni . — At wliatover time the attack takes place, the Ant 
tlim/jr to bo done is to take away blood from tho arm or temporal 
artery largely, and in a full stream. If the paroxysms continue, this 
may be repeated. Denman took 40oz. and Hlundell 70u2. of lilood 
from a patient under these circcmstanccs. We arc not to be dclorred 
from a free use of the lancet, by the absence of iniinediate relief— tho 
benedt is rather in tlic ultimate and early recovery of tho patient, 
than in the immediate arrest of the paroxysms. 

** The quantity likely to suftice for the ndief of a ease of only 
threatened ronviilsions, might amount to between twenty and tliiriy 
ounces; but if the convulsions are supjmscd to have been lung estab- 
lished, or to h.ivc token place ver)* suddenly, tiic practitioner would 
have to toko away perhaps thirty or forty ounces of blood, or oven 
fftyt in cases of great intensity of the symptoms. The rule should be, 
tliat the pulse must bo reduced into a state of melluw'uess and softness, 
before the arm is allowed to he tied up. In a few extreme coses, in 
which the author has from time to time been consulted, ho has con- 
sidcivd it necessary to order a second bleeding, after tbe lapse of two 
or three hours subsequently to the fonner one. But he has never, 
tiiat he recollects, recommended fur theoecond bleeding the abstraction 
of more than fifteen ounces of blood.* Another good effect from venat- 
section is the ]ircveiition of the abdominal inflammation, to which we 
have seen that the patient is exposetl subsequently. 

If there bo any objection to repeating the veiifosection, leeches may 
ho applied ; or if the patient bo sufficiently quiot, tho nape of the 
neck may be cup[M;<l. 

A strong purgative (calomel and jalap for example) should next be 
administered, as from tlio free evacuation of the bowels great benefit 
is general :y derived ; and it may also excite uterine contractioiis, and 
hasten the delivery. 

The hood may then be shaved, and cold lotion or ice applied. Den- 
man speaks highly of cold effusion. Ho says, ** on a patient in con« 
vnlsions who had been bled, and for whom many other means had been 
fraitlcssly nsod, 1 determined to try tho effect of cold water. 1 sat 
down by the bed-side, with a large basin before me, and a buncli of 
frathen. She liad a writhing of the body, and other indications of 
pain, evidently occasioned by tho action of the uterus before the con- 
vulsions ; fuid when these came on, 1 dashed the cold water in her 
face repeatedly, and prevented the oonvolsions. The effect was 
astonishing to the hyestanden, and indeed to myself. On the return 
of the indications of pain, I renewed the nse of tlie cold water wiUi 
eqnal ancoess; and proceeded in this manner until the patient was 


jDavis’s Ofaetetric Medkasie» voL iL p. 1037. 
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delivered, which she was without any more convulsions, ozeept once 
when the water was neglected.”* 

A worm bath lias been recommended, but besides that its valuo is 
doubtful, it would in most eases be veiy difficult to administer it. 

After the lapse of some time, the head and nape of the neck may 
lie comed with blistering plaster, as countcr-iiritation will inaterislly 
further the restoration of the patient 

When, after copiona bleeding and purging, the attack is somewhat 
nibsiding, it hoa been recommended to give un opiate. Considerable 
difference of opinion has exifited upon this point, owing, I think, to 
the different parties nut specifying with sufficient accunu-y the time at 
which it should be adiiiinistereii, and the cases suitablu for it Under 
the circuni-Htancos 1 havo, mentioned, it seems to be tlic opinion of tlie 
highest .'Uitliorities that it may be of scr\'icc. 

Dr. Collins remarks, many of our best writers luivc actually con- 
doiiineiJ tlii‘ ii.se of opium in cuiivul.<iii>ii, stating it to be most injurious 
— some even destructive. Ample oxperienou has convinced me, that 
it is not only harmless, but h^iefcwl in those cases where the 
fits cttntinue after dtlivery. And I ^lould ho])c the cases adduced 
will prove aati.sf:ictorily, that i^ is also useful niidiT many other circum< 
stances, when proper steps liud been previously takoii. Its comhina> 
tion with tortiur einufio, and occasionally with calomel, is most Advan- 
tageous.” 

Calomel, given so as to affect the constitution, has been found bene- 
ficial. Dr. Collins .'Speaks very highly of tartar emetic, in doses suffi- 
oieiit to produce naii.sea, but nut voinitiug. “ In every severe case of 
oonviilaionsy after having e.arrieil into cffi'ct the. ordinary mode of 
treatment, a.s fmly, twiln^ h^dikly on the bowels with calo- 

mel and jalnp, luid at the sauiu time adopting the means usually had 
recourse to for prolocting tiic jaitlcnt during a paroxysm, 1 en- 
deavoured to bring h(T under the iniluonco of tartar emetic, so as to 
nausoato cffcctiiidly, without vomiting. With this view, a table 
spoonful of the ftillowing mixture was given every half hour ; — 

IJ. Aqu.*® Pulegii, Jviii. 

Tartar Kmetici, gr. viii. 

Tiiict. Opii, gtt. xxs. « 

Syr. Simpl. 3^. 

M. 

*' In some cases the quantity of tartar emetic used was only fbu 
grains to au eight ounce mixture ; and in others, the quantity of 
opium was somewhat increased.” 

It will be necessary to insert a wedge of leather or wood between 


Midwi&ry, p, 4Sfi 
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the teeth, to pre^rent injnrj to the tongue, and olao to remove every 
tiling out of the way, by striking against which the patient might 
hart henwlf. 

TIiin treatment applies equally to convulsions occurring before, d\ir- 
iiig, or after labor; except that in the latter case the quantity ofbloud 
taken roust be modified according to the state of the patient. 

Th« next important question is, whether we are Ut Uuerfere with 
the progrets of geetatwa or partvriiwn. 

1 believe there is no dispute that until labor sots in naturally, inter- 
ference woiilil be injurious ; so that in convulsions during gestatiirn, 
we have nothing to do with the uterus, l»ut roust confine ourselves to 
the trwitroent of the convuLiivo disease. 

If the attack take p^aec at the commencement of labor, some prse- 
titioners have been anxious to lifisten the operations of initure by 
manual dilatation ; but tliLs has bec>n abiindoiied, and very properly, 
as likely to increase the convulsions, without advancing the progreM 
of the delivery.* llclladonna has bi'en iip)dH>d to the qervix uti'fi 
for the piirputic of dilatation, but 1 should doubt its utility, and dread 
its poisonous effects. f The older writers, with some imalcrns, ha- e 
proposed incision of the cervix, but the risk would outbalance any 
benefit to b(‘ derived from so ** heroic *' a reined>% 

But supposing the os uteri to lie dibitcil or cuIr table, are wo then 
to proceed to delivery hy art ? This question liashcs-u much dcbatcfl, 
and opposite opiiiions have been advocated. Some a<lvU<‘ instant inter- 
ference, and others no interference at all.]; 


• “ When the os internum began to dilate, 1 gently assisted dur- 
ing ever^ pein, being soon couviiu-M that this cmleavour bronglit 
on, contiT'tUud, or incTeasod tiic convulsions, 1 desisted, and left the 
work to nature.*' — i^enimta's Tntrod, to hUdwifergy p-ltfO, 
t “ It will frequently liappen that the os uteri not dilate 
dnri^ the roost violent convulsions — Whence Cbaiissicr^KmiTiends the 
application of a pomade containing l)cl1adonua. Hs preprirstion 
consists^ of two drachma of the extract, aoftened w'itfl^ C(|uai quan- 
tity of water, and triturated with about an ounce Bpi^pan'd bird. 
A piece, the size of a small nut, is to be introducra into a feinnle 
syringe, open at the extremity, and conveyed to the os uteri, wkere 
it is to be applied by pushing onwards the piston. In oases of unyiedd- 
ing rigidity of the os uteri. Van Swieton advised an incision to be 
11 )^ ihoo^ its margin. Dubois, and subsequently I^uvecjat, Bodin, 
and Ctfutonly, who consulerod it perfectly jukifiable after bloodletting, 
tlie wam bath, and other moans ttnully employed had failed, ha^v 
had recourse to this operation." — Blmdeirt ObaUtrieg, p. flfiO. note, 

X ** These rales have, noverthelea, led to two metliodji of practice, 
aSaed with safficient confidence, though dUnibtrically oppusite to 
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The true plan SPOTna to be to avoid both extremes. Wo are not 
noceaaarily to intrrfi^rc at this ata/^c of the labor, beyond mptiirinf; the 
membranes, ^vhicli Koincfimes advaiirea tlie progress of the labor.* 

V'ursion, or tuniiiig, has been often reronimended, but from all tho 
eusoa 1 have seen or eolieeted, it vronld ap]^!ar a most linzardous mei- 
fiure. Dr. Rnnifibuthani iulvises it, and yet tlirce mes in which 
lie prar-tised it ]irnved filnl. Five patients out of seven are gener- 
ally lost. Dr. Collins is strongly opposed to it. 

We may Ihereforo eonelnde thtit version is not to he attempted. 

Dut when tile Jiead has licscended into the pelvis, so as to be within 
reach of tlie forceps, and tlicre is sufficient S])uee, it will be proper to 
n]ip]y that iiiNtriinient, in.isrniicli as delivrir, when it can be accom- 
plished without injiiT}', h very debirahlc. 

The attempt must he made during an iiitervul between the pa- 
roxysms, and should tlie introdnetinn of the blades bring on a viok'nt 
fit, it will he necessary to witiidraw them, lest tliey should be forced 
through the vaginal or iitcrinB parietes, during the struggles of tho 
patient. 

tiiiniild the head of Ihe child be so fixed in the pelvis as to defy all 
n'Hsonable efl'orts with the forcefis, it may be necessary to use the jht- 
forator; hut before doing this, the judicious practitioner w'ill consider 
well the amount of henetit likely to be obtained, and the risk certainly 
incurred — recollecting that the child may be alive ; that tho labor may, 


each other. According to the first (Maurireau^ dr.), which has been 
most generally approved and followed, it was deemed indispensably 
nreessury to deliver tho patient by art. as expeditiuiLsly as possible, to 
free her from the cause of her impending danger. But according to 
tlie second d’C.), it being prosumed that the convuyons 

appertained tq^he labor as {.vmptoms, this, if natural in other respects, 
was to be su£Mre<i to go on without inteiposition, as if there were no 
uunvulsions, while we wero to be engaged in using the most efficacious 
means for preventing their retuni, or for lessening tho efficct which 
might he produced by them." — IkififHan’s Jntrod. tu Midteifirffi p. 
425. i 

* “ After hlctding, purging, and refrigeration, you may aik, is 
there no other remedy to wliich we can have resort? — Is it not turner 
proper, in ail cas<*s of puerpt'ral convulsions, to dtUver the patient? 
In answer to the hitU‘r question, I must say ** No," — ^for it is, I be- 
lieve, an ascertained fact, that more women die when they ore offi- 
oionsly delivered by force, as it is called, than when they are com- 
mitted to their own resources. That delivery is a powerful remedy in 
nmvuisions there can be no doubt ; after the foetus is expelled, the 
convulsioiM usually cease ; hut this remedy requires much micretiiMu” 
p. 048. 
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if Ipfe to nature, terminate faromUy ; and that oven if delivered by 
art, i]i<; His may not necessarily cease. 

If we are satisfied that tlic child is dead, wo should be justified in 
delivering by the perforator and crotchet at an earlier period of labor, 
provided tliat the os nteri be diLitcil or dilatable, or that the 
have passed through it, and tiiat the convulsions bo so formidable aa 
to require speedy deliver^'. 

After tlio convulsions have ceased, Pr. Collins remarks, ** slionld 
tlio patient bwomc maniacal, os is ocasisionally the result vrheu the fits 
huve l>een severe, and have continued for any length of time after de- 
livery, nil local distress, ns ]i!iin in the bend, or any symptom that 
wuuhl indicate abdoininal c'Dinplicatioii, shoulti be diligently looked 
lifter, and tn'ati'd iicronlingly ; as by so doing, keeping hcor fully under 
the infliiPin-e of tartar emetic, at the same time acting well on the 
IkmvcIs, and exi-hirling light from her room, us also all othur external 
irritimts, the best results may be cxiiectcd. It is a great satisfimtiou 
to the friends of the p-itioiit in such a sitiuitiori, to be assured tliat there 
is little liability to a return of this deraiiguinent of mind, nS is the ease 
in most other forms of mania/’ 

:i3H. AroiM.KCTic CiiNvuMiioHn This variety aeldnin or never 

occurs, except towards the tcmiiiiiitiun or after the conclusion of 
labor. Dr. Bums indeed mentions its ucciirrrcuco at the coitimencft- 
ineut of labor,* * * § ** and MM. Morithoiit and Mununi,]: at the sixth 
month of pregnuncy. 

539. Cawes . — ft is cndently caused by the stress upon the cerebral 
vcs8i>].s during the labor pains. 

It is very probable that anxiety of mind may predispose to the 
attack ; at least, in one case 1 saw, tliis appeared to be the caae. 

640. jSyaptb»is , — In many cases the patient sutlers fioin pain and 
throbbing in the head for some days previously ; but in others there 
are no premonitory symptoms. § 

Generally speaking, during the labor the patient oomphiins of head- 
ache ; and during the second stage, the fhoe may bo observed to lie 
much fliusbcd, and the eyes injected. 


* Midwifery, p. 627. 

t Trans. Med. vol. v. p. 162. 

i Ibid. vol. iv. p. 241. 

§ ** A woman in labor was put to bed, and made an effort to cliange 
her situation s she died instantly in the act of moving, but she li^ 
previoiialy complained of a piercing pain in her head, and loss of 
sight. 

** Another was in sncIi a situation tliat the child was expected to he 
bom the next pain. She threw henelf bock, and died instantly. 

■* Another raised herself in bed to take nourishaient, about half an 
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Strictly speaking, there is but little convulsion; the body and 
extremities ore agitated or thrown about for a short time, and then 
the patient lies in a comatose state. There is little or no distortion of 
the face, and no frothing at the mouth. The muscles becomo flaccid 
and powerless ; the n'spiration is stertorous ; there is no return of 
iiitellig(‘nce, and rarely nuy repetition of thu paroxysm, though such 
cases have been recorded. 

In almost all cases, the condition of the patient remains unaltered 
until death ; but there arc a few cases, answering, 1 pn’snmo, to the 
congestive apoplexy of AbereniniLie and Lallemand, where onr timely 
aid is sureessful, and the patient recovers sense and motion ; and if 
proper care be taken, is speedily a ell. 

The pulse is fiill and slow, and the pupils in some cases dilated, in 
others contracted, but in all insensible to light. 

1 do not know that I can give a better illustration of this disease 
than hy relating the following cases. For the first I was indebted to 
my luiiented fVieiid, the late Dr. Aston : it appears to be a simple 
case of apoplexy from congestion. The scrond occurred in the prac- 
tice of a dispensary to which I was attsched. I qnotc them from a 
report T published some yeans ago in the Jfedical (jmelte: — “Ca- 
therine Costello, nit. 1 8 years and 9 months, of low stature, and cor- 
))ulent figure, coinplaiued first of severe head-ache on Wednesday, 
•Tan. 2, 1H33. The pain was moro violent than any of the kind she 
bad over experienced. SickncHS of Uio stomach set in nearly at the 
same time, and slio eoiitinuod throwing up green hilious matter 
durh^' the entire day ; the bowels w'crc confined for four days ; the 
face and extremities were much swelled, which commeneed two dnya 
bufori', and continued gradually to increase as the lipad-nchc became 
inni'i’ intense. She wonted about seven weeks to complete the usual 
term of iftei^gpstation. I (Dr. Aston) was sent for in the evening ; 
slie was walking about the room, but suffering most acutely ; the face 
was iwelU'd to such a degree as almost to bide the eyes, and her 
spi'cch was somewhat thick. The motion of the child luul not besa 
felt all day. 

“ As slie bad an objection to bleeding, T omitted it fi/r the present, 
and directed some opening medicine to relievo the bowels ; and having 
given the requisite directions, 1 left her ; but in a few hours her hus- 
liand came for me in all haste, requesting my immediate attendance, 


hour after delivery. She fell back, and died immediately. She was 
opened by the oelobnited Dr. Jcmier. There was no eflfhaion of blood 
in the brain, or in any otlier part, in any of those, but the heart was 
found flaccid, perhaps somewhat enlarged, and not a drop of blood in 
either the auricles or ventricles/ /a^rodL fo JIfiAMry, 
p. 427. 
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as fihe had had a fit, and appeared to be in a dying atato. Upon fiir- 
ther intiuiry, I was told that the pain in the head had got mneh 
wone — when suddenly the eyes became fixed, the face distorted, con- 
volflive motions ensued, and ended with stertor, which must hare 
been of short continuance, as no such symptoms existed when I visited 
her a short time afterwards, nWiooffh ikt wtts uncotucioua of anything 
tkai happened until after vemeeertumt wlii(;h I immediately performed 
to the extent of 18 or 19 uz. from which she oxperienc^'d almost 
instantaneous relief. The heat of skin was much greater than natural ; 
thirst extremely urgent ; pnlso pretty frequent, but inclined to hord- 
ne&i ; after veiiaesection it beeaiue quicker ; shortly after, slower and 
softer, until it gradually came down to the natural tUuilard. From 
this time all tlie symptoms subsided, and cdie was delivered January 
5th, and recovered well.” 

“ M.‘4ry , mt. .30, was attended in her first confinement by a 

pnpil of the Wellesley l)lBpi>nsary, on Monday, November 20. ]8i32. 
The labor wa.s iiatunil, and tenniiiab'd within the usual period. She 
complained of severe liead-acbe during her labor, and seemed sleepy 
towards the conclusion. After suklug some question of the attendants, 
she settled tu sleep ; some irregiihw motions of Urn limbs were noticed 
by those in the room, but nothing further, until her breathing bccamo 
louil and lieavy, when, as they could not rouse her, I was sent for. 
I found her perfectly Insensible ; pupils fixed aud contracted ; breath- 
ing stertorous ; heat of head but little incrunstMl ; abdomen distended 
with flatus ; muscles perfoi'tly flaccid ; pulse firm and tolerably fall. 
The usual rvmodit'S were tried, but nnsnccessfnlly, and slit dietl 
during the night. A poet mortem examination was permitted, and 
we found great effusion of blood filling both ventricles. A quantity 
of sonUr. also was found at the base of the skull. 

“ On forflun' inquiry, I learned that she had been the ^victim of 
seduction and desertion, and that site bod sufftTcd from depression of 
spirits and severe hcad-achcs for some weeks before her confinement.” 

Very lately 1 have seen a case somewhat dilforing from the above. 
Tlio patient was a very pale delicate woman, whose labor terminatod 
naturally, quickly, aud easily. Some time after she complained of 
head-oehe, and was observed to speak with difficulty. When 1 saw 
her, 1 detected a slight degree of pocolyaiB of the right side, for which 
I treated her in tho usual manner, and for some days with apparent 
suooess. IlaviDg a call to the night-chair, however, she got out cf 
bed with assistance, and another fit occurred before she could bo 
Te]^ed, from which she never rallied. 

641. Pathologjf . — The bnin may be found greatly congested, but 
without any effiuion ; but this I believe to be rare. 

Tliere may be great efihaioo of scrum, which by iU preasnie will 
came symptoms of apoplexy. 

More fi^uently, blood is poured out into the ventrielMi into the 
subatanoe of tho bnin, or at ita faaae. 
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Cases of this kind have been noticed by Denman,* * * § TorgioDi,f Mar- 
ebais,} Lacbape11o,§ Leloutre,|| Srhcdcl,^ Velpeau,** Ac. 

542. IHagnoaiti . — The entire and persistent insensibility, the ab- 
sence of repeated imroxysins with their accompanying symptoms, 
will at once enable us to distinguish apoplectic from epileptic or hys- 
terio convulsions. 

It is not easy to distinguish that form which arises from congestion 
from that cans^ by effusion — the chief difference being in the inten- 
sity of the symptoms. 

543. TreabnefU . — Thn most .‘tetive antiphlogistic measures should 
bo instantly put in m{uisitiun; a large quantity of blood should be 
token from the arm, jugular ve'ui, or (uiiiporal .irtcry, and repeated if 
necessary. This is the more i‘equUlte, as it is from the effect of 
blood-letting that wo are mainly to look fur the distinction between 
apoplexy from eongostioii, and apoplexy from effusion, [f no relief 
wliutover be afforded, the case may be reganlcd us nearly hopeless ; 
but if the piitient be at till benelited, the heud should then Iks shaved, 
and ice applied. 

After a short time, a large blister may be applied to the head or 
neck, and a brisk purgative given. 

These remedies will generally afford relief in those cases which arc 
susceptible of it, and they may be modified or repeated as circum- 
stauces may require. 


* ** The late Mr. Ifowsou informed mo of a case of convulsions, 
in which, on exanilnatioii after death, he found an effusion of blood, 
in H small quantity, on the surfficc of the brain. In a case of convul- 
sions, ill which the ])atiunt died in about eight hours after delivery, 
I)t. Hooper found n coaguluui of blood, weiglimg near four ounces, 
l)iug between the dura and pia mater. It is probable that by more 
careful attention, iuNtances of effusion of blood, in ruses which proved 
fatal, might bo found to have occurred more firequeiitly than luut been 
presumed.'' — Inirvd. to p. 427. 

f Morgagni de Sed. et Causis Morb. cpist. 2, sec. 8. 

^ C. Baudelocquc, vol. iii. p. 17. 

§ Prat, dea Accoiich. vol. iii. p. 37. 
f Th^se, 1826, p. 12. 

% Archiv. Gen. do Med. vol. xvi, p. 497. 

** Ibid. vol. xvi. p. 494; uud Convulsions chez les Femmes, 
p. 34. 
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CHAPTER V. 

NERVOUS AFFECTIONS OF TRE EYES AND KAUS. 

544. Certttin n<*rvous itflpctions of the I'yps ftud • ar** «rf not vi»ry 
unfrcquoiit iu feninlps duritijac |»r(*friianoy; in»r is this Hiirprisin'' when 
wo consider how nimiy irrit:Llioii.s lire (Miiiccntrutcii, as it wi ri-, ii]M)n 
the nervons syfitoin, and thenco ri‘fliHit«-d. Tlio m.ijiirity nf tlirsi* 
attacks are purely iicrvoiH; but in sMiine tlu-re apjn-jirs to la; soino 
conf^fcton of the br.iin, or of tin* -.ixau .lilWted.* Tin y may citluT 
come on imiiicdiatrly .-tflf'i' i‘oiii:f>ptioii, or not till n hUi r period. 

.545. If the be chiefly alfi-cteil, tin* patieiiL inny ilii;i!;;itio that 
all the siiiTniiiidiiiv iibji<ct.'4 nre dnneiii^ or tiiniiii/' round, or she may 
be no dazzled as to he ineapaide of distinct \ision. In other eio.es shn 
fiincies slie sees objwta in the air, or Hashes oriL^rlil, &«*. ; more niiN‘ly, 
she sees uverylhln:' double; or lastly, she may bceoine (|uite iiniuu> 
rotic.f The followin;; rcin.irkable Oiute I iiuote from Dr. Davis's 
work. 

“ Mad. Pivert, let. 43, in the fifth month of her ninth pre-ffiiancy, 
became the subjK't <if a deep seated pain of the rUfht e>e, suddenly, and 
without any known cause, Tliisi did imt iimnii'esl itself by any ex- 
ternal sign. 'L'lic patient e\p«>ri(MU’ed iiu heat in the or;;.iii. Exami- 
nation could discover iieliher redness nor ««<« rolion of tears. Thene 
was, however, a sensation of strong piilmtiun at the bottom of tlie 
orbit, lioconipaniud by acute and fa*i|iiently repi'aled laTn-inatiTig ]>.'iinB, 
by the appearance of ra]>idly darting cjiurks before the eyes, and by 
erron if vision. Pain of the forehead, and about the rout of the nose, 
together witti a sense of weight and oppression ut those parts, aggn^ 
vated the patient's distress. In a short tiinc the rays of light ceased 
to irritate tlio retina ; the eye became insensible to the contact of tlw* 
finger, and the patient could intensely staru at the snn without pro- 
ducing any painful excitement : the eye, however, retaiiieil its form 
andnalurul transparency. Inability to sleep aeconi^HUiicd this local 
affection for several weeks. A bloediiig at the arm, which moderated 
the symptoms, was thu only curative measure Inid riM'oiirse to. Tlie 
delivery was ha^ipily accomplished. In thu course of somo days suli- 
aequently, the lady found that she caiuld perceive light with the eye 
which she conside^ as lost to her ; and after some days she could 
clearly distinguish objects w(itii it. In ibis state .she rcin.oined, or 
rather than otherwise, gradually impnived upon it for eightei'n infnilhs, 
when she conceived of her tenth child. About the fifth mouth of her 


* Gapuron, Mai. das Feminca, p. 447. 
t Oardieu, TVaith des Accouch. vol. iL p, 76. 
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jireKnancy, as on tho former occasion, she v'os aj^ain seized with 
similar pains, although mncli more intensely severe, of the same eye. 
They werOf moreover, accompanied by a frontal cephalalgia, which 
assumed a ])oriodica] chanu'tor, romiiiencing every day at 6 p.m., and 
terminating about 7 or B I’.M. by a prr)fuse perH]>iration. There was 
an aggravation of tiie symptoms every other day. It was stated by 
the patient tiiat the loft eye had l)een gradually getting weaker, and 
that she saw with it only sutHcicnt to guide herself in walking, for 
some time boforu it began to suffer much pain ; that she liad used 
Uisters, applied to the nupc of the neck and beliind the ears, which 
she could not support, on Account of their frequently exciting fniutings, 
by tho irritation which attended them, wliich also equally resultefl 
from the. use of ardent spirits. t)n exsiminirig the vision of this lady, 
it was very p(‘n.'optib)e that the {nipil of the riffAt eye was more riilated 
than that of the left; that, moreover, it had no mobility, and that the 
eye itself was totally insensible to the contact of the finger ; tiint the 
pupil of the leji eye lind already lost its natural fonn, and that its 
movements likewise were less perfect than natural. Tho head-aches 
already spoken of returned cviTy evening, and tenninated in profuse 
perspiration. 'I'lie pulse during these paroxysms, instead of being 
rendered stronger and more acetderated, bei'ame actually slower and 
more eonoentmtod. The pivtiont was at this time in the sixth month 
r»f her pregnancy. The case, therefore, required that the plan of 
treatment ahould be such os might consist with the well-being of the 
Actus. Accordingly, emetics, by reason of their tendency to induce 
abortion, were rejected. The medical attendant thonght it more ad- 
visable to depend upon local depletion, by means of leeches applied to 
the eyelids and to the temples, and upon fumigations of gnm-benzoin 
to the eyes, and a setoii to the nape of the neck. The smoke was re- 
ceived into a funnel, and by it conducted to the eye which was to be 
submitted to its action. After a month of this treatment it recovered 
pretty fully its functions, but tlie r^Af eye gave no indications of its 
possessing any sensibility whatever to the rays of light. It, however, 
yet remained very uncertain whether, after delivery, (as liad taken 
place after the iveceding pregnancy), it might not be in some degree 
restored. This hope was disappointed. The labor proved a natural 
one, hut tbe riffAi eye retained its then state of insensibility.'* ** 

Then is seldom any pain accompanying these illusions, nor any in- 
ereased vascularity of the eye, except in those cases which arise from 
congestion, and they wilfbo easily distinguished from that very cir- 
eiuustanoe. 

546. The Eabs may be vanously affected; thesense of heafing 


* Communicated by Dr. Beiard, Leronx, Joora. do Kad. vol. iii. 

p. 221. 
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may be more fibtnso tiinn usual (dyuFrin ) ; or it may be impaiml in 
one car, whilst it is |irnscn‘i‘(l intact in the other. On thu other 
hiiiid, it may be so acute as to he painful. Again, the {wtirnt may 
be rlislurbed by un incessant tingling, ur buzzing, or singing in tier 
cars. Lastly, she may lose the sense of bt>ariiig altogether. 

Dr. Davis htui seen two cases of entire deafness dtiring gestation. 
** In one case, the abolition of the sonso of hearing came on suddenly 
during one of the early months of gestation, anil very gradually re< 
turned after delivery ; wliilat in the other it came on by imperceptible 
degrees in tlic seventh and eighth months of ]>regniincy, and it returned 
.suddenly and with painful acuteness on the sixth day >iftcr deliviTy, 
when tlio lochia entirely ceasi'd to tlow.”* 

imbcrlf mcntion.s tin; case of a dc.'if woman who rccoven'd her 
hearing during pregnancy. 

These nervous nifections are generally temporary, when they ocetir 
at an early period of pregnancy ; but, at a later period, are more apt 
to be, pernianeiit, and to continue even after delivery. They arc 
seldom of any consciiiioiiee, and even when they arc so, it is only ns 
evidences of more serious i-erebval disease. 

547. Diaffnom. — Tho only important point of dingnosis, is to 
distinguish iH'tween a purely nervous afl'eetiun, and one originating in 
eongcstiim or organic disease : and this may gi^ncrnlly be done by a 
CAreful examination of the organ itwdf. 'fhe concurrence of those 
disordiTS with pregnancy will also aid us. Tho imperfection of vision 
and of hearing whicli occurs at tho commencement of fainting 
must not bo confonnded with the nervous affections of which 1 am 
speaking. 

548. T'reoAnenf.-^Tf these disorders be pnrely nervous, very little 
treatment will ho necessary. A small blister may be applied behind 
the ears, or to the temples, and related after an interval. Tonic 
medidnes, in combination with antispasmodics, are frt'qiiently bene* 
ficial. The stemaoh and bowels must be caMiilly regulated, as when 
tliey are disordered, the nervous distress will be increased. 

If there be any evidence of congestion, it will be necessary to take 
away blood, either from the arm or by leeching, and to give one or 
two brisk pnigatives ineteud of the treatment first recommended. 

In many cases, however, we mny expect tliat our remedies will fail, 
or afford bnt slight and temponurj relirf ; with sneh cases we must 
only wait for the effects of time or delivery.^ 


* Obstetric Medicine, vol. ii. p. 609. 
f Mai. des Femmes, vol. i p. 441. 
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CHAPTER L 

PAIN IN THE BREASTS.— MASTODYNIA. 

54!). From tho intimntp .Ryminthy between the utenis’^Rml 
mnmmiu, the hitter elniiii'e their enniiitinn at a very csirly period of 
^e.statioti; sumetimtH, indeed, hnine-riutely after conception. In 
ordiiinry ciiaen. alinut the sei'und month, the ])atinnt'.s attention is 
directed to tlio lireoHLs, in consetiuuiictt of a seusutioii of prickling, 
tin^linp:, or aliootiu^ iKAin in them, ncconipanied with increase in fuse, 
and n de^n'P uf aoreneHs of the nlpp1c.a. If tho breast i)c grasped, it 
will be found to liuvo lo.Ht its pci'iihar Koftiic.<w, and to have oeqiiircd a 
Arm friandulur conaislcnee ; the ^hind inercaaes ns prcj^nancy adviinccs, 
until it soemn to constituie the entire snbstanco of the breast, tlio 
Aitty tissue having nearly or altogether disnppoared. This disappear^ 
once of tho softer tissue is oftmi very remarkable. Imbert speaks of a 
patient of his, whoso breasts — ^large before conception — always de- 
croRsed during pregnancy, in conse((ncnre of it.* 

In the majority of casen, these ciianges toko place without causing 
any great distress ; but in some, the suffering is considerable. 

This may partly arise from the fibrous envelope of the mammary 
gland being airasnally firm, and partly from peculiarity of constitution. 
I have observed it in femalea who have pm’ionsly suffered fium disNiae 
of this organ. 

The psin may be either neuralgic, or the result of undue diitension, 
whether the latter arise from the rapid increasb in the glondf or fitum 
congestion or inflammation. 


Mol. des Femmes, vol. i. p. 347. 
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Fcnuiles of n ncn'ons tcmprrampnt nrp the suljjpcts of the first, and 
those of 11 full habit, of tlie second kind of iitt.irk. 

In the first place, the nervous or irritable fcmulo, as soon iik she 
lias conceived, exiierionces cerliiin wnsntiona in tin* bn-a^ls ; aonm- 
tiiiies a kind of itcliiu^ or tinging, \\ith niorc or le^:H swelliiii; in ilieut 
organs ; at others, a fueling uf spasm or constriction, extending to- 
wards the axill.T. Uiit in pru^iortion ns pri'gniiney Advances, the 
breasts become more volmninoiLS and burd. Occasionally the ]iiitient 
eomplains of prickings, tension, or intoler!il>lc piiiii. Sceoiully, the 
fimidu of plethoric or a:inguinc constilntimi is liable to tliu same nifcc- 
tions, but in a higher dcgri'c ; we have si-en in sneli, niannnarr pain 
HO acute us to cuusi* agitation, >b*r[ilcsmess, fever, and dclii’imn. Nuno 
have hod * engorgement,' or abscess *if tJie hreast."* 

550, — 'I'lie patient coniiihiiiis of a piit-king, or of :uTito 
pain in one or Imth breasts, varying in iiitonsity. In most ru'tcs it 
excites no constitutional sym]iatliy ; tlie patient is cool, and the pulse 
qnict, though the execss «if pain may cause sleepK ssiies4 and loss of 
aiipetite. ISiit in others liie puisn beemnes ipiiek, the skin hot, with 
feverishness, and even d»liriiiMi, when the agony is great. The pain 
limy he couslunt, or reeiir in jiiiroxysins, and even juTiodically. 

** ]^lurat has given the ease of a lady, in uhoni these pains in tlie 
breast rr-iip|ie:vred e^er)■ inon I h, lasting two or tliree days, at which 
time she was toniii nti'd with jiains in tlie hac k, tlireatpiiing abiiriiuii, 
and reejniring rest in ljed.”f 

Wlicii thu puin is puredy iic'rvons* it may ccinfiriiiu a longer or 
ahorUT time, (the nearer the fcniimeiieeinenl of gc'itiition, the shorter 
ita doration), and then ceom*, withunt nn\ cciiseii nonces; hut when it 
occurs in plethoric females, as the result of congestion, it is not un- 
likely to Urn)!' ite in abscess. 

In aoruu caises, towanJ.s the end of pregnancy there is a eonsiderabli! 
secretion of milky fluid ; but this is arrested when the attack iissuines 
an iniliimmatory character. 

551. JJiatputsu. — 1. /■’ixwii mammary jhi in, the result of suppressed 
menstruation. At an early fXTiod it uiay be imiKmsiblo to estuidisli 
this distinction : but after sumo lime, tlie development of the other 
signs of pregnancy will decide the question. ( 


* Capuron, Ifal. des Feramea, p. 444. 
t Imbcrt, Mai. des Femmes, vol. i. p. 34fi. 

J “ The physiciau who is consulted will need to pay great atten- 
tion. He ahonld first examine whether she bo really ^vegnant, or 
whether the distress may not arise from a suppression of menstruation ; 
then, whether slie be of a nen’ous or sanguine temperaiiiciit ; arni 
lastly, whetlier she be in the habit of using tight stays, or any article 
of dress whidi may compress the breasts.” — Capuron, Mol. des 
FessmeSf p. 144. 
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2. Fnm pkleg/mcn of (ho breant. The nen'ous pain will be dia- 
tingiiished by tbc absence of local heat, tenderncK;, and fever. 

652. Treaitami FoinenUtions, or frictions with an anodyne lini- 

ment, will frequently afford relief; or a poultice may be applied. 

Small doses of some, narcotic may be given throughout the day, and 
a full dose at bed-time, if the patient do not rest well. 

If there be much tension and cMilargement, it will be advisable to 
apply leeches, or to talce blood from the arm. 

In these cases, small nauseating doses of tartar emetic will be 
found useful. 

Should the congestion run on to the formation of abscess, leeches 
in the first uistance, and suljseqncntly emollient poultices, will be 
necessary ; and when matter luw formed, the abscess must be opened. 



SJCCTION III— DISOHnERS ARISING FROM MECHANICAL 

i*hkssi;ke or distension. 


CHAPTER I. 

HERNIA. 

.^.1.3. As tlio uterus increases in size, it gradunlly but forcibly dis- 
tends the abdouiiiinl i)ariet4*.<4. In rnoht they yield steadily luid 
u(|U.ably, so as to avoid all injury ; but in other rase.>t ihf're is more 
Tcsistanco, and then boine ^mrtieular ])art will bo uver-dialciidedt or it 
may actually give way. 

Thus we find occasionally, that the recti inuscle.s are so far separated 
as to give the abdoniPD a sacculated appi'anuice, interfering to a eertain 
extent willi tV«ir power during Libor, and giving the abdomen an 
irreguhu' appearance snbsiMiucnt to delivery. 

In other cases, some of thn fibres of these muscles may give way, 
and allow of the protrusion of the snbmuscular tissue, with a portion 
of intestine. After delivery, this will give rise to a tumor of \ ary big 
size. 

Again, the linca alija may give way from over-distension, and allow 
a protnuiou of iiitr.stino, or of the uterus, constituting what tin* 
French call an “eventration.” The tumor formed & flat and very 
painful. 

Dr. Burns observes : “ 1 have seen the linea alba give way, just 
below the nmbiUcuti, so as to allow a portion of the uterus to pri>ject, 
forming tnns a painful tamer of a flattened form, and too tender to 
.idmit of pKssure. Leeches lulievod the pain, probably by their effect 
on the oellnlar aubstaiiee ; and when the child was ^ni, tlie Luiuor 
disappeared.''* 


Midwifery, p. 277. 
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If the siepfiratioti of the linoa alba be low down, the bladder may 
protrude.* ** 

Even if the resistance of the nhdominal pariotes he less, so that no 
separation of tlic parts tike pl:u‘e, yet the naturnl openings, tho 
umbilical, inguintil, niul crural rings, may be much rulurgcd, facilitat- 
ing the escape of u portion of the iutestine ; and if we add the pressure 
exercised by the uterus upon tho intestines, wf> shall at least have a 
sufficient explaualiim of the frequency of umbilical hernia. 

AI. Irnhcrt remarks: “ I have :ilrcady said that licrauc are frequent 
during pregnancy. The tension of the ahdomiinil parietes separates 
the liiica alba, and leaves between the recti muscles a sjacu which is 
occupied hut by the periton<‘iim and skin. Xothiug is more frequent 
than umbilical hernia. Inguinal and cmrul lieniia arc less frequent, 
though not very rare. It is ordinarily tho bladder which projects 
underneath the akin." Ami again, “ 1 have nhvaily spoken of nla<1y, 
app.'irently i|uitc healthy, of a sanguine and hilious tern])erain(‘rit, with 
hlack hair, dark skin, good mnsciilar development, wlio experienced 
in her first confiii(>riicMit ronsiderahle relaxation of the abdominal 
parietes, an niitcviTsion, u separation of the linca ulbu, forming a true 
eventration — two inguinal and two crural hemia'." 

ll'ith honie persons, this species of hernia occurs with every preg- 
nm)cy, hut at no other time : and when this is tlic cose, they arc very 
easily reduced. 

Till! progressive enlargement of the. gravid uterus will sometimes 
relieve hernia which existed previous to pn*guancy, by pushing be- 
fore it the intestines ; bnt thLs can only be the case when the hernia is 
nx'ent. When it is old, and has formed adlio.sion.s, so far fnnn rrdieving 
it, prcgimney is very likely to cau.so strangulation and very serious 
con.scqticTioe'i ; as in the cose related by Puzos, which proved fatal, and 
in which, after death, a small portion of the right ilium was strangu- 
latcd.t 

554. Cniuet, — N« doubt the facility with which hernia' arc formed 
during pregnancy is attributable to the irregular yielding of the 


• Gardicn, Tyaiti'^ des Acconeh. vol. ii. p. 102. 

The author has known several persons who wpre always the sub- 
jects of heruia daring pregnancy, hut at no other time. The 
protruded intestine in such eases is nsiuilly reduced with considerable 
fhcility." — Ikivis, OhsMric ^f(4^ic^ne, vol. ii. p. 879. 

** In general, tho hemin which complicate pregnancy are ifot serious, 
if they arc easily restored. But it is not so when they are ancient, 
adherent, irreducible, or disposed to stnuigulation. Such cases re- 
quire great precaution, and sometimes prompt asBistanGe.’'-*CDyMtroii, 
AfaL du Femmei, p. 405. 
f Tnitd dcs Accouch. p. 81. 
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tthdonlnB] panVtrB, or to tLeir laxityi and to the enlarged nterua 
protruding the intestinca. 

Mnuriceau has pointed out the influence of tight stays, which limit 
the abdominal cavity, by causing tlie conlenta of the chest to press 
down tbr liver and diaphragm. 

libD. Diaynosi *. — In all coses of obstinate constipation and vensit- 
jng, it will ho nhsulutoly ncct'.SMury to examine tlie abdomen, and the 
inguinal and crnnil regions most carefully ; and this nianiiHl examina- 
tion will genrrsillv deUct any protrusion of intestine, l■'rom any other 
tumor it will be dintinguished by its softness, varying size, ri'ducihility, 
incri'ahC npor. eoughing, &c. 

55(). Trfuhutut . — Irregular sopaiation of any part of the abdominal 
pnrietes will be relieved ( ms far a.s H-lief is possible) by a bandage 
round the body, but uliich must be so uianagcd as not to inelude be- 
tween tlio separated ports, thus brouglit tt«gclher, any {lortion of the 
intestine or biodder. 

When hernia takes place, it should he reduced, if possible imme- 
diately, and its retuni previ-nted by a bandage. 

If it bn not reducible, we ivtc recoininended to apply a bandage ; 
but in doing so, wc must take care not to cause, or aid in |)roducing, 
strangiihitioii. 

iSliould stningiilation of the intestine take place, we mnst have re- 
course to the usual means, and, if iieccHsary, to the operation for 
etiungululed hernia.* If, however, the patient shooUl bo in actual 


* ** Mrs. Clamp was delivered of a male cbild on the morning of 
the 20th of December. The author was sent for on the 21 at, and 
found lu - sniferiiig from a strangulated umbilical hernia. The opera- 
tion was perfoiuicd by Mr. Ti-avers, about 24 hours after the lurotru- 
aion ; the gut was dark ('oloretl, apparently from venous congestion. 
The bowels were with difficulty affected after the ojjcration, and the 
patient suffered much from pain in the abdomen. Them symptoms 
yielded to bleeding and purging, and she appeared to ho going on well. 

On the 26th the wound was dressed ; some pua was discharged, and 
the omentum appeared sloughy. On the 28th the discharge w'as very 
ofiensive, and tiio sloughing of the omentum was considerable. On 
the 29th, a large quantity of feculent matter camu away through the 
wound. A compress of lint, wetted with a solution of snlphate of 
zinc, WHS applied, and a large piece of qionge over it, to absorb the 
dischaigp, aitd preasnre was made with adhesive plaster. The follow- 
ing day she pas^ two motions * per anuzn,’ and very little feculent 
matter come through the wound. The sloughy omentum was cut 
away. Nothing material occoned until Jon. 6th, when sickness and 
constipation took place, and everything she took passed through the 
wound. By the 8tli, (he comtipaiion and sickness were removed, and 
from this time she centimiad to improve. On the i7th of Febniaiy 
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labor, it may be advisable to hasten the delivery, in order to save the 
child, and afford a better clianee to the mother. 

Care most be taken during labour to prevent, as far as possible, the 
further protrusion of tlic gut : and afterwards, the patient must wear 
a truss or bandage. 


CHAPTER ir. 

IIEMORIUIOIDS, 01! PILKS. 

557. The term homorrhoids is u.sed to characterize a number of 
small vascular turnurs, which tu'o formed at tlie termination of the 
larger intestine.* 

Wlien situated within the margin of the anus, they are called * in- 
ternal piles nud when without, ‘ external pib'S.' Again, whnn there 
is n«) discharge from them, they are culled * blind piles,' (** hetnor- 
rhindes wm~Jimite»*’) ; and when the eontrary is the ease, ‘open or 
bleeding piles,’ (“Ac/mwAd/ffes/tteMfes.") If accompanied with cx- 
corbition, ulcers, v^c. they arc termed * complicated pile.s.' 

They arc u snurao of great suffering to females during pregnancy, 
and occur very frcHiuuntly, if not during the first pifgnuucy, yet in 
suhseqncnt oiics. 

Women of a delicate, indolent, or lymphatic habit are very liable 
to them, especially if the bowels be constipated, 

558. Cawta. — As lo the proximate cause of piles, there is great 


the wound was completely closed, and the natural passage restored.” — 
Case, hff Mr. Gore, Med. Chir. 7Vo»v. vol. xii. p. 570. 

* '* They consist in small, painful, well-defiued tumors, of a pole or 
sometimes purple color, which are situated around the verge of the 
anus. Sometimes the whole of the iwrineiiin is invested by one large 
cluster of them ; at other tiiue.^, they neither appear ou the anus nor 
perineum, hut exist within the rectum. They have been divided into 
external or internal, according as they are developed without or within 
the rectDin ; into open or blind, according os they famish a discihuge 
or not ; and into simple or complicated, according as they may be ao- 
companied by various excoriations or ulcers. This is generally a ooin-> 
plaint of the latter months ; but when the bowels are neglected, it 
may also occur in the early stages of pregnancy, more especi^y in the 
fourth month," — Campbell'e Midtrifiiy, p. 5U. v 
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diflenmcfi of opinion,* some considering them to bo Tarirofo veins; 
others, dilated arteries ; a third clnss, both the one and the other ;t 
and a fourth, neither the one nor the other. The French anthoritica 
regard them as spongy tuniors, developed during pregnancy or other- 
vise, from constitutional caust‘8.} 

Among tlie must evident exciting causes is the pressnrs of the 
enlarged uterus, cither when it completely 611 b the pelvis, or at a much 
later period ; os wc find that the time wlien they are most apt to occur 
is during the fourth or two latter months. § 

Dr. Burns attributes piles chiefly to ** a sluggish state of the intes- 
tinal canal, comiuunicnting a similur torpor to the hcmorrlioidal veiiih," 
ami certainly, when there is a liu-ge accumulation of fietnl mattiT, 
hemorrhoids are more frctpicut and severe. Drastic puiT^ativcs arc 
also accused ofeuiising Ihe diMiaso. It is probable that the uniisiml 
amount of blood di.striliutcd to the pelvic contents may favor the 
formation of these tninors, aiilcd by the looseness of the texture in 
which the vossel.s of the ri*etiini arc imlicilded. 

659. Symptom The jiatient at 6r.st experiences an hnpleasnnt 

sensation of weight and itcJiiiig at tJje anus ; and an examination dis- 


* ** iSome wrihTs express tlieir belief that the blood discharged 
from them conu^ neither from arteries nor from veins, but from the 
isitcrmediatc capillary vessels (Mmitegre), Lnennce anil Abemothy 
espouse the doclrine that ])ileK are the n'snlt of the fonimtion of new 
vessels. Dunemi, Le Dmn, UiH'iimier, and Delaroque reprcHont tlieni 
as <'uin]iosed of cysth, in which the arterial blood is eflused. l^istly, 
Stahl, Alberti, Vesiiliiu, Morgagni, J. L. Petit, and IMnel regal'd 
them as diiatrd vciiu, true i.'ances; and such ^aa the opinion of 
Dupnytrun." — f’oo/ier, Rinrtf. Diet., Art, FUm. 

Sir B. Brodic, Carswell, and Andnd agree with the latter opinion. 
M. Kibes considers tliem to lie formed of cells filled with Mood. 

f llie nature of piles is not yet settled. Some allege a harnior- 
rhoidtoliea dilated vein; others a dilated artery; and trusting to 
the evidence of my own seiisea, 1 think not only that each of thei«e 
opinions is corroet, but that the extremities of both tbe veins and 
arteries of the part aflected may be in a state of dilatation at tJic aime 
time : that of the veins, however, consequent upon that of tius arte- 
ries .'' — CampMVi Mitbcijhry, p. 614. 

{ ** Anatomical examination eBtablishes mors sorely the distinction 
(between varicose veins and piles). On dissection, no inorganic clot 
is found, but the celhdar tiasne is infiltrated and reddened with blood, 
as Gulhm and Bosquillon have stated. Dissection }iroves that there is 
no dilatatiuD of the veins." ** Lei^n justly regards them os t^ngy 
tumors, whose extirpation is never followed by hemorrhage, as in tlie 
case of vnrioose veins." — Gardim, Trakk d^Acctmek vol. ii. p. 96. 

§ Midwi&Ey, p. 157. Davis' Obstaltio Hedid^ vol. i. p. 874. 
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coven tliese tmnon around its margin, if they bo cEtemal piles. If 
internal, t^oy will only be detected by their descent wlicn the bowels 
an evacuated, or by aui internal examination. 

Mudi greater distress is caused when the piles become congested 
or infiamed, whether they be external or internal. The patient siifFi*rs 
great pain and throbbing in the pari, with a sense of weight and bear- 
ing down ; the pulxu may bocoiiie quirkt'uod, the. face flushed, the 
skin hot, &o. 'I'hcrc Ls head-ache, thirat, and a dry tongue, &c. The 
pain is greatly aggravated liy sitting or walking, and is almost intoler- 
able when the bowels ara moved. Tenesmus is genenilly present, and 
a glairy or whitish fluid is discharged. In many eases tlicre is a 
greater or less discharge of blood, which afTorda some relief.* 

Tho exccsHlve, iriiUitlou may cause spasiiiodii: eontnu-tion of the 
aphinctor, and even of the rectum, adding greatly to tlif distress. f 

If the piles be iiitemnl, tlir-y will be forced down during the efforts 
at stool, and sliould they not be ciurefully returntMl, they will be canght 
by the sphincter, rehiined and strangulated. This state is one of 
extreme .inguish, and if not n‘livved, gangrene of the tiunor may ensue, 
and even the ilcath of the patient. 

If the inflammation be not subdued, the tmnors may rdccratc, and 
prove extremely troublesome, on account of tlvc irritation and Loss of 
blood. 

The severity of the attack may be subdued, but tho disease is rarely 
curable during pregnancy, and even after delivery it is very apt to 
recur, t 


* ** If the piles art' internal, they causo a sense of weight at the 
rectum, and a frequent desire to go to stool, with tenesmus and fruit- 
less efforts, expulsion of glairy, whitish, and sometimes sanguinolent 
fluid ; from this cause also proceed prolapse of the onus, and strangu- 
lation of tlie gilt, if not retiirned in time ; inflam^nation, auppuratien, 
ulceration, and cn’cn gangrene of the Mcdudod piles ; in a word, the 
death of the female, if the inflammation be propagated to the abdomen.” 
*' Add to those the diffloulty of sitting down and walking, awelUng of 
the inferior extremities, flatuleiieo of the intestines, indigestion, 
dyspnoua, heat in the palms of the hands and soles of the feet, l^tude 
and uneasiness, insomnia, head-ache, and fever, and we nbaXl have 
completed the pic taro of the torture which piles may cause during 
pregnancy.” — Cajiuron, Afol. dea lemmet, p. 422. 

t ** There is sometimes a spasmodic contraction of the reotum, ao- 
coinponied with acute pain. These spasina so contraot the sphinefer 
in oertaiu cases, that it is impossible to administer eneiomta, and lihey 
are so painful that the patient is deprived of sleep. The QonaeqaelMie 
may be abortion.” — Gmriimt Traiti (TAcafueh. rol ii. p. 97. ' 

{ “ When piles are prodnoed by the praonn of the gmeid uteiuSt 
no cure osn be expected till after deliveiy, on genenlly then Mow- 
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^Vllea the discose becomes chronic, the patient is very liable to de- 
ranfsements of the stoniueh and bowels. 

The ronsequenees of u very severe attack are, however, sometimes 
much more Hrrioiu ; tho ulceration may ])erRist in spite of trtfattneiii, 
or becumo Astnlous or cancerous. Tho loss of blood may bo sulbf ieul 
to exhaust the patient, and to destroy the foetus, or abortion may bo 
caused by tho violt‘t\t straining.* 

These attacks, I have said, are most frequent about tho middle imd 
end of pregnancy, but they may occur at any period. Some women 
ore attacked witli them immediately after delivery, owing probably to 
the pressure exercised during labor. 

In somo cases they recur periodically, as though vienvious of the 
menses. 

560. Truntment . — Whether tho piles be external or internal, tlie 
iirat thing to be done is to free the bowels effectually, by some mild 
medicine, after wliicli an amuivne euenin uiny be given, and Iceclii'S 
applied to the plies, or arrnind the Hnus.f This wii( rciievq the 
throbbing pain, ami jM-oriire aoinc Jiours n'st for tho patient. The 
leeclies may be nqicatod if lU'cessary ; and to encourage tho blooding, 
the patient may sit over hot water. 

Injections of warm water or grind may be used subsequontly. 

The diet must he bland, and all .stimulants avoided. If tho fever 
bo considerable, it may bo iiccossary to abstract blood from the arm. 


ing spontaneously. Women, however, who have homo many children 
are liable to piles ever afterwards — the veins, which li.'ivu been re- 
peatedly kept ill a state of dilatation, nul retumiug aftora ords to their 
proiHir S' .e.^’ — ''''Wper’s Sun/. Diet., Art, iH’fas. 

* “ Tb" eonsequonces of piles are serious in proportion to their 
duration, tbeir volume, aud their complications. They have been 
known to degenerate into incurable fistulous or caucerous ulcers. Tho 
tenesmus, and tho violent fruitless efforts to evacuate the rectum, 
may also cause abortion. In general they do not interfere with prt'g- 
naxicy when they discharge Uood, provided it be not in great quan- 
tity ; otherwise tlioy may exhaust tho female, and cause £o di*ath of 
tlie infant." — 6'qptiraii, Mol, det Femmes, p, 424. 

t “ Hemorrhoids ore occasionally requiring treatment; and gentle 
aperients, or some of the pr^nUhns ^ sfsqthur, ore productive of 
good. If they are very numerous, and much tumified, ieedies may be 
employed; but pressure on each individual pile, till its cavity be 
emptiiKl of the Uood it contains, will import much relief. A puU of 
Ae deD0etio*i ef poppies^ with a drachm ^tke itquprjAumln ngteracet, 
is very useful os a wann fomentation, to allay initation after a diffi- 
cnlt and confined motion. The injection of a few ounces of warm 
olive oil into the rectum once or fiouss a day, hoe often relieved the 
pun and heat abont the otk ParWidioi^ p- 

fi#i ■ 
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When the piles are external, great rrlicf is sometimes afforded by 
wann anodyne lotions ; or by the ung. plumbi. 

If the intenial piles have been forced down and straiignlated, we 
must return them immediately, and then have recourse to laxatives 
and leeches ; if it bo impossible to reduce them, on account of the con- 
traction of the sphincter, tlio tumors must be scarified to prevent 
gangrene. 

Preparations of sulphur, alone or in combination with cream of tar- 
tar,* or electuary of senna, are found very useful. 

Wlien the. inflammation has siihsided, we may have recourse to 
astringent Hpp1i(‘uti<ins with benefit, such os the ung. gallic, decoction 
of oak bark, grci-n tea, ^.c. 

The balHuma have also Wen highly rerommended ; and recently pix 
nigra (in five grain doges) has been stated to have been succtesfully 
used, after other remudics had failed. 

Should the bleeding be (-xcesslve, it may be rc-strained by pressure ; 
this js ciLsily done when the pihsi are o.\tern:d ; but when internal, 
we must have rccuume to tlic ** tampon " of Petit, or some similar 
contrivance. 

Soino writers recommend that tlio ioflained pile (wlion external) 
should he optmcdjf others deprecate this operation very strongly. 
There will undoubtiHlly bn danger of infiamination, which may inter- 
fere with the progress of gostatinii. 

When the piles hcoomn chronic, they may bo removed by ligature 
nr the knife; but it will scarcely W advisable to attempt this until 
after delivery. J 


^ I]t. Sulphur : prsecipit : 5'^*- 

Putas: snpertart: 

Confect ; Uosffi Cauino! 

S)r: Tolutani q: s: ut ft. Klectoar: 

de qno sumatur quautitas nnneia mosebate bis vel ter qnotidie.” — 
WaUer't Note in Jkmnan's p. 156. 


t " A very successful, though painfiil practice, in those piles which 
appear after delivery, is that of laying them open, and afterwards 
applying a large warm poultice, by which means they disappear in 
two or three &ys. When piles become indolent and insensible to 
local applications, we have been advised to get rid of them, either. V 
ligature or the knife ; and the latter, as it is productive of less irri- 
tation, should be preferred : we must be preparedi however, against 
]iomorrh.age. Neither operation should, if possible, be performed in 
the gravid state, lest premature uterine action result" — Comnena 
p. 516. 

% For full infonnation on this poinfef see Cooper's SoiKicid Dkt., 
Art. PUes. • • 
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CHAPTER III. 

SPASM OF THE URETERS. INCONTINENCE OF URINE. 

661. 1. Spasm of the uretebs — Prepiant fcmalrs are occa> 
sionally mibjVct to aocesaiuns of severe* pain in the course of the ureters, 
loading up to the kidney ; and this l>r. Burns attributes to spasm of 
tlie ureten. 

It is probable that it arises from pressure upon these canals, as they 
pass into the pelvis. The fuinio pflTect may poasibly arise sometiinca 
from a dyspeptic state of the stomach. 

The attack is purely lo(:al, consisting of severe and sometimes inter- 
mitting pain, with distressing straugiuy, which may cause abortion 
if not relieved. 

662. Tnatmffnt . — Tim bowels should be well Arced by pargatiyes 
or eneinata, uinl afterwiirds .i large opiate adiiiiiiistvrud. 

(>)unter-irrit!itioi) to the loins may orcasiunally afford relief. The 
state of the t>toinaeh must be attended to, and the diet regulated. 
Change of position will sometimes relieve the pain by removing the 
presMire. 

563. II. IxcosTi!«F.xrK OF UR 1 XK Tiiis very distrewhig com- 

plaint may occur at any pc>riod of pregnaney, though from different 
causes. 

During the early months it geocrnlly arises from a morbid irrita- 
bility (if the neck of tin* bladder, or of tlie entire organ, in consequence 
of its qmipatli,* with the uterus. 

The patient is tormenttnl with a conatant and painful desire to make 
water; and if this desire be not instantly gratified, it is discharged 
involuntarily. 

The irritation is sometimes extended to the vulva, and is greatly 
aggravated by the passage of the urine ; the patient suffers in- 
tensely, especially in the night, from scidding, it&ing, and pain of 
the external parts. 

This state of the bladder is sometimes productive of a slight irri- 
tation about the symphysis of the pubis, rendering the articulation le» 
firm, and more easily sopanted. In such circiimstancesi when the 
pubis is tender, blo^letting and rest are the two principal reme- 
aics."* 

It may atso arise from pressn r e of the uterus upon the neck of the 
bladder, giving rise to a partisl and temporary panlysis of ikf 

^ *' Bums’ Midwifery, p. sA, 

f “ Incoutinenoe of urine is uaused by SB atony of the neck of the 
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At a later period the incontinence is owing to the pressure of the 
gravid uterus on the fnndus and body of Uie bladder, diminishing its 
capacity, and rendering the evacuation, voluntary or involuntary, of 
its contents, frefjuent.* 

This pressure, however, appears to have tlie further effect of in- 
ducing a kind of pa -alyitis, so that it may 1 k‘ some ti[rii! after delivery 
before its functions are perfectly resloruii. 

The incniitincnco is much incrc:v«cd if the, patient suifer at the 
same time from cough : with each succushion the urine escapes. 

It is hardly necessary to stati' that the eoudition of the ]Nitiunt is 
vi:ry distressing ; the const.'int discharge of urinn excoriates, more or 
less, the vulva and upjHM* part nf tiie thighs, mid tlie patient Ctimiot 
move without pain. 'Hie urinoiLS odour is also extremely offensive. 

hti-L Trentm^nt . — hnring tlie early months, our aim must bo to 
soothe the irritation. If tliis he gn at, vcna'seclion or leeches to thu 
lower part of the ahdonmn in.iy he necessary. t In many c.-ises, warm 
fuiiicnLations will be all the lueal treatment n>(|uircd. 

Moih'rate doses of liynsciamus or opium, with copious mucilaginous 
drinks, w'ili he fomid iLscfnl. The bowels should b(‘ kept five. 

When it arises from *• ;itony of the neck of the hl.-wlder,” (kipurori 
.advises “ tonic and a.stringcnt injections, ^u^h as the mineral waters 
of Ihiroges, Halarue, Canterets, &e., or a solution of sulphate of 
alnm." 


bladder, which has been s<|ueeKed — so to speak — during the early 
months of pregnancy ; or by compression of tin* fundus by the uterus, 
at a more advanced period.” — Oi/w/rw, Mai. rfwr J emmeg, p. AO.'J. 

“ When the pressure in quc.'<tiou has been of long continuance, it 
(Ihe incontinence) may be presumed to depend on paralysis of the 
sphincter vosiesa.” — CimphvU'a p. 528. 

• “ Toward-s tho end of iiregnancy, women are often troubled with 
a complaint which is fbi; reverse of the former, namely, an inconti- 
nence, nr involuntary discharge of the urine. This is most frcquent 
with those who have naturally prominent bellies, and is owing to tho 

too great pn'ssnre of the uterus on the body of the bladder.” J/<m- 

ning^ Dtsefues q/* FtsmaUn^ p. 617. 

** Incontinence of urine is cnii.sed by tho pressure of tho uterus npon 
the fundus of the bladder against the s^rniphysis, obliging the patient 
to pass urine every moment, liecause. of the diminished diameter of the 
bladder . Traiti des Accoiich. vol. ii. p, 81. 

t Early in gestation, :uid indeed at any period of a Jlnt preg- 
nancy, venaiscction, by produciug general relaxation, and thereby 
partially relieving tho bladder, must prove beneficial. Dosea of the 
tiiictiun, or of tho extract of liyosciamu& or of the aedative solntioa 
ot' opium, must at the some time be ^eii, and the use of lifBidf 
Mitbcifirg, p. 528. 
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At a lator pftrio<1. wlien iho complaint ririsea from prei»>ui' 0 , we can 
do hut liulc. C-oUl InctU fspunging i^ill iii eonio cuhch strengthen the 
rutf^ntive powers of the bladder. 

TliP patient in all easea Hlmuld aiiLieip.'ite the invifluntary dibi'liarge 
of urine, by it> frcijui'nt cvju uulhm. 

In onlw to prevent the «Hstressing exeorintion of tlie vulva, the 
patient .nIkmiIiI a napkin c<jnslantly, aiul elunige it frei|Ui-nlIy. 

When cx- 'iiifiLivui ilm-.s «»ceur, it may be relieved I'V warm iniu ila- 
giiioiis or gelaliMuus fiuniMitiitioiw, twice in* thrive n day. and hy lije 
buii>e<pient. ujiplieatiuu of lead kitiuii, bhiek or iilisorbent ]ki\v- 

der. 

Cientlc aperient nuMlieines or glystcrs should bo oceasioiuilly exhi- 
bited. 


OIIAPTfll IV. 

DYSrUIA. KKTKNTJON 01* I'KIKE, 

An opixisite fondition of the bladder to that just ditseribfHi 
is not Ufiffivpieiitly oli.-vru d in pregiunit woiiini. The degree may 
vary ; it may only amount to a diiBuiilty in voiding urine, or it may 
be impOKsible to evacimti ‘ iiv bbidder. It may occur r>ithcr during tho 
early or later months of )iregnaiii’y. 

fHifi. C'lUAe* — At an early fieriot} it may be owing to irritntinn of 
tho neek of the bladder, giving hm; s]i:LHinodic eou^lrietion, or it 
may be owing to pressure, upnn the neck of the bladder, when tlie 
ntems filU the cavity of the pel vis.* 

At a lat*T period, it may result from pressun* of the lower part of 
the nterua on the neck of the bladder, imrtieiilarly if the belly bo pen- 
dulous ; and it has been regarded as a proof that the presputution is 
DaturHl.t 


* “ Strangury generally oceura iu early gesUtiou, and may arise 
fipom a variety of eanaea — as the {oesHure of the uterus upon tiie nerk 
of the bladder; spaam of the ^hincter vesiew; from the irritation of 
piles; diairhma and torpor of the bowels. Sometimes it results from 
calcttlni, or axcn^sccnccs in the urethra ; and uceasionally from the 
abeorption of cantharidea. "^Catnp&efrs Midtnifirif, p. 

t ** It is soma coi^ort to'vonea to be infonned, that 1 believe the 
obaorvatioo is ohnost auironilly tnuv that afiectioiis of this kind an 
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It may also result from piinilysis of the hladdcr from pressure, or 
from over-distension in consoquenco of the diininishod sensibility of 
the bladder. An attack of hemorrhoids, a calenlns in Uic bladder, or 
a tumor of the urethra may also give riso to dysuria, or retention of 
nriiip. 

Displacements of the ntenis are all attended, more or less, vith dis- 
turbance of tho functions of this organ. 

567. Sympiomt , — It is scarroly necessary to describe the symilB 
toms. The patient fiods tho evacuation of the bladder diflieult and 
painful, or altogether impossible. In ilie latter case, the bladder 
becomes distended, and presses baekwanls the womb, which may 
become rotroverted in the early months, if the patient make violent 
efforts to cmj»ty tiie bladder, or suddenly exert her strength in any 
way. 

if relief 1>e not affonled, tho |»im and tension of the bladder in- 
ereases to agony, the abdomen becomes tender, and uitinistcly tlic 
parletos of the bladder may' give way, and peritonitis result. 

Should retention oemr at the coniineiieeniftnt of labor, or be con- 
tinued up to that pt'riod, tho couseqiienecs may be very serious. The 
bladder niny be fon-ed down into the cavity of the pelvis by tho descent 
of the child's head ; and if it be not niptiirod — which ia very likely — 
ft will recclvt! such a 6erion.s coinprcsHioii iind 1 ‘ontu.sion, ns will excite 
iuflamni.'ition, slunghing, and perforation snbscqiiently. 

I have met with more than one sncdi case, in dispensary practice, 
from the careiessness of mid wives. 

568. It is of tlio greatest importance, when retention 
occurs in the early months, tliat a vaginal examination should be 
made immediately, in order that any displacement of the utenui may 
be detected, and remedied as soon as possible. 

We may also in this manner detect the presence of caknlns in the 
bladder, or urethral tumors ; and so distinguish retention depending 
upon organic derangement, from functional incapacity. 

569^ Trtntmenf . — Dysuria or strangnry, arising from irritation, 
may require bleeding <nr leeches, and will be benefited by anodynes, 
mucilaginous drinks, and wann fomentations. If there bo piles, 
leeches must be applied to them. 

Beteiition arisiiig from diinhiished sensibility and over-distension 
requires but little medicine. The pstient shculd rcgiilarly void urine 
at short intervals, and ap{dy cold to the vulva, morning and evening. 
Soda and nva nrsi have been recommended. 

If it depoid npon conifMnssion, little can be done beyond changing 
the poeition, so as to avoid pressure interiorly ss much as possible. 


never produced, except ip those cases in which the pmentation of the 
qhUd ia niU»nL'’--ilaNfaan*s Miduit/my, p, 160, 
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Whatever be the cauiie, if the retention bo complete, the cnUiieter 
mnst hr used, and repeated ne ircqnently aa may be nooesaarr. 

If tlie belly bo pendulous, a bandage may be applied, so as to 
raise the uterus, and so diminish the pressure upou the neck of the 
bladder. 


CHAPTER V. 

CRAMPS, IRUEciULAR PAINS, Ac. 

i)70. Crami’S, spasms, or im^ular pains in different parts of the 
lower half of the body, are a soiirre of frequent and great annoyanco 
to pregnant females. It does not appi?ar that temperament baa any 
tiling to say to their production. They are more frequent about the 
fourth or fifth month, and at the latter end of gestation, than at any 
other time.- 

S71. Cau,iejt — These pains liavc genenilly a mei;h;inical origin^ and 
dciieud npon the prri>siin> of thu gravid uterus upon tho nerves, and 
thus wo see wliy they slioiiid be ;iiost freriuent about the fourth 
month, when the uterus lills tlie cavity of the pedvis ; or during tho 
ninth, when it is iueimibeut upon the brim.* 

In some cases they are attributable to the distension of muscular 
fibres by the enlarged uterns, or to tho stretching of the ligaments of 


* ** Spasms of the lower eztremitios have their origin in the same 
general condition of the nervous system, to which several affections 
have already been referred. In most cases they commence in tho 
couise of the anterior crural nerve, whence they are suddc'nly tnioa<' 
ferrod into the calf of uue or both legs, and thence into the sole of 
either foot, to tho great annoyance of the jaitient. The pressure of 
the uterus upon tho brim of the pelvis, torpor of tho bowels, over 
fatigue, and mental irritation, are tlie most obvious eacitiug causes. 
Spasmi^ic afibetions arc not confinod to tho sacral extremities. I'rem 

time the uterus has ascended over the hrina, tliose sensations may 
be alternately siloated in tho hollow between the false ribs and crest of 
the ilium, in the renter ilii, and along tho brim towards either crural 
notch : when the womb is in the pelvia, even between the third snd 
ibnrth month, fireqnently a catting or tearing sensation is complained 
of in tho tract of the obtnntive n6rra.'*---ChimifteR's Midwifeiy, p. 
504. 
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the titem ; and this is said to bo Uie caso especially with women who 
carry twins. 

No doabt they may bo excited or inerpaaed by deranged digestion^ 
constipation, over-futigiio, mental imtation, &c. 

57:2. Hfympt/utM Then* .'ire various situations in which the cramp 

or pain is felt, ami the eifrets vary accordingly. 

1 . /n tht (Mmm. Tiie patient may roiiiplnin of pain or stitcheji 
in one side or thu other — genemUy the left., between the raise ribs and 
the crest of the ilium, or along the line of the superior insertion of 
the abiluiniiml muscles. Again, the inferior insertions may be simi- 
larly aflecteil ; in both ca-ses it appears to be owing to over-ciistension, 
which tlirovvs some of the nmscMilar fibres into spasinrtdi(‘ action.* The 
pain may be very se,viT 0 , effectually preventing the patient's taking 
exercise. Jt is influenced by the .state of the stomach, more than 
cramp in any other sitmition, and is often combined witii heart-burn 
or water-brnsli ; but is easily liistinguished from pain in an internal 
organ, by its spuanodic cliaracter. 

1 have seen this kind of cramp fix it.«ielf about the syn]])hysis pubis, 
and extend down to the labia juidendi, probably depending upon prea- 
saru, conge.sliun, or dragging of the round ligament. 

2. ill the. fntek'. Thu lumbar innselos are sometimes the seat of 
nviin]) ; and when it is seven', it greatly impedes the movements of 
the patiiint, especially the assumption of tlie upright position. 

()ccu.siouully the lUstruss is extended from the crest of the ilium to 
tliu sacrum, affecting the origin of the muscles. It may be the result 
of <listcnsion, or of pressure on the nerves. 

Ill some few coses, 1 have known the piin limited to the lower part 
of the .soenim, and to tlio coceygeal n'gioit. 

.1. /w the infirior ejrtremitiw. It is .seldom that both legs are 
.affected togetluT, and it generally happens that the pn*ssure is greatest 
on the leg of that side on which the patient liabitually inclines. 

The pain inoy be seated on thu anterior and inner side of the thigh, 
taking thu course of the crural nerve ; or it may run along the sciatic 
nerve, down to the calf of tho leg, and even to the heel and sole of 
the foot. 

I have recently hod under my core a patient, who in the ninth 


* ** By the extreme distension of the mnscles of the abdomen, these 
are often tho sent of pain during pregnancy, especially .at their inser- 
tions i and it requires some uttention to distinguish this from the pain 
which may arise from affections of tho symphysis of the ossa pnbis. 
VfMien the weight of tho abdomen in pregnant woman is very great, 
and weakly supported by the integuments, it becomes pendulonSf and 
occasions to the patient much pain and difficulty in walking, and 
many other laeonveniences at the time of labor/'-^JOemiafi’s Mid* 

i0{/%ry, p. 157. 
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month of preguancy wtf attacked by acute pnin alonf; the ball of etudi 
foot. Slie od'jlil neither stand nor walk from tlie nur even bear 
to have the feet depending', and yet there wits neither sweliini;, nor 
rrdiicssi nor tenderness when 1 pressed the foot. Tlie attai-k lasted 
about a furtnij;ht. Another patient sufTerctl from severe pnin and 
altered seiuibiliLy in the end of the fingers, without swelling, or pain 

pressun;. 

These cramps may de])end upon tlie pressure of (ho enlarging 
Uterus, whilst it (ills tlie cavity of the pelvis ; or upon its downward 
pressure during the latter months. When the pelvis is siitheir-ntly 
eapaeiuus to allow the head of the firtns (covered hy the cervix uteri) 
to descend into the pidvls, the pressure being great, the pain is 
unusnslly severe. 

The pains are often very acute, and attended sometimes with 
jnuscuUu' ftoutraction-* They generally come on suddenly, and olYeji 
render the patient's footing very iiiseeure. 'i'his ia |Mirti(‘ularly tho 
case when tliey altaek during walking ; and in fuet they, and not the 
change in tliu centre of gravity, are the princituil cause of tlie severe 
falls which haiipini to pregnant females. 

The attui’k may occur during the night as well os tWs day, cs])e' 
cially soon afler lying down. 

Wu sometimes see a minor degree of this affeetion when tlio limb 
is what is coiiinionly called — asleep : tho jiatient is gnnitly annoyed by 
numbness, or a scnsatioii of prickiiig, os of pins or iieeilk«; mid this 
may alU'rnato with the crauip. 


• “ Tonic contraction of the mnsdes of the limbs receives the name 
of crai .p, when occurring' during pn'gnsocy ; it lias also (in Krcneli) 
been namc<l youtte emmp; it ia cmnmonly aceuin[iaiiied with very 
iieve.re pains. The muscle spontaneously contracts, and remains a 
longer or sliorter period in this into-lid state ; the cessation of psin is 
Ml instantaneous consequenee of relaxation. Pregnancy singularly 
favora the development of this affection, which sometimes attw'ks the 
muscles of tho arm, of Uie hands and fingm ; sonietiuics it miuiifests 
itself in the posterior musclc.s of the leg and thigh. M. (jardieti 
attributes this last-mentioned symptom to comprussioii of the sacral 
nerves, when pr^iancy is so fur advanced that the head of the fadus 
begins to rest upon their origins. ( I'roife ^Acoowh. vol. i. p. 2G0 ; 
yol iL p. 78 ) This may very well explain the occurrence of ca-amp 
u the inferior limbs ; but when cramp affects the superior extremities, 
it appean to me to d«>pend essentially on the sympathetic inHnenee of 
the nterns. These cramps fometimes remain daring tlic whole p^iod 
of gestatum, and are not relieved wnMl after delivery — an evident 
proof that they are under the influenoe of that accidental sut«» of the 
iiteras which is indaoed by pregnancy/'.— iliwdkn’s Translation r/ 
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** No complttint happens more frequently to pregnant women than 
pain in the hips, with numbness of tlie inferior extremities. This 
fleems to be occasioned by the outward pnissuro made by the enlai^d 
uterus upon the ischiatic nerves, and those which pass through the 
perforations on the anterior part of the sacrum.” * * * Onmp 

is a very pertinacious symptom, and often exceedingly troublesome, 
especially in the night, but being void of danger, lias too little atten- 
tion paid to it.”* 

It is very rare tlint any form or degree of cramp is accompanied 
with much constitutional sympatliy, unless indeed the patient should 
be long deprived of rest. 

573. Treatment . — As this afTcction depends chiefly upon pressnrp, 
over which we have very little or no control, it is evident that tho 
treatment can only he p.'iHiative, and must often be unsiiccossfu]. 

Tho condition of the btoinuch and how'cls must he carefully attended 
to in all cases. 

In tlio cases I liavo mentioned, 1 fonnd tho greatest benefit from a 
combination of an alkali witli a bitter tonic. I ordered infusion of 
gentian six oz.. tincture of orange-peel two drachms, and two drachma 
€iS Brandislijif alkaline solution: a tablespoonful to be taken three 
times a day. The bowels to be kept free. 

Ill very severe cases, blood-letting has been tried, and often witli 
sncc'css ; but ordinarily it is unnecessary. 

An anodyne draught of some kind will be nccpKtary. Locally, we 
may use soino counter-irritation. I hnvo fonnd friction with spirits 
of tiirpentiiiu very useful. 

Soinetinics great benefit will bo derived from an opium or bella- 
donna plaster. 

But all these remedies will fail, unless wo can place the patient at 
rest in a position which will, in sonic degreo at least, take off the 
pressure ; and if we can do this, very active remedies will bo need- 
less. 


* Denman's Midwifery, p, 161. 
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CHAPTER VI. 

VARICOSE VEINS. 

574. A dilalation of tho voina, a coneoqaent thickraing of 
their c'uats, as a cunsoquciu^ of tha arraat of the aaroiuling coluiuit of 
blood, is a very frequent aocompAuiiiient. uf pregnancy — though 
iinitliar a dangerous nor very troublnsoinu one. Woihcu of a hix and 
plethoric habit apix'ar peculiarly obnoxious to it. 

Varicose veins vary os to nitualion. They are perhaps most fre- 
quent on tha leg, below the kiics* ; but if tlio oauso be ropcated, tha 
veins of the thigh arc s]j«edily involved. 

More rarely, 1 have w^en the veins of tha labia inajora, the vagina, 
and even the os uteri n'lulered varicose from the sumo cause.* 

Causes . — There can be no doabt that the principal, if not the 
solo cause, is the prc^Mire of the gravid uterus during tlio latter half 
of gestation, t It is uncommon for the effect to be produced during a 
first pregnancy, but it is vi>ry frequent afterwaids, increasing in 
amount with each pregnancy.} 

I'he iinit time vsiricoso veins result from tills cause, they do not 
appear till towards the end of gestation; but when once tho veins 
have acquired a certain degree of dilatation, a veiy slight incre:iiie in 


* Gartllen, Traich d'Accoocl]. vol. ii. p. 1^2. 

t *' We tain hence easily undcraland why, and in what class of 
females, tlie inferior cxtromitics appear covered with varices, es{a'- 
ciidly in the course of tlic f(*moro-pupliteal or mphenn vein, and most 
frequently towards the eighth nr nintli inontli of gestation ; also why 
it is we mei't tlicin in the vagina, vulva, or cervix uteri ; why one 
side only is affected ; and why they dirninisli during tlio night, by 
the rait ill bed.” — Capurw, Mai, fl» Fetimet, p. 417. 

} ** This condition of the veins I never met with to any extent 
during a first pregouncy ; but when it dors appear, even in a trivial 
degree, it gradually incre.'wes in severity with every .succeeding gesta- 
tion. Females of a lax, delicate habit of body, are most diM]HMcd t<i 
it ; but it may be developed under a variety of circumstances ; and I 
have liad many proofs that such occupations as compel iudividuals to 
he much in tho erect posturo will occasion IL IMetlioric females are 
loom liable to varices than those of an opposite habit. Indolenoo pre- 
disposes to it. Relaxation and interruption to Uie return of the blood, 
by tihe common iliac veins, from uterine pressure, are the most obvi- 
ous crises. This affiKtion is not at all dangerous, except when tint 
coats of the vessels give Jlidvf/ery, p. 513. 
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the bulk of tho ntonis miffloGS to ilistond them. T hnd a patient in 
whom a distondcil state of the veins of tlic leg was the first symptom 
uf conception in RevcrnI pregnancies. 

When the womb inelines more to ono side of tho body than to the 
other, one limb will be afTocted, whilst the other retains its natural 
condition, 

A constipated state of the bowels will of course aggravate tho dis- 
order, and ])er]iaps inuy have a share in the production of that fonn 
which I iiavo mentioned as seated in the vagi tin. 

Thuugli varicoHii veins be caused by prcgnnucy, they are, I need 
scarcely say, not peculitir to it alone. Ovtirinn or ut(>riuc disease may 
equally produce tliein. 

57<i. SyMpfonitt — The symptoms are not remarkable: tlie patient 
usiiiilly eumplnins of stifliicss and heaviness of tlic limb, with <litlicuJty 
of walking, but there in seldom any jiain. When the veins of the 
vulva or vagina are alfeeteil, there is a fullness, weight, and sense of 
benring down. An exninimttion of tho limb will at once point out tlie 
cause of these syinplnms, and on making n v.aginul extiminatioii, wo 
shall iind tho pa-ssage soniowhat narrowed by the swollen, unequal 
lining incinbrane. A similar Neiisation will be communicated to the 
finger, when the cervix uteri Is affected. 

It .sometimes, though rarely, happens, that when the distension is 
very great, the coats of the veasels give way, and blood is eft’used,* 
Tins is much more likely to occur with the veins of the cervix uteri 
(luring labor ; but 1 do not know that any unpleasant results have fol- 
lowed. 

It has been supposed that the .sanguineous tumor of the labium, of 
which 1 shall speak hereafter, is the r(‘snlt of rupture of these (iis- 
teiidcil veins, and it is quite ]X)8sible. that it may be in some cases ; 
but Liie fact has not beon established, nor con it be very frequent, if 
we remember how many case.^ we. see of varicose veins of the labia, and 
without rupture. 

After delivery, the vcin.s gradually return to nearly their natural 
size, unless the patient have hod many children in quick succession ; 
in winch case the coats of the veins are so hypertrophied, that the 
disease be<M>ines pennanout, at lea.st for many years. 

If the ^Kitient stand or walk too much, portions of these veins are 
apt to becomo inflamed, camming much pain, and proving rather diffi- 
cult to manage ; und I have remarked in several patients who suilered 
fr(un varicose voin.s daring pregnancy, a great liability to inflamma- 
tion of a portion of them after delivery. 


* There is a fatal case recorded by Dr. Cramer, of a rupture of * 
voginal varix in a pregnant woman daring sexual intercouiss, in the 
Medicinisch. Zcitnng, of March 11, l840.«.^MAs Jotmiait vol. 
xviii. p. 504. 
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577. Trwtmtnt . — As the diHoase roaalts from n mpchimicat cause 
which we cannot I'crndW, it Is eniicnt that wu cannot hope to cure it 
until aller delivery. All wc can do is to snitport tiie linih, and 
diminish the venous distension by firm bandaging;, which slioidd Im 
applied in tlic morning, us then the veins arc least distended. Finn 
prcNsiiro will (.oiiiniand the hemorrhage in most oases, when a rupture 
of the veins Uikes place. 

Ktdt in tiu- recumbent posture will also be needfnl ; and if one 
llnib only be afiocted, the tailieiit should leuiiiie uu the opposite 
side. 

The bowels inuat be carcftilly regulated. 

Various iiifthods h:i\e hocii iirxpoMd for the radical cure of the dis- 
ease ; liul as none of them ought to be practised during pregnain y, 
tiiey do not rei]uiro description hera. 


CHAPTER VII. 

(EDEMA. ANASARCA. 

578. During the latter months of gestation we frequently find 
patients complaining of a .swelling of the lower extremities, increas- 
ing towards evening, and occasiouing a certain amount of incon- 
venienet*. 

Females of a leneophlegmatic temperament are the most ohnoxi- 
ons to tae di'io.Mer, although the robust and plethoric do not always 
escape. 

The extont of the effusion varies much ; it may be confined to the 
feet and legn, or it may involve the thighs, vulva, and hips. 

In a few rases, the anasarca i.«i still mure general, and we find the 
upper part of the body, the hands, and the face, cedemutous.* 

579. Causes.— In a large class of cases, the mdema is caused by 
the pressure of the gravid uterus simply, or, according to M. Inibert, 
with the addition of on afibetion of the nervous Bystem.f 


• ** Although the mdema genendly iffects the inferior extremities 
only, it may extend over the whole body ; at otiicr timea it ia limited 
to the vulva, to the feet, or lower part of the leg; or it may ascend 
the thighs, distend the labia majora, and form a species of ring (* ftow- 
rekt*) around the hips." — Imberif Mai. det iemmer, vol. i. p, 421. 

t “ We must adcnowledge that oomprossioo, and ohstadlm to the 
blood and lymph, are predjspoeing cauaea only ; but that for tlie pro- 
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Tn a second class it has been said to depend upon an atonic condi- 
tion of the constitution.* 

In a third claM it appears of a more active character, depending 
perha^ upon plctliora, or that affection of the cellular tissue which 
ends in gener<d effusion. I'he symptoms pf the latter are very dif- 
ferent from the former. 

The amount of distension in many cases appears to be in proportion 
to tlie aiee of the uterus ; thus, in case of twins or triplets, it Las 
frequently been found excessive. 

580. kf/mpima . — When the effusion is passive, or the result of 
proasure, there ajxt none but mechanical symptoms. The limb is 
swollen, of a iipmi-tran.si)arent, pearly appear.'incc. It fools heavy, and 
the patient cannot walk as well as nsuiil. The secretion of uriue is 
generally diminished. 

These ino.onvonionoes are muoh aggravated if the swelling extend to 
the thighs ; the p.ntii'iit may not bo ublo to approximate tlicni, and 
may find it as diNtrossiiig to sit as to stand or walk. 

ilut little additional distress is ocaisioned during gestation by the 
BweUing of the labia ; but if very largo, they may be a serious impe- 
diinent to the exit of the ciiild. 

('l)angc of ])i)slura has groat efft'ct upon the mdoma ; in the morning 
tho Hwclling i-s but slightly percept ihie, but during the day it in- 
creases, and towurd.s night tlio |uii't onives at tlie uuiximuni of dis- 
tcu.<iiou. 

After delivery, the efibsion di.sap{>ears immediately, without any 
unpleasant result. 

This is the ordimirj course of the disorder; but it may bo un- 
pletasantly varied by an attack of eTysi]M>l(is of the distended skin, or 
phlegmon of tlie Nubcutaneons ectlnlar timne. Tlio fonnor attack may 
run the usual course, ami subside ; or the infiamination may extend 
to the ceUiilor tissue, and end in abscess. The skin covering the 
abscess may go tiirough the usual proec.<iB of absorption to give exit 
to the matter ; or if may bocoiuc gangronoiis. 


duction of a serous effusion, a peculiar condition of the eonstitution is 
necessary. In diet, the temperaineiit of tlie patient, the statu of her 
constitution, her mode of life, &c. arc not sufficient to produce mdeina ; 
vre must discern sonic inAupucc in addition to all these predisposing 
causes^and tliat is su aUl^tion of tho nervous system.” — /mbsrf, 
MaL det vol. i. p. 420, 

* “ The redeniA of pregnant women may bo of two kinds — on« de- 
pending upon a state of plethora, the other upon a atate of atony. In 
young plethoric women, oedema is sometimes accompanied with paiu, 
heat, teiVHon, and a slight inflaTnmatory blush upon the skin, in place 
of the polor which characterises leu(‘0-phlcgmasiH from atony.” — Gat'- 
ditnf Tnrite d^AcouHch^ vol. ii. p. 9(k 
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When the disfBM depends upon a dropsical djathoBis, it is much 
more general, a6fecting the superior os well as the inforior iMirtB of the 
body, and aecompaiued with heat, teiuitTiicse, and teneioii of the 
parts. The pulse is quickened, and tliere is mote or less fever. This 
is a much more serious form of disease, and should bo careiiilly dis- 
tinguished from tho passive variety. 1 have already mentioned that 
this species is froquoatly followed by couvuUion), either before or 
during lalM>r, and is ther^oiu a cause of great anxiety, and requires 
prompt treatment : moreover, it do«s not neccs5:irily disappear after 
d(divery.* Tt may also bo complicated with eifnsion into the serous 
cavities, and involve, in ooii8equ(;!ki.e, the life of the pationt. 

581. />«:^ojMr,..-Th(!re are two points of diagnosis. The first is 
to ascertain that tho etTuaioii arises from, or is connected with preg- 
nancy, and not from disease; and tin* second is to distinguish Us 
tween tlie passive and active forms of aileina. The presence or 
absence of the signs of pregnancy will suJve tho first qncstion, and tha 
second will he decided by the prcscnco or absence of ccfUstitutional 
distress. 

582. Prnffiums As long as tho disenso is pawivc, and not ezees- 

aive, tho progactsis Ls favoraliki ; but it will be modified if erysipelus 
or plilegmon ou'ur, according to the extent of this complication. 

When the dropsy is general and acute, tho prognosis is always 
grave, and it may be altogether unfavorable if the att'ick bo violent. 

583. TVeohnene. — Itest in the rocumlxjRt posture will he sufficient 
:*)r moderate degrees of the «cdrins from pressure ; Imt if more exoes- 
Bive, wo must try mild saline pingatives, with diuretics ; Ihougli it 
must bo confessed that they often fail. , 

In eas>^ of extreme distension, whet^'we dread the skin giving way, 
it will be lietter ta evacuate tlie fluid by small punctures with the lan- 
cet, or a needle, in the leg or foot-f 

The fluid must idao be evacuat^ in Uiobo cases where the sixo of 


* ** The OMlcina which docs not depend upon pregnancy, but upon 
some constitutioual disorder, docs not disappear after coufluemcuL In 
such COM wo have seen females become anasarcoiis and dropsical, and 
the lochia mppresBod, Death is almost inevitable, in these cases.*’— 
CSqpnrmB, Afof. det Fmuues, p. 430. 

f ** If the infiltration be eo considenmhhlibat there is reason to four 
tint the skin will burst, it will be better to give issue to the fluid by 
slight punctures (* Ugeru moud^eture* ’} in the feet ami legs. If we 
wish to dissipate serous infiltration of the laliia, it will be better to 
apply a bflster between the thighe and labia, tbiin to paneturo the 
Mirtah' In following this soggestion of Levxet, we shall avoid tlw 
Ibfiiiation of cicatrices, which might become « impediment at the 
tisie ef dsliveiy.**— fr’anfim, TVaiA dUccowA. voL ii. p. 01. 

# 57 
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the UbiA offen Ai Impediment to the completion of iBbw ; hot this is 
bettor done by repoated bliaterB tlian by punctures. 

When erysipelas sttooks the asdomntous limb, we nro recommended 
to make free Incisiona into the IniUmod part, in addition to the ordi« 
nary modes of treatment. If an abscesB form, it will undonbtedly be 
advisable to aflbrd an exit to the matter. 

When tho dropsy is general, and accompanied by fever, tho treat- 
ment must be much nioru active, aud of an antiphlogistic character. 

Blood dionld be taken from the arm, and an active pargative 
administered. Tartar emetic in small dosca will also be found usefnL 
These remedies arc to bo repeated or modified, according to tlie 
violenco or continuance of the attack ; and in geuend we ahall succeed 
ill subduing it, if wo are called suifidently oarly. 


CHAPTER VIII. 

ASCIT£& HTDltOTHORAX 

684. In some females wo find the dropsical diathesis so strongly 
marked, that tho ^Busion is not confineii to the cellular tissue, but 
oconpies one or other of the great cavities of the body.* 

These cases are almost always oxamples of tlie acute or infiammap- 
tory dropsy, excepting when caused by organic diuase (aa of the 
heart or liver) precodiug or accompanying pregnane}'. 

Tho attack seldom occurs till the latter montlis of gestation, 

58.'^. tSjfmptonu , — The quick pulse, feverishnees, and pain, which 
I have already described as accompanying ncuto dropsy, may be pre- 
Ncnt, with an nnuanal enlargement of the abdomen for the period of 
prognancy.f There is very little tenderness of the abdomen; bat 

* “ fiat besides this osdoma, which is so frequent, and nnattended 
with any danger, there is a dropsical affeotion which is notioed by 
otlien, and which I myrolf havs seen in two cases, where the woman, 
daring pregnancy, has a teM^y to agenaral sffhsioo— water emdjblig 
in all the principal parts of the body, dto legs, tho anns, the peritoiieN 
sac, the dicst, jthehpd ; the disease 'sometiinea predominating in one 
, MTi of the bodjri andrometimes in another ; but all the princi^ parts 
Whig affected at onoo.”— Rlufide/rt OhMrkg, p. 184. 

t “ The first symptoms of ascites are, infiltmtlon sf tha anelso and 
feet, most obviooa in the ervemng, nadnally extendiDg along the 
extremities ; scanty urine, diy sUo, tSixst, dyspopeiB, and the abdo- 
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fluctuation is veiy evident. The Btoroadi is somotimeB disordereda 
tho skin dry, and the oriae acanty. Thcr audiUo 8i|;n8 of pref^iuincy 
■re viore fiunt and distant than ninal, and tho laotiona of tho ciifld 
nri) acarcoly perocptible externally. Tho patient finds forest ditKoulty 
in moving; about because of her increased hnlk, and vlien she lii-s 
down she gmerally HufTers from dyepinna and slepidcBsuofM, or if elio 
do sleep, from dreams. 

Asi'itcs is generally accompanied or preceded hy smne (ndema of the 
loot and ancles ; but it imiy form a part of that geneial drojisy to 
which I have before refrire*!. 

In many of these coses, labor comes on prematurely, and the child 
is lost. 

In others, the ascites disappear hefi>ie the full time, and the labor 
terminates imtnrally and sucfjessfblly. ‘ 

I^tly, in some tho irritAtion iiniT fever inbsides, hut the dropsy 
remains. At the time of lalmr, the accumulation of flnid in the i«ri- 
toueal .sac will Icngtlien tlo' labor, by depriving the patient', to a gri'at 
extent, of the aohistance of the alidoininnl inuaclca ; lf>it there is vl- 
dom-any dangt'r in the delay. If the rffiiBion disappear after labor, 
tho patient will do well ; but this is not always the case, and then tho 
convalescence may he tedious or imperfect ; or if the constitution be 
much injnnvl, alio may die soon afl^T delivery. 

Tho following me, which recently occurred, will show the aerioiis na^ 

ture of th is com pi iention . Mrs about aqt nioiiUis pregnant of her 

.'onrth child, exhibited a general dropaicfll difftlKAis, with coiibiileiwblo 
efFusion into the alxlonicn, but without local pain or diaiase. Tho 
pnlse was weak, ranged from 120 to 140, resjiiration was hurried 
and ratb^'r labored, hut no abnormal sound could be heard in the chest, 
and it was cleor pcrcusbiou. The sounds of the heart were natural. 
She complained of clouded vision, and had occasional starts of fkint* 
neas. Tlie weakness and restlessness were excessive. The face was 
pnffird, and the hands somewhat swollen. From the weakness of the 
poise, and the genoral exhaustion, any depletory meoinircs were out of 
the qnostion ; and by Dr. .fohnson's advice 1 commenced a course of 
diuretics, but which had not time to be cflectivc, for, on the fourth 
day from the time I first saw her, premature ]abor*CQnic on, and she 
was ddivered of a dead child, a^r a short and easy labor, without 
bemorrhsgG. During labor she became' and immediately after- 
wards fell into a state of collapse, frum .prj^jioh she never rslUed. 

The child’s hsad^ fiice, aUomen, kA>4atremitieB were distended 
witli flnid, and it had evidentlyi^Msn some fime dead. 


men enlarging with umsoal rapidity. To these succeed trouhlesoiae 
eongb, diflioolt Nspiratioa, and restlem nighta, from A^ocat startingB 
dnrii^ sleep, unpleasant dfoanu, imd inability to remain loi^ in the 
recumbent poBturek’'--.Ca»|pMr# liidipffiry, p, 517. 
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Xt 18 difficult to fifty irliat effect the aficites hns upon the child, or 
how fur it may inherit the diatfaitsifi. In some cases it has been bom 
dei^d, with e£^km into the abdomen; hut in others it has been strong 
and healthy. 

The diaajypeiinaioe of the fluid after deliTery is generally owing to 
aetiTfi absorption, or to suspended seeretien ; but occasinnaily it has 
been known to escape through the fiillopian tubes into the natural 

paSBBgOB.'* 

Some few cascfi are on record, and I have also seen' snch, where 
the pleura or arachnoid was apparently the sent of tiic offiision, giving 
rise to dyfipnosa, and sense uf smotlicriiig, or to sleeplessness or 
stupur.f 


* “ Although till* ahilominsl water of ascites, and the liquor aninii, 
are in distinct cavities, yet it lias liappenod in some rare instances, 
that the water in the cavity of tlm ohdoincn has made its escape 
tlirough the uterus. In these cases the water insinuates itself into the 
iallopuai tubes, tlio fimbriated terminations of those tubes opening 
into the pelvis, and tlis other ends into the cavity uf the uterus. The 
hydropic water is snppoik'd to iusinuute itself into the fallopian tubes 
after the expulsion of the feetufi. It has also bmm supjmsed that somo- 
tliiiig more than mechanical action must be the cause of this, for it 
has aomotiiucs heen observed, when there has been a brisk dischnige, 
that a sudden cessation oi' it has taken place. It might therefore be 
ooncliidcd, that as long as the tubes are pervious, agreeably to the 
idea of a mecbaiiical iiMinuation of the water into them, or as long aa 
they ore disposed to act as living tubes, so as to perform the function 
of absorption, agreeably to the other idea, parturition might be looked 
to as a natural core for dropsy of the abdomen. But snch hopes an 
not likely often to Iw roalM. The fiiilopian tubes may, indeed, some- 
times act as abaorbeuts, and take up all the accumulated fluid in the 
manner stated. The autlior has known one woman wlio had sefvenl of 
these aocumulations pass tlirough the uterus, or at least discharged 
by the way of tlie genital passage. After that result, and by the nee 
of wann luedicinel and chidybeates, the entirely recovered her health. 
Some time oubaequently alie became pregnant, and afterwards did 
quite well. Upon the whole, thivefote, our answer should be, that 
aometimes the disease is cured by delivery, and flomotiime not— so aa 
not nneh to etevato, nor on the other hand greatly to depieas, the 
hopes of the patient”-— Zhirif's ObtieHc Jfedwuw, voL ii. p. 878b 
f “ A woman of vigorous constitution enough fiftfs sei^ during 
pregnancy with general cflii^on; parturition however come on, and 
the oompbunt ceased. Becoming pregnant again, she was a MCond 
time seised with effiisiou, which took |£ee in the legs, the efaest, oml 
tiiA «bd«ni«u A veiy emioent prietitiiMr was caUadia ooDndtatioB 
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These GASPS, if not sptivply treuted, frequently prove fatnl. 

hH(}. huufiuMi^. — 'J'iiu tirst question tor our suintion trill prolkshly 
be, whetlii'T the piitient bo ywY'/ytmnt or ihHtpsk'ul; hiiU secondly, if 
dnipmad, whether be ptegwint aUo. MLstnkca huve been made 
on both of those points, ss tlieroeords of midwifery ]irovo. t)uriii:iiii 
ivliauco is up(>n a careful investigation into tlio si^ns of prc^iiiuicy ; 
niid if they bo present, a due estimation of tho inodiiicatioiis in them 
which arc eaiLsed by Hscit4«n.* TJicse mir-s have been so weit laiii 
down by wiiti-rs on IcK'd niodicine. anti uspccially by my friends I>rs. 
Kennedy and kfontgonirry, tluil 1 uumot do better than ri'fer to their 
works. 

It will he fonnd veiy difBcnlt to distinguish }Uicitcs, during prt'g- 
nanc}', from di'opitff of tJn* awiiion. But suinetiines, if the aUloiiicit 
hfl not tense, the smaller ntcTinc tumor can he dlstiiigiiihhed in the 
midst of the droiwical efTiision. when the patient is lying down. 

5B7. l*roymvitU. — I'nim whnt hua betm said, it will be evident that 
our ]trogiiosis should he extremely guarded. Tho patient may reemor 
imdur favorable circiinistancos ; but if the irritation be great, (W tho 


with myself in this case ; nothing very aetivo was >ittem]>ted ; we did 
not sec OUT way clearly to blood-letting ; the water continued to accu- 
mulate, and the woman ultima Udy died, apparently from hydiw- 
thorax." ** Some time aflorwards I w'lis railed to another jmtieiit, 
also of a constitution tolerably soniid ; in this case the eifusion had 
taken place into the legs, tho abdomen, and ])robah1y the head ; for at 
the tim* when 1 saw her, aho was iiiscnriblo, and had ocr-nsionally 
convulsive flu. Ihis womsui was very freely bled, to the amount of 
40 or 50 oz. at least, in the course of two or three hours ; premature 
dvUvcTj was intended, but portnrition come on of itself in the cour.*!e 
of the fonr-and-twenty hours ; tho next day I fonnd the patient a 
great deal better; the day afterwards she was no much iinprovcil that 
ahe appeared to be in a stete of speedy convalcscrncc ; urifbrtiinatclr, 
howflvcv, she was seized with the puerperal fever, a (aiinpl.iint viry 
prevalent and very fatal at the time, and thongli slie was in tiie hands 
of a very excellent practitioner, she sunk under tlie disease."— B2 uh- 
ddVe Obetetricjf^ p. 1 h7. 

* ** The late I)r. Ilaighton used to mention n caao to whidi he hod 
been ooUed m oonanltetaon with a siugeon of the Ont emmenc'C, who 
was riioufe to perform the operation of pamfsentpais, prior to whirh 
the doctor reqiBcetod to be allowed to make an examination p«<r 
vsginam. He fonnd the os uteri a little open, and tlte mcmbrinc'« 
protnitif^ ; on rupturing the bsgr a very large quantity of liquor 
amnji woa disoh wryd ; pceaently afrerwanbi folloired a sbrivclhid 
fmtua, and the ascitic sjrmptoma, as might have Iven exported, in- 
8t.tntly dimpperaed.’ --itoiifian'f Mkheifenf, p. 1G6. 
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constitution injured, tdie may sink after deliveiy, whether she to 
tlio full time or not.* 

588. Trmimmtn — As long ns the oiTiuioa is very moderate, little 
need bo done beyond keeping the bowels free ; but if it occasion die* 
tress, and tbero be much gonoral irritation, bloodletting may be 
employed, followed by diuretics and saline purgatives, so os to aifurd 
somu relief, ond enable the patient to complete the full tenn of gesta- 
tion. The posturo mnst bo so rcguhitetl as ti) aftbrd tlie greatest 
case. Tlio diet shunld consist ciii^y of solid food, of a nutritious 
quality. 

If the ptfusioii, either into abdomen or chest, be extreme, and not 
diminished by the remedies employed, it may bo nei'cssary to decide 
betweem abdominal pnraeuiiteMU,t and the induction of premature 
labor4 If tlio child bo strong and lively, it may bu desirable, for its 


* ** The pi’nffwjtia should bo guarded, more espceially when tho 
diM>aso appears in more than oitu pregiianciy ; fur after delivery, in 
such eases, it makes rapid strides, and proves fatal. Ono patient, of 
:i delicate habit of body, in my own practice, had ascites in two suc- 
cessivo prognancicB. In tlio first it was with diiliciilty removed sub- 
sequent to delivery ; but after the secoml, tlie patient, though left in 
the most favorablo condition, died in twelve hours. Scarcely two 
pounds of water were found in tho abdomen, nor any morbid appear- 
ance to account for death. Sometimes premature labor is induced by 
the combined irritation of tlie dropsy and pregmmey, and the patieut 
gradually ainka after dcliviry. 1 once witnessed a case of this kind, 
where the disease hod been brought on by chronic iiillammation of tlio 
liver. Another example happened in this city, where a similar state 
of the liver and ascites hod b^n induced by a frequent indulgence in 
stimuli i and the patient died undplivorod, under the most pusilla- 
nimouf treatment. Such cases are exceedingly intractable." — Comji- 
hetTa Midunjery, p. 517. 

t “ If the swelling increase," Bnms says, “ paracenteaia must bo 
performed ; and 1 am surprised that there ^onld even have been a 
moment'a doubt aa to its propriety, for there certaiuly can bo none as 
to its safety. When the navel projects much, and is very thin, it has 
been proposed to ponctare it with a lancet. In one case, related by M* 
OJlivier, the fluid continued to he dischaigad for twelve days, after 
which the puncture closed. In another, the patient herself pierced 
tha naval fifteen or twenty times with a needle." — Bmu* Afukrijhy, 
p.Sfl9. 

t ** There is, too, another remedy, peculiar to this fom of dropsy, 
, and not ta be lost si^t of, and that is, the delivery of the woman i 
for the diaoaae being conneoted witli pngnancy, and evidently of 
get in the more pressing cases, we are juatifli^ in bringing gestation 
to a close as soon as may be."— Obstetricy, p. 186. 



A^tTKS. 


Mkc, ill boinc CHwa, that the mother should incur the risk of the for- 
iiK'r operation ; hut in the nmjurity of eases I should anh«tttatinf;ty 
prefer the latter, cftpocially at or after the seventh month, ss avouluif; 
all risk to tlie mother, and i)erha|)S aavinfr tho life ik the child. 
Moroover, paracentesis is not unfrcquently fullowed by premature 
labor ; the mother thus incurring nil the risk, without any benefit. 

It has also this advantage, tliat should tho practitioner have been 
deceived as to tho abdominal efrusiun, Uic mother’s life is not coinpro* 
miswl by tho operation, as in paniccDtvsis. 

If wo perform tho oporatinn of taiiping, great coro will bo nooessary 
to avoid wounding thn u torus, and to prevent subscfinent writonitis. 
For the mode of operating, 1 refer the reader to Coopera Surgical 
Dictionary. 

Little con be done to alferd relief where the as(‘ites is owing to or* 
ganic ilisease; liut it may be necessary to tup tho ubtlnmon. or to 
induce prcuialure labor, if tho edfusion compromise the mother's 
asifety. 
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DISKASKS OF CIIlIJ)-BRli. 


It is, 1 fcnr, imimiviilile to makr> nny Hci(>ntiiic> arranf^pmf^nt of this 
rlsfiR of diseases, involving sn iimny tissues, and (KTurrint; ho irre^ii- 
ho-ly. In I'rmsiHjnctice of thiK ilitHnilty, 1 have doteniiiiii'cl to dcscrilio 
those disooses ajul aceideritH lirst, vrhieh atToL-t tiio uterine system i 
then, those which seoin to be firopagated from it and lastly, cortuin 
febriii; alT'otions and disorders of the hreaHts. 

Bnt, in order that the liiniUi of disiMso may bo more perfectly de- 
fincfl, I have prefixed a notice of the onlinary pheiioinciia of convo* 
Icscracc, with mme variationa thendrom, not involving organic 
dianisQ^ and some directions for the management of pregnant females. 

chapteht'i. 

ON GONVALESGENCE^lLFm PABTURITION. 

589. In considering this sahject, we shall assamc that the patient, 
{nrorions to labor, was strong and healthy ; tljat the labor hod been * 
natural (under twenty-four boun), with the first oml second stnges 
bearing their usnal proportion (9 or 5 to 1) to each otlwr, and neither 
aceonipaniiil nor followed by auy socidentol complication, as oonvul- 
siona, hemorrhage, &o. 

No one can examine the condition of such a patient, beforo and 
after ■ labor of even a few hours' duration, without lining atnick by 
the change which has taken place. It is not the mere fiiiigiie which 
might hare followed muacttlar esertSon of the same amount at any 
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time ; 1)Ut tliere is evidently' a much mure profound impression on the 
oil tire system. 

' 'I'hu nervous system is more or loss iiiTeetod ; tlio secretions are 
ultenMl ; new ones aro established ; the uterine system in itself, and in 
its relations, is completely ('1uin;r(>4 ; the. eirciihitioii is dislurlnid, &ti. 

A little moru detail ujjon each of tlieso phenomena will he neeos- 
sary. 

590. The nervous slioeh Tlio sudden nlt^nition of the eye ; the 

diminished or increased sensibility of the brain ; the disturbiuico of the 
Tcspinitory and circulating sy.ste.m ; the altered secretions ; the gri-at 
exhaustion, &o., all are evidence of a sliock to the nervoii.s system, 
the eA’ects of whiol) are Ihu.s extensively felt. After easy labors it is 
nut very remarkable, and the patient soon rt'.rovers from it; hut 
it is loo manifest to lie questioned after those of a more serious 
character. 

It has been usual to attribute the exhaustion of the patient to the 
fatigue resulting from mn.seiilar effort ; but when the whole of tho 
iininediato eons('qiicnees of labor arc considered, and e$])ecially when 
extreme erwes are examined, 1 think there is proof of mneh more than 
mere iiinseiilar exhaustion. The late distinguished Trofeasor of Kdin- 
burgh, Dr. Humiltoii, admitted this ; for iii his section on convales- 
ceni'e after delivery, in his Practical Observations, he repeatedly 
alludes to the shock. 

When tho shock is moderate, it gradually subsides, provided that 
the patient be kept free from all disturbance and excitement, and that 
she obtain a few hours’ sleep. In proportion to tlie rapidity and eom< 
pletencsH of its snbsidcnce, will be the return of comfort to the patient, 
and the restoration of those functions which w'cre disturbed in conse- 
quenre of it. 

591. Ths staie of t/ie nrcnlation and respiration — The changes 
induced in these sy.^iteins ap))ear to bo partly tlic reaiilt of the muscular 
exertion, and partly in consequence of tlic nervous shock, 1 have 
cari'fnlly lnvoHtig.ated tho state of the pul-tf! in a number of cases ; and 
in the majority I have found tho following alternations to take place. 
During tho second stage of labor, tho pulse always increases in fre- 
quency, though the amount varies jp different persons. Shortly after 
delivery it falls, nearly, but not quite in proportion to its previous 
frequency ; i. e. it becomes nearly as mnek bdow the ordinary stan- 
dard, ns it was ahovo it previously. After the lapse of a few hours, 
n reaction takes place, the amount of which is nearly, but not ^nite in 
proportion to the original increase and subsequent collapse. Again, 
after twelve or fourteen hours it subsides, to be again increased on the 
secretion of the milk ; after which, if the patient go on well, it gndu- 
ally returns to the ordinary standard. To iDustnite my meaning, let 
us suppose that during the second stage the pulse mounts up to 120 ; 
then, during the colh^, it will fid! perhaps to 00; and on reaction 
taking place, it will rise to 100 or 1 10. f do not Intend to give tliu 
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illustration as the accurate standard of tbeso rhanji^, but merely u 
illustrative of the alternations I have generally (ibserved ; nor do 1 say 
tliat they occur in every ease, but only that I have noticed tluiu in a 
very largo majority. 

1 have never been able to discover any proportion between the 
(rcqueiicy of pulse iuduced by the seci'ctiou of milk, and its provioos 
state. 

The importance of these successive alteniiitiuns will bo seen more 
sti'ikingly, when we come to consider the vurinlions from noriual con- 
valescence : it may suflice to say, that 1 have seiilomsccn them absent 
(the pnlsu having increased during the second stage), without seriona 
cause. 

The frcqumcT of respiration in in accordaneo with that of the pulse 
after natural labour, wlicri the nervous shock has been nioderotcd. 
Ihiring the increase of the circulation, the number of respirations per 
ininnte is ini'n'.‘U(ed, and again diiiitniuhed during the coJhipse. 

591?. oS'/u/e o / tJiA uterus, c<ujiittt, ifr Immediately after delivery, 

the uterus contmets more or less linniy, so fis to reduce its sisc Co 
about that of an iiifant's head. This contraction is Iwncficml in several 
ways : it prevents hemorrhage, it cmpltcs the uterine cavity, and di- 
minishes the calilire of the ut(‘rine vcssi'ls and sinuses. After u short 
period of coiitnu'tion, an inter%‘al of rchiMitimi enhuos, followed in its 
turn by renewed con ions.* The re|n*ateil c<mtractions reduce the 
nizc of the uterus giwdiially, until, about the eighth or tenth day, it 
is small enongh to descend into the pvivia 

Previous to this, it can Ciisily bo examiniHl through thn relaxed ab* 
dominal parietes, and a tolerably accumic knowledge ohtuiued of its 
condition ; but «’'bsequent1y we can only reach thi! fundus at the brim 
of the pelvis j and after anotbin- wtwk, it disjippcars Rlt«)gether. Tljcrn 
have been various opinions as to the mechanism of so rapid a ebango 
ill the size of tlie uteniM ; some attributing it solely to tbe ropi'ated 
oonti-oction ; and consuhoriiig that the closing of the intiTstices be- 
tween tho fibres, and thu exclusion of the supply of IJorMl, would 
explain the diminution in size othcou supposo tliat ahsorptioa goes 
on rapidly at the same tiAic.{ 


* A oontnirtile eftbrt is continued, which produces from day to day 
a atUl more perceptible diminution, and proceeds till the uterua has 
acquired its priatine size. Along with the contractile eflbrt, we have 
a matcTUil abstraction of the vaecolar supply. By the ussistanoB of 
tliese agencies, the uterus is altogether restored to a slate under 
which it is again capable of impregmition. Alisorption haa little to 
do in this part of the process.** — i&»sw6otAaoi*« iVoef. Ohs» w 
vyeru, Tol. i. p. 62, 

t Manit, Diet, des Scienoes Med., toI, axviii. p. 517. 

% HamUtoa’s Plact. Ohe. ia Uidwifeiy, pert ii. p. 7. 
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U is evident that this question can only be decided by the solution 
of a previous one, viz., whether, durin^r the enlargement of the uterus, 
there is any deposit of new matter? If not, it is not more difficult to 
imagine the uterus restored to its natural size by ttio aid of contrac- 
tion alone, than to suppose its increase dependant solely upon disten- 
eioo. It is a point, however, upon which 1 should be unwilling to 
speak very positively. 

The condition of the cavity of the ntems is of great interest.* 
‘When examined a day or two after delivtvy, the lining mombrano ap- 
pears loose fwd corrugated, .somewhat softened, and covered more or 
less by patches of tlio decidua. The p:irt to which the placenta was 
attached is raised above the level of the surrounding parts ; its sur- 
face is unequal, reaembliiig in this respect a granulating ulcer ; its sizo 
is wonderfully reduced. 

The whole int(}nial surface is of a dark ash color, while the dischai^ 
upon it may bo greenish or brownish, giving the a]>pearauce of a mor- 
bid condition of the parts; indeed 1 have known it pronounced to be 
gangrene. 

The stmetnre of the ntems, if cut into, is found to 1)c less dense 
than natural, and tlie flbres moro distinct ; the sinuses are still very 
evident, and at tlie placental insertion they are filled with clots of 
blood. 

The oe and cervix uteri are covered w^ith eochymoses, as though 
they bad been severely braised ; and sometimes small lacerations may 
be observed in the edge. The orifice remains open for some days, but 
gradually doBiiB.t 


* ** For eeveral days after delivery, when no disease of the uterus 
has supervened, its lining membrane is coated with a yellowish brown, 
dark r^, or a.vh-grey colored layer of no great tliickness, which seems 
to be formed chiefly of the fibrine of the Uood, with small portions of 
decidnons membrane. The os and cervix uteri are at this time of a 
deep red color, from blood extravasated under the lining membrane. 
‘Where the placenta hud adhered, numerous dark-colored coognla of 
blood are found to seal up the orifices of the uterine surases, and fre- 
quently to extend a considerablsSllPtance into the veins.” — £ee, on 
some ^ tk€ mors important DU&i^ h/ Woman, p. 36. 

t By an examination, per vaginam, wc dcti^ tlie enlaiged state 
of the uterus, and its identity with the abdominal tumor : m at the 
same time wo aaoertain the condition of the os uteri, which, in a re- 
cently delivered woman, is found gaping open, so that two or three 
fingm mi^t be introduced into it with ease ; its margins ore flabby, 
sod very much relaxed, and not unfrequently ieel as if divided by very 
small fisBures.” ** The vagina also is greatly relaxed and dilat^, & 
consequence of which its natural suriSice is rendned smooth, itsnstunl 
ngn being oblitented by the reesmt distension ef its tissusai From 
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The voffina u speedily reduced in size after its mat diefconston : at 
first there is considerable heat and soreness ; but tius diortly sabndes, 
unless the head of the child have nmained long in the pelvis, or the 
lochia be acrid. The lover outlet, too, resumes its natural capacity 
in a Sorter time than would have been believed possible. 

The abdominal integuments arc longer in resuming tlieir natural 
state ; they remain flaccid and loose for a considerable time ; bnt if 
care bo taken in the bandaging, but little evidence, beyond the pro- 
Beiice of tbo white streaks, is horded after a month or two, of their 
previous distension. 

593. Afler-paina Tlie contractions of the uterus, subsequent to 

delivery, of which wo liave spoken, are unaccompanied by pain in pri- 
iniparous women ; but in subsequent labors they cause more or lefoi 
suffering, and ore called ** after-pains." They vary a good deal in 
their frequency, their severity, and their duration. The first is gene- 
rally felt wit^iin half an hour after delivery, and they ordinarily cease 
*in'tiiircy or forty hours, though they may continue longer. 'They are 
not generally accompanied with any Waring down efforts, nor by an 
increased frei]uency of the pulse. During &cir presence, the disohargr* 
from the uterus increases considcnibly, and coagiila are frequently ex- 
pelled. From this latter circumstance, they have been attribute to 
the presence of coagulated blood in the uterus ; but though tliey ore 
often exasperated by this circumstance, they occur equally when uo 
clots are expeUed. Their operation is, within certain limits, undoubt- 
edly salutary — they prevent the occurrence of uterine hemorrhage, 
reduce the uterus to its original size, and expel any coagula or dis- 
charge which may have accumulated.* 

The api llcatiou of the child to the breast will generally bring on 
after-pains, and prulong their continuance. 

594. Tke locfiia, — The ducharge of blood which accompanies dc- 


the same cause also the external parts are swollen, not unfrequently 
contuaod, or even torn, especially after a first or a difficult labor, and 
par^e of the relaxed state of the internal ports ; there is alio found 
issuing a peculiar ducharge, to which wo apply the name of lochia." — 
MofUffomayt Si^nt qf P^gnanep oiMpdititry^ p. 304. 

* After-isuns ** rarely occur aftdr^e birth of first children. They 
are sjpaamodic contnetiona of the uterus, cither to reduce its volume 
to its orig^al aioe, cr (which is more oommon) to ejqpel some coagu- 
lated blood contained in its cavity.** ** With all the care which osii 
ht taken, after-poms will sometimos take place. If they are intended 
to oasirer either or both of the purposes mentioiuxl above, it is evident 
that dielr (q^emrion is, upon the whole, aslutaiy ; and on that account, 
they oq^t not to be prevented altogether. But they ore eonictimes 
BO violsiit in this degiM, that they deprive the woman of rest."— ik*» 
John CkMt Bhmye, p. 39. . 
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livery, continnos for ftome time afterwards, doubtless from tbe moiitlis 
of tho vesBols exposed by the separation of the placenta ; but after a 
while, tho chai-actcr of the disidiar^c ohan/'cs, and it can no longer bo 
oonsifloTcd a mere cscaiM of blood, hut exliibits all tho characters of a 
secretion. Tho slate of the lining meinbrane of the uterus would lead 
us t(^expcct such an occuiTciicc. This discluirge is Cidled the “lochia;** 
or, iu popular language, “ the clciuuiings.” K ur three, four, or fivo 
days, it continues of a rod color,* but much thinner, and more watery 
than Mood, and not coagiilahle ; it then soinetinics becomes yellowish, 
liko puriforiii matter ; but more frequently inaiiitaiuing its serous con- 
sistence, it changes its color siiccessircly to greenish, yellowish, and 
lastly to that of soiled water, f 

It has a very peculiar odour, which can neither be mistaken nor 
forgotten, but which it is impossible to describe, t 


* “The red color of the lochia commonly conlinucs till iiie fifth 
day, though it is always turning more :uid more serous from the bit- 
ginning; hut about tho fifth day it flows off clear; or sometimes 
(thougli seldom) of a greenish tint.** “ Though the lochia, as wo 
have alivady observed, commonly continue till the eigliteenth or 
twentieth day, they are every day diininUhing in quantity, and soonest 
cease iu those women who suckle their children, or have had on ex- 
traordinary discharge at at first ; bnt the color, quantity, and duration 
differ in diffmnt women : in some patients, tlm red color disappears 
on tlic first or second day ; iu othem, though randy, it continues more 
or less to the end of the month. The evacuation iu some is very 
nnall — in otJiers, cxcesairc; in one woman it cea.ses very soon; in 
another, flows during the whole month ; yet all of these patients sluill 
do well .'* — Siwllies MltUrifenf, vol. i. p. 258. 

f “ The flow from the uterus gradually undergoes certain changes 
in its chotacter and appearance — becoming iust like bloody serum ; 
tlien milky liko or purulent; then greenish or brownish, with an 
offenBive smell, and acquiring an acriiiiunious quality, tending to ex- 
coriate tho external ]Kirts ; and finally colorless altogether. This 
discharge, technically styled the lochia (hi vulgar langoage, the cleans- 
ings), varies in appearance, in quality, and in duration, not only in 
difierent women, but in tho same woman in diffrrent lyings-in ; and it 
never naturally censes till the uterine system be restonal, or nearly so, 
to its ordinary condition in the ununpregnated state."— i/aim'fton’s 
iVoef. Obs. port iL p. 3. 

{ ** This fluid lias a pecnliar oilonr, not easily named, which distin- 
guuhin it from menstmatiou, leucorrlioea, or morbid discharges. 
Lowder compared it to the smell of * fish oil others speak of it as a 
sour smell ; but any one who has been much about lying-in women, 
especially in the wards of a lying-in-hospital, must be aware of the 
peculiarity of this ^odor ^vis jgfuefyerii, which, Dr. Beck infomiB na^ 
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The duration of its flow varies a good deal : in some women it 
censes natumlly, and without bad eoii.siMiuen(«s, a fow' dayn uI^t 
delivery ; and 1 have observed thin to be fre«iuently tlie ejise with 
women who have bi-en delivered of ntill-bom or putrid iufantn. fh'Jier- 
ally spenkingi iu these countries it does not entirely cease till the emi 
of three w<'eks or a month ; bat much will de|>ond npoii tlie (‘onstitn- 
tioii of the iiatioiit. 

As to the (jiiaiitity, it is im]K)SMble to fix any limits — it will dejtnid 
partly upon Ujc extent of secreting snrfhce, and partly upnii the dura- 
ti«»u of tlio discharge ; and the eflect upon the tuiivaleseeiiee «>f the 
jutient will he soiuewliat in pro]iiirtioti to tin* amount.* 

There can be no <|ncrti(>ii but that the secret ion (with one pM-oyjtion) 
is necessary fur nfcrini* lie.ilrtt, and that a sudden iiitorriiptioti of it is 
attended ^\iLh bad eonM'cpieiuTS. 

Th^ net'i'vtionn tw*l exnttwmt From the exertions of tin* 

.seciind stage of labor, the vereiion of the skin is inereaNcd, so that the 
siirf.ieo is hallieil in |iero|iiratiijii. -jUiVtlti r d« livery, this active state of 
tile seereiioii diniinNhi'^ Monewhat, hut still eontiiiucs aliovc the ordi- 
nary .stiindiir<l ; ;m«l very often the p«T>piration liaa a fiiint sickly odour. 
The skin is solt and ilabbi , uitli a slightly greasy foel. 

As oonvideseeiice ]ir«igr»'Sfte.s, the Mirf.ue returns to its natural state. 

'fhe kidneys may retain tfieir usual activity, or, iNhn h is more fre- 
quent, have it soiuPuliHt i\iire;LScd after delivery, iiotwithstiimling tJie 
usual amount of )Ki>piration ; but tins maybe owing to the diet, 
which consists priiieipidly of fiiiid matter. 

The state of the bowels \urie»; soim times it is unaltered, in other^ 
it is tJuj reverse of what it was during g*>t{ition, patients who wen* 
coiistijated having now' no necil of niediehie ; iiiid those who were an- 
noyed by diarrhti'a liavhig «:oIid niotioi .<•. Tin; kiltiv ehiiugo is by iin 
means uncoinruvi- , and iiiuy yu'oliubly he o^ing to thu increased .secre- 
tion from llic skin Hiid kidneys. 

59(i. The. m'dk — The enlargfineiu of the breasts doring gestation 
is generally aecuinpmiied with the weretioii of a serous fluid, ilitreriug 
from true milk, though in home iiutt-a (heldom with fir'-t ehildren) tnu* 
milk is secreti'd during labor, and the woman can give suck iiumc- 
diutcly afterward. 


it has been found imp^issiUe to destroy.” — MonftjtmierytSigMofi*rtg. 
naneg and Delivery ^ p. S05. 

* ** Mach pains have been taken to ascertain the average quantity 
of the lochial discharge which comes aw^ay, with a \ iew to regulate it, 
especially as the fonndation of many diM'ascfl has U-eii conceived to 
bo laid in the redniiilanry or panciry of it. hut wln-ii we (Minsider 
w'bat the nature of the evacuation ia, the ditTcreiiro of the quantity 
will be fimud to vary much, and not to be reducible to any rule.'*. — 
JDr. John Clarhie issays, p. 30. 
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In ordinary cases, however, the breasts remain quiescent for abont 
twenty •four hours,* hut soon after that begin to enlarge, with stings 
of pain. At tiio end of the second, or the beginning of the third dtay, 
they arc peroeptibly larger, hcavi<T, aud more tense ; the pjitieiit may 
suffer from rigors, heat of shin, ]iain, or soreness of the breasts, and 
tlie pulse is quic1ccnr(l.-|- At this lime the secretion commences — at 
first slowly, and with dllhculty; but aftorwfirds more freely and 
nhundantly ; and in ]iriiportion to the freedom of socrction is the dimi- 
nution of the heat, frutpiency of pulse, and puin, until after two or 
three days it takes place without annoyaneo or disturbance. 

The milk nt first srrrelcd differs in quality from that eliminated 
Buhsequently ; and will often supersede the necessity of purgative 
inedieinc to Die cliild. 

Vuriiitiims froiu this, the ordinary course of secretion, will be 
noticed hereafter. 


CIIAPTEB IL 

OS TltF. MANAGEMENT OF rUERPERAL FEMALES. 

597. I do not sec that I o:in do bctt(>r, in speaking of the manage- 
ment of 'ivomeii ill child-bed, tliiiii follow Die divisions adopted in 
treating of the plienomeiia of the puerperal state. 

In ordinary eases, the tiercous system df>e.s nut rcijuire any active 
attention. iSlie should he kept for some liino in a state of perfect 
quiet. The room should be *(Ilghtly darkened, and very few persons. 


* ** The means from which the secretion is furnidied are sparingly 
supplied for the first twenty-four hours, and the secretion is scanty : 
after that period, both are improved: by the end of the third or fourth 
day, the breasts are freely di-stended, aud the supply amply afforded.” 
Jianubt>tham*s J^ract. Ob$. vol. i. p. 70. 

t “ After the shock occasioned by the violcnco of the labor has 
subsided, Dio cunicut of blood is directed from the uterus to the mnin- 
mic, and the secretion ofiuilk begins; and this new function is com- 
monly productive of a considenblo disturbance of the general t^stemi 
oonatituting what is tunned the milk fever — the violence and duration 
of which are influenced chiefly by the circumstAnce taS the woman's 
nursing the iniant, or di8couTa|^themiflL''---irafniAon’s/>acf. Obt. 
part ii. p. 4. 
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exCBpt the nurse, admitted. Little or no talking should he permitted, 
and no whispering The conversation and clomcanour uf all slmuUl ho 
cliccriul, and no ill news, nor frightful stories, related. Mental emo- 
tion of any kind is apt to pn>duce injurious effeets. 

The horizontal position should he strictly prc.'tiTved, and the patient 
should he encouraged to go to sleep. After u few hours' nuiet and 
sleep, the nervous system will have recovered ihs tone, wni the palif-nt 
will be free from danger on this account.* 

As tlin stiite of the puUt is nicrely symptomatic, it will he remedied 
best by our successful management of the patient in other respert'*. 
It should he narrowly watched, and accnnitely estimated, tis its iluvia- 
tions will often he tin' fir^t evideiiee of mischief going on. 

598. linniediately afler delivery, it is proper and customary li> apply 
pompn'ssion to the Mumen^ by mp.ans of a brood hinder. This is us«‘- 
fnl, in the first place, to fix the uterus, and Kecnre its steady cimtrae- 
tion ; mid sccondlv, to em ourage tin* eontniction of the sibdoniinal 
piirietes. The himlcr should extend from the ensifunn eartiiage to tin* 
jiiilds, .and shoiilil be carefully applietl for ten days or a fortnight. To 
tiic ncgii'ct of this precaution are to he uttribntod the casev of loose or 
** jienduloiis belly" wn often iiw-et with. 

Immediately after tlie expulhion of the after-birth, a warm napkin 
should he applied to ih^ vulra^ und changed at short intervals during 
the Jay. This will alTord relief from tiie sinartiug pain (ousispient 
upon the pasKige of the child. After wnne hours, when the jiatieTit 
is recovered, the external parts slionid ho washed with tepid milk and 
water, containing a small fKwlion uf spirit. This niii«!t be repented 
twice a-day, not only for the sake of cleanliness, hut to aid in rcbtorlng 
the parts to thuir natural state. 

A hori :ont-al posture is peculiarly favorable to the uterine organs, 
in the relaxed stare in which they arc after delivery ; the patient can- 
not assume an upright ]iosition, without a ccrlnin amount of displafv- 
ment, and a risk of hemorrhage. By keepng tiie patient on her hack, 
wo may even remedy old disjA-iccments. A lady lioiii iirolaiisus uteri 
after her second coiifinemunk, which lasted till stio became .again preg- 
uatit ; this was inentiouod to me when 1 was csdled to her in her third 


* ** It need harilly be observed here, how mucli quiet and rest, 
immediately after lalwur, must cootributc to appease that irritation uf 
the system which is occasioned by the violent efforts of hbor ; luid 
therefore, of what great consequence it must be, that all admission uf 
company be carefuUy avoided. 'TJie patient t^oiild be laid in bed, 
witiiout being newly dressed ; and, above all things, she should not be 
allowed to be in any but a horioontal posture. 1 have known sonK 
instances in which die woman has died immediately after delivery, 
from being unable to bear an erect posture of body.” — Dr. Joht* 

Clarke^ on the MuMgerntni of Pregnancy and Labor, p. 25. 
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labor. I kopt her unuauallj long iu bed, and subsequently on a sofa ; 
and tho parts completely recovered their natural state, so tliat she 
sufTerod no more I'rom the did])lacemcnt. 

In ordinary coses, tho aJifr~fMiaui require no treatment ; but if they 
should deprive the {'utiont of sleep, we may give an aromatic purgative, 
or a dose of laudiuium. 

599. Tho only attention which the hichUi require is, that the nap- 
kins should be changed sufl'n icutly frequently, and applied warm — as 
any sudden impression of cold to the external {tarts may be followed 
by suppression of this discharge. It is by no means necessary (as 
staled by some authors) that the {latieut sliould change the horizontal 
position, for the purpose of allowing the lochia to escape from the 
uterus and vagina. At tlie utmost, the slight change necessary for 
piwsing urine will sii&ice for this objeci also. 

Tlie state of the svrjut'r will point out the propriety of not c.xpo.sing 
the jialieiit to a draught of cold air. She should be allowed to cool 
grnilual]}', and then the bed and bed-clothes shutilil ho so arranged, os 
to atlbrd a comrortablc degree of warmth, but nut groat lu‘at. With 
the same view, the air in the: room should be kept cool and fresh. A 
lire will probably be iicce&sary (except in very hot weather) ; hut it 
should be as small ns convenience will permit. 

Directions should bo given for tho patient to p*iss Koter witliin six 
or eight hours utlcr delivery, or sooner; and this .should bp done n» 
nciurly iu the horizontal position as ]) 0 .*;sible. Owing to tine distousible 
.state of tho ahdmiunnl parictes, the patient will otten wait much 
longer, if not reiniiidud ; and the consequences may bo very trouble- 
some, if not serious. The bladder may become paralyzed ; or iiillnni- 
iiiatioii may spread from it to tho peritoneum. If tlicro should he uuy 
(UiUculty in evacuating tho bladder, us soinetiin(» happen.s, n cloth 
wrung out in warm water, and a^iplicd to tlie vulva, will remove it ; 
or if not, w'u must have recourse to cathetcrism. 

The state the bowels, after delivery, is of groat importance ; it is, 
jMirhaps, better th.ic they should continue quiet for twelve or fourteen 
Jiuurs aftt'r deliv«Tyr on account of tho fatigue ; but after tliat time 
lias elapsed, we should procure a discharge by medicine, if there be 
none spontuneoiislyi A dcjsc of castor oil, senna, or rhubarb, may 1:e. 
given ; and if necessary, repi'ated. Thu frequency of repetition will 
be regulatcd''by the state of tire bowels previous to labor. If wo sus- 
pect any hrcnmulation, wc should not he satisfied until the intestines 
are Well cleared out ; and if the patient do not .•jiicklo her child, pur- 
gatives vrill be the more necessary, for the relief of the breasts. In 
Hitter ease, the saline piu’gntivos will be found the moi*e useftil. 

600. When the breasts begin to enlarge, and to be painful, srann 
founniUtious may be employed, or frictions with warm oU, or a cdightly 
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stimulating linimnnt.* A dose of pargatirc nipdlcioe, as nlrrmly 
ini.-ntintin4l, slioiild ulso be given. 

As horm as there is reason to snppoae that secretion hasconnni>ne< ii, 
the chilli sliould be pot to the breast, as it will fudlitatu tlio cscjiit' uf 
the milk, and prevent undue distenaon. 

It is better to fin this, uven if it should not he the inti't)ti(iTi et' the 
patient to sueklu her in&iit, ns it will afford relief, and by net suffering 
tbe child to do mon*, we insiin: the ultunato subsideneo of the secre- 
tion, which is always in fa*o[tortiori to the demand upon it, iiiid if this 
be very sliglit, it will s«jn cease Hltogi-tiier. 

tiOl . The iTiiportauce of pr« .M-rving the Aoriirmtal /wsfnre. lias aln-ady 
been stated; 1 shall thi'icfore merely add, that the patient should 
never leave her hid, even to have it made, before the tiftli or sixth 
day, and ifsln-ean be ]ii-rMiiide<l to limit her exertions to this point 
for eight or nine days, so nuieh the IwJtter.f Tar more mischief results 
f\‘OMi premature oxcrtiuii, than from all tho enora in diet addt'^l to- 
gether. 

Tho regulation of tho rf/>f is, nevertheless, of considernblo i-'iport- 
anre, oh exeess, by inducing feverishness, inayndard tho o»mvalcsrence. 

The )>!itii'nt sliuidd Im* confined to s)nps_ iipriiel, panada, mTOW-riM>t, 
milk, wlifv, w'cak tea, ^e — with breaii or toast and butter, orhisenit, 
for three or four ibys.J When tho exrileinent produced by the 
secretion of milk has subsided, if tlhTc be no eounter-indientlon, slic 
may take soino broth, mid <>ii the seventh or eighth day, sotno chicken, 
ora iiiuttoxi chop, with aorne wino and water. 

In all that coneorus the diet, or the assumption of tho upright posi- 


* * ^ovi-'-'ng the suface of each mamma* with some gently stirnnlnt- 
ing lini'ineuL tin those ratMH wh^re tbe milk is to be discouraged,) uot 
only relievfjfl the unpleasant feeling of tension, but also promotes the 
absorption of tbe milk. The pre}}aration rcronunmded by the nntlior 
is, ono ounce of unbleached bees' w'nx, two uunres and a half of line 
oUvi* oil, and two drachms of pure honey, melted together. 

#n«’j /*nKt. Obi, m Mtffiri/hy, 

t “ For thesft reasons, if there were no other, it .seems right that 
no woman slnmld rise before the end of tho third or fourth iby, even 
to have the be<l mode ; and if she be a weakly or delicate subject, she 
■hoald even observe an horizontal position longer. Cloth's 
£isasftt p. 34. 

^ X ** la general it is better, I bolieve, to avoid animal food of all 
kinds, till tlie stunnlns, arising from the secretion of milk, has sub- 
sided. But oven this must be done with some Ihnitatious, bccaiiw 
there ore soma y&y weak aod delicate women whom it is necewory to 
support by more substantial food than gmel or barley 'water, howevn 
proper they may be for the strong and plethoric."— J!>r. Join Clarke* 
Euojft on tAe Afanci^WMttt of Prtjfnaney anof XioAor, p. S6. 
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tion, or making oxortion, it rannot be too strongly impressed upon all, 
that an excess of caution Ls nn error on the safe side. 

In conclusion, I woulii observe that tlie patient sliould not bo loll 
until an hour after delivery, and that .she oiigiit to be visited ogain in 
six or eight hours, at which time can‘ful inipiir)' should bo naado as to 
the different paints wu have noted, and strict and minute directiona 
given. 


CHAPTER IIL 

ON CERTAIN VARIATIONS FROM OllDINART CONVALESCENCE. 

I)0!2. The phiMionu'iia of tndhmry convalesccneo have boon described 
rw they occur in tluj most favourable riuscs ; but there arc many varia* 
tions from such a course, ari.sing citluT friuu some peculiarity of con- 
stitution, or IVum tho character of the labor, or the pn-ssurc exercised 
upon some of the organa.* Even without any reference to the inilu- 
oiK‘0 of the labor, tluuv arc certain iiTegularilic.s which arise witli or 
without siiceiivl cause, hut which wcusiun great ansricty to tlic putiuiit, 
and oven to tho medieul .attendant. 

Many of these issue iu st‘riou.s distviMS and will Ui tivntid of in their 
place ; whilst others, oven more numerous, are mere teinponiry devia- 
tioUH from the normal coiirfs* — but refpiiring some familiarity and nico 
discriiiiinution, hi order to distinguish them from the graver attacks. 
Of those it is proposed to tr«»at brioily iu the present chapter. 

HOJI. 7’Ae neiTow nhock may lie very severe. In these, cases, the 
patient- cumpluins of great exhaustion ; tho souses ore oitlior unnatu- 
rally dull or morbidly acuto, tho breathing is harried and panting, 


• “Again, when there has been nnnsunl suffering during labor, 
tho ordinary changes after delivery ennimt be expected to proceed in a 
healthy, regular nmunev, because the c.xlianstion of sensorial power 
must more or loss paralyze the minute internal actions of every part of 
tho systoin, A'ecour/A/, the violent pressure to which all tJio parts 
concemed in the meehiini.sm of lalwr hml l>oen subjected, must excite 
an uiiDsnol tendency nt Icfut to inflammation; and third^ the long- 
continued and violent ai;tion.s of tlie n^spiratory organs, must not only 
render them liable to derangement, hut. by their uifloence ujwn the 
cafnllaries of every part of thebo<ly, mii.st occasion an inequality of 
cixvalatioii that may prove highly injurious. "---ifafiMton's /Vac/. Obt. 
port ii. p. 9. 
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Will tli<* .irrftriliinci* between the respiration ami cia'iilation is bntkeii. 
Tlieiispcft (it* t lie patient is tliut of ii perf»i>n in a .state uf eullaiiM*. 
'I'lic couiiteimneu is expressive of suffering, ni'xiet} , ami up|in>«sinn. 
The pulse iriAV be either very slow Mid lulmred, or uiiusu.iDy rapid, 
very small, and fluttering. There aru many I'lmo-s, lion ever, ivliere tlu* 
shoek, though far from being so severe as in tin* ew-'ie I havi* xii]iji(isi'il, 
is quite snth« ieiitly so to excite the fears of the ineilieul aHi mlam. 
licaetioTi is long before it oi'curs ; or it may lake plate imperUc tly or 
exee.s.sivi.-]y, and tbo jmtieiit remain for home time in a very ueiik eoii- 
ditioii. 

I’ndiT proper Ireatmi-iit, the patl-nt will griulimlly ii*eovi-r from 
this Btal^- of e.'c]iiiu.Mh>:i tir i •Ml.i|ii'e, unle>a the Klioek be exee.Nsivi‘, ninl 
then death will .Kup^■r^■ no in ii few hours. 1 have wen M'verai i-a^.is of 
this kind ; iu onr r-ane, the labor way tedious but terminated rmtii- 
rally ; two others were iiistrumeiitul deliveries ; but in none win re a 
p<Mt nujrtem exiuninatiou wa.s obtameil wa.s tliero eitlier injury or dis- 
«isu iliseoveivd. 

A dim estiiii.ite of the inn'oii.s .‘thmk is ol great iinpnrhiiiee in 
severe ease.'- ; for in almost • very insUmee, the prtigre.xs id* tin: i- uva- 
lusceni'C is in hivei-Ke [inqvfrtion to tbu anioimt of tins distnrbunee.* 

Th'* best remedy in thene eases i.s o]iium, eitin'r in a large dose, or 
in small aiul repeated ones; it not only givey tbo }>:itiiMit u elnmco of 


* “ From the moment of delivery it is of the utmost imp<»rtanep to 
Attend to the .sUU* of tlie nervous system. In s«m»* iridividniila 
slight cirenni.stanres inereas,* in a wi/nderful ib'gree the busoeptibility 
of impression ; and if tliU bn overlooked, verv yer|pu.s con.seqiieii(4'ii 
follow’' 

‘‘ Varions u.«any nro requireil to pnsvent or removi* Ibis iurreased 
susceptibility of iinpii*ssion, but in the greater ninnlM;r of cayew it 
will be found that the fidlowing treatment answers the puqioae. Tn- 
stoad of tbii farinaceous diet, whieh in ordinary eases ought to Iio 
eiijoiued for tliu lirst few days, rliiekeu brotli or boiled ebieken ouglit 
to bo recomnieiidcd ; and even in some c.ws, a moderaU* proportion of 
dlloted wine." 

“ Any attempt at suckling the infant should lie disi'ouraged ; for in 
oertain emstitutions tbo drain of milk, independent altogether of the 
fatigue, is apt to occasion very serious nervous aifcctioiw, Much as 
melwrliolia, i&c." 

■* Six or eight bonrs of uninterrupted sleep every twenty-four hours 
should, if possible, be procured.” In ^a< 1 es of violent jialpitntions 
the heart, the musk will be found superior to every other inedii'ine, 
lUYUvided it be adiuiniofered in a euffieicntly largo do<u>. The autlior 
has invariably prwtnribeil in similar cases two seruples, that i«, forty 
grains, as tbo smallest dose.*'.~/ldin»/f(Nt'« iVoef. Obt, mi .\ridiri/fyyt 
port ii. pp. 19, 20, 21. 
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the best Tpfltorative of all, but pven if it fail in this, tho systrm 
will be quieted, tliii rp^-jiiratioii midenMl more equable, the pulse 
.slower And uioro natural, aiui the relation between these two systems 
restored. 

The exhibition of stimulnnis, (wine, or lirandy .niul water) in mo- 
derate quantities, is nece.ss«ry ; but we must be eurcfnl not to exceed, 
or they will do inisehicf insle.ad (if f'ood. Tlie iiiiioiint of stiiiiMlants 
given in Tno.st ease-s of eollaftfip sli<»nlil have rel’erence .^s well to the 
prohablo n*artion as to the pri-.><eiit st.ate of llie patient : llius, an ex- 
eessivc quantity •)r wine given during the eoll.ipM* of the nervous 
nhock, may render the reaction .so extreme as to give rise to fp\er, or 
pueiquTnl mania. Ammonia and mn.*ik are the be.^t medieal stimulants, 
Hiid they may be combined with the opium. 'I'lie diet of the patient, 
when the efleel.s of the shock liave «nlisiiled, inn.st be nutritious. It 
may be necessjiry tt) postpone the .^pplicution of llie ehild to the bn*ast 
for some days, or even to give up suekling altogether in .sumo 
<'iise.s. 

All tlmt has been said already up<»n the necessity of perfect 
quiet, apjilios with ten-fold force to tlie.'>e ea.ses of extnmc nervous 
shock. 

(h)4. The state of ihe pnlse One variation from the usual alter- 

nations of the ]mlse has Just 1v>en noted, in eiuses of great nervoua 
ahoi'k, when it either sink.s helo^its due proportion, or mure fre*- 
qnently remains very quick, weak, and liuttcring, during tin- period 
of collapse. 

In almost all c.ssch of Hooding .niter labor, when I havn had an 
opportunity of examining the pulsi* up to tho time of tho oeenrrenoe, I 
have found it »main quick, and fsThaps full, in.*>teud of sinking 
aftiM' didivery. Vliis. li.as been so marked in several rjuses, that 1 now 
never leave a yntient .^o long i» this peculiarity remaiiiii i and in moro 
than one iust.mce 1 believe tbo {aitie.nt Inus owed her safety to this 
pr«v'autinn. Tlirco ea''es oeeurre<i within a very short time of oa«h 
utlier. in which 1 note<l tbi't undue quicknuss of the pulse w'ithout any 
olht'r mitowarvl symntco! ; 'll tlmt time there wa.s no excessive dis- 
diarge, and tlic nt. '-iih wjis well conlraeled. In all these, alanning 
hemorrhage necurreti within an hour, and was with difficulty arrested. 

I h.ave al.'«c> rumarked an undue frequency of pulse when the aftcr- 
pAiiis are oxtmiii'ly violent ; and nn the iitcrus i.'i in such cAses rather 
tender oii pr<'.ssure, it raquircs ran* to distingui.sh between this state 
Kid tlm eommencement of ]iuerp<>nil fever. 

This ohsen’Hlion will also apply to the quickening of the circulation 
which takes place when lactation vomineuce.s, and which in addition 
may Iw accompanied by rigors. 

A careful estimate of all tlie symptoms in either case will generally 
ohieidate tlio natiin* of the excitement ; and the suhsetiuent diminution, 
instead of increase of the pu1.«o, will decide the question. 

Again, in cases where a largo coagulum b contained in tho uterus, 
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the piilso 19 qiiirkcned. I had notiopd this repi'atfdly boforc 1 roiild 
I'xpl.iin it; bnt h:i\inji: found it subsiiin iminudiiiKdy un the disi*hftn^ 
uf clots, 1 have no donbt tlnii this vna tlic cause. 

Lastly, the pulse may he arceler.ited if the patient suffer from 
diarrlio'a or ^jaslvie (lihtui-bjiuci* ; aiiil as it is not idways easy to fore- 
sc(> tile issue of Hiu-li :ui utlavk, the utmost wat-clifuliiciis will hi' 
required. 

The may be veiy obscnrc».'aiul it may bo neocssary to 

adopt certain iiieiiMircs, ruher Miit«*d to tlie attack we fear, tJiaii to 
the ili>tiii'liance from uiiich the patient i^ suffering. Alon;; with the 
soothing' and astriii^'f nt Trn-ilicine ailapted to the stiite of the bowels, it 
will ho tinnleiit to .uimi;ii-rur wmdl doses of blue pill or calomel in 
combinatiun nith opiuiti. 

All the oK-ervation'i I have made fully confirm Dr. John Clarke's 
obsi nation, timt no woman c:ui be eoniddered a.s sufe whuso pulse 
exi'i'ciis one linndred. ^ 

00.). Tht iftou uf fh«, vttriuf — With n-ganl to the varia- 
tions from tlie oniiiiary '.ixe of Me uvoM, nnd its ^tradiial deriY‘H«is 1 
have, found s<iim times, eii the fourth or fifth ilay, that ib bulk hful 
tmrmA’c'/, iiiid tliat it li lt less finn than previously ; this, ronibiried 
with nil increase of frrqueiiey in tlie pulse, lito made umti nr an iittuck 
uf hy»teritis ; and this fear was not diiiiiiiished 1>y the nm omforUihlc 
sensations of the fiiitieiit ; nor Ity the fact, that, in some c.ises tlio 
lochia had suddenly dirnini-slied in qiianlity. However, upon apidyin}; 
hot fomMitalions to tho .'thdometi, n quantity of cuii^^nla wen* liin- 
(‘liarged, nlfording in.staut relief to tin; ])atii;nt, and iniliealinjr tlu* 
source of the syniptonw. l^rg.itivc enciriatjv also favor the expiilsiuii 
of the clots ; nnd in such cnees may he given with i^ent U'ncfit. 

It '•*» Ih" n already mentioned that the uterus is not free from ten- 
derness i-.i I ..--ca where the after-pnina are Bevero ; and if it !« rudely 
pressed, the outcry of the patient may lead us to sns)iect the preaeiK'O 
of serious disease. It will he ohsi-rved, howe-viT, that this tiaulenicKS 
J9 greuM tim'vtff wch »rfiv/«ef amtractkm, and that «« More amira/i- 
gnUide, the sm-enta dtoduishtg. 

Fomentations to the alatomcn will generally mitigate this sensibi- 
lity ; bnt if the after-pains lx« severe, ami Ihii teiniemesH eonaiilerahle, 
a full don* of lamlanuni, followed by an aromatic tmrgatiw, will pro- 
bably relieve both. 

The t€»ffina may he attacknl with inflammation, which nimctimcs 
prove.s estrcinely disiressiug : tliia will form the subject of a sciAnite 
diaptcr. 

In cases where the lochia are acrid, the orifice of the vagina, with 
tlie labia and external jau'tn, an*, apt to he excoriated. The pativni 
may suffer extremely either frrim a smarting pain, or from itidiing ; 
and it is difikmlt to say whii Ji ia the more distressing, hximiic clean- 
liness, frequent bathing, lead lotiona, black wash, or vaginal injections 
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of WRnn watpr, may bo trip«l, ami will onlinnrily afford reliof; if not, 
the diapnae will f;piu>rally aiibsido with the resaalion of the lochia. 

Neglect in the application of the hinder is very apt tu rcHiilt in an 
pX(M':isivQ rehjcatttm of the infftfUMtute of the aMomm, and an un- 
ple:i8iint proininenco of Iho belly, which at a subsecpipnt lnl)or may 
prove inconvenient, and ia at ail tiinea unsightly. Tlic boat moans of 
removing thin relaxation in by friction with stimulating liniments, 
cold bathing, and a inoileratoly tight banduge.* 

After a Hubseipient labor, it will not 1 h* didicnlt, by careful ban- 
daging, to pruvr-iit its rccurrenre- 

(i06. The. tifter-pnins . — inatcad of conning on about half an hour or 
an liuiir after the labor, in a inodi'rntn degree, ami censing after 
a short time, f have known them coininenec immediately after tho 
extrusion of the ])laeenta, continue ^ar iteyond the usimi Lime, niid 
occasiou excruciating agony.f In these cases, tho tenderness of tho 
uterus was very nurkeil ; hut when, under the iiiHucnco of remodieg, 
tlie pain ce:iM*d, the temleniess* disappeared ulso. TIic pulse Mas 
increased in frequency for the lime. ThJb state dot's not de]>cnd upon 
tlifi presence tif coaguia in the uL'rns, ns in the vrorst cases I ever saw 
none were exfielled ; hut it seems to bu rather u spasiuudic contrat'lion 
of till! uterine fibres.]; 


• “ 'When a suitable attention has Iwen paid, the relaxation of tho 
pnrietos of the abdomen lias always Ijeen renioveil ; and in several cases 
where, from neglect and mismanagement during siiccessivo lyings-in, 
tho individual had such u state of the belly that the p.arietc.s bung over 
the pubes like uii apron, keeping up a constint irritation and excoria- 
tion on the surface of the groins and uppi^r part of the thighs, ho has 
Nucccodcd in removing that unseemly and uiicomfortabh; condition of 
the perwm after a subsequent deli.ery, by iiicatis chieHy of stiinidants, 
frictions, and pressure.” — ffumUtoitM Jh'ttCt, Obs, in Midwifery ^ {mrtiL 
p. 16, 

t “ After delivery, the utems itself, or its ap])eiidages, or any of 
tlia contents of the abdomen, may bo afteetefl from this cansc with 
^lain, varying in degree, hut sometimes extremely severe. This may 
often he relieved by lightly rubbing the abdomen with a warm hand, 
or with sorno anodyne embrocation, or the application of warm liaor 
nels, wrung out of some spirituous fomentation." — J)mman*a Intro- 
dueiim to Midwifery^ 469. 

J *• Several ewes of violent spasms of the uterus have fallen under 
the editor's observation, which have lieen spetMlily relieved by the 
liberal exhibition of opium. In one ease he administcn*d a teaspoon- 
ful of laudanum, and nqx'ated the dose at the expiration of a quarter 
of an hour. Tliese spwinudic attacks may usually be knovrn by the 
hanl and stony fbel of the uterus through the abdominal ooverioga ; 
by there being little or uo increase of pain on pressure, besides what 
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Tlio ivniAdy is a farg« dOi»e of ofiium, in th<> mail convpnipnt fonn. 
]<('ss tliHii forty liraiM sliould not and it iiwy iio iK'CP'tsary to 

rp^Niat tliia dose oure or twice. At the uuiiu time hut tlAinicls may bo 
a]iplicd to the ubdomoii and vulva. 

Ihc aftiT-psuna sumctiincs nontlnue, at intciA-ala, for M'voral days, 
and am especially sovciv wln'ncvrr llh! patient atteiiiiAs to pre suck. 
They uwasion a pxtd deal of dlstn«K and cxliuiistum. hy |iri'\ (• 111111 /!; 
sleep ; and on this uccouut, it ib dti^irahlo to MLsjMmd Liieiii after s'jiuo 
tiniu. 

This inoy ha dono hy cordials, aromatic piirgalives, or a iinso of 
laudanum. 

The Miift. — INMliai^s .10 dc\iaiif>n.s from (ho nrdin.iry ]»lieno- 
rneim of convak'si'cnn' excite iiiurv alarm in the ]«itieut'!i miiid, than 
vanatimis in the ipiantity, (|U.\]il\, mid nduiir of the UMdiLi. She \cil] 
scarcely to pursunded tiut surh are not tho mifailinf* evidences of 
organic diseuse. Yet very remarkable ililli.‘renci*fl do uccur, without 
any inari>id atieetion of liie hutiks or 

Tho di-'shurp* may cea‘''c‘ a few houra sifUT delivery, «sprcially uflcr 
tho birth uf atill-born or putrid children, without any unplc.isant 
symptuiii.s. 

Ihc discharge may eontimie the usual tiiiu*, hut in very simill 
quantity ; and this ia cominoidy the cu.se when lioodiiig occur.s duriug 
or al'UT delivery,* 


may bo iiatunilly expected w soon after delivery ; by tho i>ulso remain- 
ing stowly, and tho tongue clean.” — />r, \{'ttlUr't Aute, p. 470, in 
7Jeni»ian 4 Mhiwifiry, 

** iJvsteralgiu (ajMsmodio ptiins) may ocriir soon after delivery, and 
i.s marked by severe p:uu ia llw lawk and lower klly, frequent fis-blo 
pulse, sickness, and fainlni-ss. This is soinetimes orcompaniod with 
discharge, or .succeeded by the expulsion of a coogulmn. lu other 
cases, ul though attendnd with seven; bearing down, we iiavc no expul- 
sion of c^xigiiliini, no ndeiitiun of urine, no inversion of tin; uutiis. 
Another modilication of tiiis cumc.H on later, but fdways witliin tJirc<) 
or font days after delivery, and attacks in general very .suddejdy. 
Perhaps the patient has risen to have the bod made, ht’voincat sick, 
vomits, and is seixed witli violent pain in the lower part of tho belly, 
or botweim the navel and pubis. There is no eiim-ring, at least it is 
not a common atteudant, and the pulse becomes very rapid, being 
sometimes above 120 ; tlie skin is hot, (he lochia usually oiadniet^'d, 
and the uterine region is ooinewhat painful on pivssnrv. After wine 
hours, the severity abates, and preoeully, by proper means, tho licalth 
is rcstoixid ." — Bwma Mttlicifnni^ p. 564. 

* “If there lie little or no evacuation of the h)chia, and the woman 
bo iu beftlth, no remedies aro required ; and if she be diseased, tbo 
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On tli(^ ot]ii*r hand, it inav Iw tlioii^rh not prolong^ bc- 

yonil tlie usual timv ; or u-Ulmut Uinj: t'xi'i'ssivfs it may runliniie 
unTS^tuilly long. In tlu-Mi* ofuit's, it may b«' ni*»'i’''sary to allow the jm- 
tient a hotter Jirt, anti to ^ive tonios, sm-h as hark, preiiaratii/nji of 
iron, &c* 

In foine cast-jj, the lochia, after fU'crcaKng in quantity for Rome 
time, Arn hUiidonly disrhargi-rl in doahlc (|U:iiititr, inul of a red color, 
hut without cuagidii. Ti\id L'ciwrilly haiipcna when the ].atieiit ift {icr- 
inittcd to hit up too s"'jh. 'Or it may l»ap])cn at :i IritiT period, in 
ronaequenre of walkin;; alioiit tiwi mneh. A lirtlc extra nst will, 
however, Mifflee to ri>*tine tin* {Kitiriit to lier f.jrnur state. 

Agaiij, the os Uleri is soiiiefimes ohstrnrteil hy ii clot, and the 
liiehiA ure greatly diminished, or p<*i'haps altogether restr.Vmed, until 
tlic exptiNion of the elot nliiirdR an exit in (he aeeimiulation. 

Insleuii of the iiHiml <'hjuig«*M, from n*d to yi-Ilow, ur greenish. tht‘ 
rtMl disi'loirgo may persist : or :irt« r these ehaiige.s have tak. :i pisici*, 
tlie n-d discharge may return. In these e:i!»es, it is nero.«Mry (o he on 
Oiir guard, fW tin* ehaiigf iiiny he the ]ire«'ur‘»or of aecondary heirior- 
rbnge. 'Die ]).*!( ient aiiuahl bo conlhied to the hon/.oitUl position, and 
dotiied very light Iv. 

The looliia, alter going through their (inliimry clisinges, may ter- 
minate in uleriue lenrorrluvii, whii li may lii-erine t»ormauent. This 
will he hi’.<«t remedied hy eoiuiter-irritatiun to (lie Hatnini, and tlic in- 
ternal exliiliitum ofeopailm, irmi, or eigot of rye. 

Again, the niniaurd cdlov of tin hw hia may excite alann. Tn.stead 
«»f the transition from red to a pale red, yelhuvi.sh, or greenish celor, 
they are sometiiueM :i dark Irowii, and ju rhiijis more tcuucious th:m 
usual, or aeriil, so to e.seoii iie the \ul\a. 

]j»istly, example.^ oeensioually oi-iur where the lochia have a very 
ofFonsive fo.'tid odour, oecifoioniiig gri'at annoyancD holii tu the patient 


means appropriated to tin; ivlicf of her c0Jnpl;unt.s willrcprwlnce it," — 
Df. .AiAi# Chi'k^'a p. .»?. 

• "The lociiia, how- Ner, Iriuii various enus«'s, will continue for n 
im-at length of time ; n ly, during tlio whole niuutli, or even lunger, to 
tin* manifest injury of the fwuieiit.’* 

** We have KometimeR found this discharge kept up by A febrilo con- 
dition of the system, which 1ms been perhap-s produced hy an iin]>ropcr 
considonition of the case hy the friends of the patient, who cannot 
imagine that uny utlier c.iuhe than debility can produce the disch,','^ 
in question, and aix-ui-diugly give wiiu*. bark, and cordials, with V 
to arrest it ; and thus p<‘rpL‘tiuite the evil tliey intended to cure." “ hn 
rases like those wc h.avc thus d< scribed, wc cannot expect to relieve 
tlie discliarge until we have sulMlued the febrile condition of the sys- 
tcui." — J>&ma' ComjiendUuH of Midteifay^ p. 209. 



VAniATlONS FROM ORDINARY COKVA1.ESOENCK. UI35 

and licr fi-ionds. Tho disciiar^c is gonorally of a dark color, and often 
.-uiriil. It may arise fniin ilie docnmpDsitioii of a small portion of tluj 
plac^eiitfi or luenibraiies which wci-c loll behind, or fixizu the putrefaa.'* 
tioii of coagula.* 

1 have nevor «oen any Horioiis results from it ; uid wrtainly it does 
not necessarily iiidieiite dUouso of the uterus. 

The vagina alumld bn syriiigcil, twice or three times a day, with 
warm milk and water, or n very wi'iik. solution <d' chloride of lime. 

fi08. 77/e Wo/Wer. — “ After M*vi*re lahor, tin* ueek of the Idadili-r 
and uroliiru am sometimes extivinely staisible, and the wiiole of tJio 
vulva is tender, ami of a deefi n*d «‘olor. Tliis is i)ruductivc of v«Ty 
distrossing strangury, whieli is fiecaMuimlly ac'ComjMuiiecl with a (oii- 
aidcrablc degree of fever. It is long of being removed, but yields at 
last to a eourse of gentle, laxatives, o]»ates, and foinoiitAtiniis. Aiio. 
dyne cly.srers art: of .serviec. An inability to void tlie urine retjuires 
the rcguiiii* anil "iii eily use of the oiilheter.” 

(iOJ*. The hreast-n. — \'ariati/in.s in the period i‘f tho secretion of Tiiilk 
are frisjuefit, but of no momciii. If llu* vasciiUr aetioii e.vcb-iee, it 
inu.st be iijndeiMted by aittipldogistie remedies, such as tartar-ciuetie, 
luiiienlalioii', v<e., and by the fn-jiieiit applii’ntiou of the cbild. 

If, a.s ill rare eases, uo MVi'ctiuii should take pbicc, tbe child 
will riM^uiiv a v\et nurse, but the uioliier uill not biifler, 

\\ lieu the nippb s arc iletieient or iiiul-furnicd, we must endeavour 
to draw them out liy tlie hreast-jiiiuip; but if tliia do not succeed, wc 
inu.st ob\iate the ill eifeebs of seerctioii by tartar-emetic, baliuc purg.i- 
tire.s, fomeiitatioii.s, 


* “ Tho lochia are Roniotime.« observed to lx* foetid ; and this has 
often lioen supy osed to be a pniof of dlsc:ibe. lUit the ftjctor of the 
bx'hia often (lepeiuU msui acvidental eiia iiiustiun es, where there is 
(^'rtaiiily no disvas.c, sueh as a very .small portion of tin* placenta lett 
behind; or pnrtiou.s of tho decidua, whieli putrefy Hml coinu away ; or 
the oongiila of blood which h.-id hi*eii furmeii in lli« extremities ol 
tbe veins and arterie* of the uterii.s, (psiH-ci;d]y if it liavo not lu'ti d 
very strongly at the thiio of expelling tlie pl'icent.'i) putrefying and 
coming away, give a tVnt«jr to all the rest of tlu* liiseliarges." — J^r- 
Joha Chirks 4 Kivtfft, p. 32. 
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CHAPTKR IV. 

SANT.i:iNE(ii:S THMOU OF THE LABIA. 

fllO. Triio firnt BriliOi writiT who (l<'Scrik*J this amdi'Ut was Dr, 
MacbriJo of I>nbli?i, vlio, in 177l), commiin kited two eases to Dr. 
lluxiti'r, wliicli were ])iiltlis}ie(l iu the MM'ol Obsen'ntions and En- 
It li;ul, liovveviT, lieen proviou*!!/ notieej, fur Dr. Morriman 
(diNcrvus: "Dr. Machride, of Dublin, is ^eiienilly supiKxscd to be the 
first aiitlior who duseribed tliis kind of huiiefmdion of the labimn, in 
1776; hut I have met witli a very exuet ileseriptiou of it in tlio 
OhgBrrtitiinwnfyc^liJit/i'i/i, ]iuhli.‘died in 1647 : he says, Ohs. 50, * Alias 
jam his uhservasKviii ah etfiisn intru iunieiis voginic sanguine in jiartu 
diflieili piideiuli l.-ihiuin ingi-nti tuinore disteiisum fuissu, quo aperto 
Hungiiiiieqiie aii'o ])ttul:iliin evuciiatu, iniiHeres evasen*.' '* 

litwr, «if Vienna, in hw MftUr/tnn (thstfirU'ia^ has ii chap- 
ter, De j^tLsu tptodani Mnffiiiuis in pHtrpcrii ante incoffnib\ in which 
lie de-^eribes a must extensive se|»iration of tlio VHfpna fi'om its attaeh- 
ments, in consequence of iiii immense i^tusioii of blood into the ccdlu- 
lar sulistaiK'e.t 

In order timt my readers may have an accurato notion of the occur- 
rence, 1 shall extract the first of Dr. Maehridti's easoa. " One morn- 
ing, in the munlh of August, iu the year 1776, I was called on by a 
giMiLleiii.in*.s serAant to Aisit liis VAife, avIio, he said, hud been delivered 
about an hour hefun*, hut. nevertheless, continued in very gn*at pain, 
and hy the people ubunt her was believed to be in a dying w'ay. Upon 
oxuniiiialiun, 1 >u<mi fuiiiid that the tli.stress w'us oecxisionod by a large 
uiiil very painful .swelling of one of the labia, which tlie woman told 
me had formed itself soon after delivery, though slio liad a natural and 
easy labor.” “ 1 sent fur IV. f’leglmni and the gentleman who had 
detiA’etA'd her. By the Lime that these gentlemen came, which Avas 
about .111 hour, the '^A^-lhng had ai.-qiiircd the size of a new-bom child’s 
head, WM I’xeei iimgly painful and hard, ami extending itself to the 
perinicum, li.id a must frightful usptrt, n.s the skin was grown livid. 
The case being iieiv, iiune of us couM Avell aLscertaiu the. true iiatm-e of 
this tiiuior; but having diriTted the application of stuiics, wrung out 
of a spirituous toinentation, aa'c agreed to sec her again in the evening* 
At the w'cond visit, we found tlio pain nothing abated, but the 
Bwelliiig more enlargeil, the iiitepiim-nts mortified, and ready to buret 
at the most prominent part of the tmnor. In the coune of the night, 
this Bctiuilly happened, and a large quantity of coagulated blood having 


• Vol. V. p. 8<>. 

t Merriman’a Synopsis, pill, note* 
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di8cl)ar^(‘il itself from the o])Pning, tlie pain ceased in a great mensnre^ 
and the swelling wn.s found reduced At lenst three-fourihs, by (he timv 
that we pnid our morning “ There being now a coiiMdernblc 

apttco of the akin in a mortified state, the fuineiitiition wsis <wdereil to 
he coutiiiued, and proper digestives applied, with a view of ear uurug- 
ing the seiiaraiiun of tlic sloughs. Tor uhout n week, tlie (puintity of 
coagulated hlood tliat eninu away in luni[i8, was consideralile at eii< h 
dressing ; hut this discharge gmdnally ubiitcd, and the remainder of 
what had extravasated w'us either inelted down in ihe eourse of sup- 
puration, or taken back by absorption, so that hy tlio end of tusi 
months there weru no remains liTt of tio* swelling, tlio sore healed up, 
.iiid the woman fuiiiid herself free from all eontphiint." 

A tliird case was i'>'ad by Di. Itainey of Dublin, in 1774 ; a fourth 
waa pnhli>hcd by Dr. Maitland, in 1770;* * § luul a fifth by Mr. IVrfeet, 
in 17Kl.f Denman met v^ith three such cohes.J iuid the accident is 
mentioned as one of the eoinjiiieatiiins of labor by Hums, Merri]nnii,§ 
Dewees.jl flamilton,^ Cam]ihcll,** Davis, If and tho mure ri*cent 
writers on midwifery. 

Cases have also been related by Clmiissicr,{{ ^Med. Chapfdle,§§ 
and by a writer in the **Kccueil periodique de la Societe de SaiiU: do 
I’ari'*." 

in Ci<*rm!my it has been <lescrilKHl by Shreider,|{|| ltoer,^*|r Sie- 
hold,*** Ebert, C.'irus, tit Naegele, jun., Stendel, mid idliers. 

In his e.xeellont and elalxirute adtlress, delivered af tho foortli 
anniversary meeting of the IVjviiieiul Medical and Surgiml Asso- 
ciation, held at Maiiehestor. .1uly:21, iKtfj, Mr. Crossejli^J remarks* 
** In no brarieli of iiiidwifcry have inoix* cunt ri hut ions ix'en fur- 
nished, within tile reeeiit period to w'hidi 1 refer, than in regard 
to certain tronVes attaining an enuniious si/iC, ami bumting, so as 
to foni'. sangi'.i'ieoiis extravasation into the labia or cellular tex- 


* Med. Commentaries, vol. vi, p. 86. 

t Cases, vol. ii. p. 63. 

i Midwifery, p. 406. 

§ Synopsis, p. 111. 

II Diseases of Females, p. 32. 

^ Outlines of Midwifery, p. 87. 

•• Midwifery, p. .328. 

ft Obstetric Mediiine, vo1..i. p. 45. 

ft Vol. xxxiv. p. 208. 

§§ Prat. dc8 Aceoneli. vol. vi. p. 200. 

||i[ Siobold's Journal, vol. xi. p. 103. 

Medicina Obstotricia. 

*** FnuienKimnicrkrankheitra, vol. ii. p. 482. 

’t'ft Med. Chir. itev, vol. zxii. p. 224. 

Trano. of Prov. Med. and 8urg. Asa. vd. 5. p. 95. 
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turc of the pelvis othI v»\.(;ina, often with a suilJenly fatal result. 
Within tho H|ilictv of my own obstervotion, oiio bucli case lias recently 
transpired, which led to a ooi‘oner’j!i in(]uc.st, as unfortunate cases in 
this line of practice are not unfrcqiicntly found to do — affonling strong 
proof of tho rc.sfwnsihiliLy incurred hy the accoucheur. The names of 
Phillipiirt,* juii., Sti-ml.l, Jaiid othfii-s,5J may bo eimnic- 

rated, in the impoN-sibility which I liiid of dwelling upon the subject ; 
and the elaborate, pajier «if Mr. [ngleby, upi)n tbotmnor.s|| obslnietiiig 
ilc‘liv»Ty, may In* cnn.Niiltcd as uirording the best nilo for discovering 
;uid treating snch ca.scs.” 

And at a recent meeting of the Dublin Obstetrical Society, Dr. 
Montgomery gave an account «>f two such c‘iisc.s. 

From this lii ief .smiiriiary, it appiMrs that althongli thu occurrcritv 
is rare, it is by no im-an.s ho unconnnou as at tirst sujijKtscd. 

(ill. Tlii.s ili.se:Lse, wliich con.si.«its of an clVusitui of blund into the 
oellnhu- ti.<.viie, may adect one or both labia, and may extend into the 
]ii>l\i'<, .lud dimiiward.^ to the perineum. It may occur during labor, 
previous to tlclivery ijf the child, but more frequently imiiiediutely 
after its terminalloii. 

In Dr. Maitlaml's, Mr. lVrfect'.s, MM. Xacgclc’s, jun., and StcndcTs 
cases, it occvirixsl previous to delivery ; in .some at rutlicr an early stage 
vd' labor. (If (uurse in sucli creses it otTers a considerable impediineut to 
the exit of the child, and it is in sonic ca.ses so great tis to require 
.u-tidrial aid to extract tin; ehild, whcHier tho tumor liavc burst or nut. 
When tlio tumor is also rather witiiin the orifice of Lho vulva, it uuiy 
pmhahly, and indeed appears to ]i.i\e been, in tw'o or three cases, mis- 
talicu for the hag of the waters;” but a nioro careful uxutuiimlion will 
pvi'vcnt this error, 

.Mure frciiuiMitly, however, the tumor appears after labor ; sometimes 
ininicaiali-ly ; in other eases, as Dowoes n-iiiarks, after a short iutorval. 
It does ii.,t r-quire eitln-r a diilicnlt or a tedious labor for its produe- 
ti«|u ; in many ca^^. s the labor Juis been sliovt and eiisy, os in Dr. Mac- 
hrldeS case.s ; but it he admitted, that w'ith the predisposition 
(wlmtcvsT it mav b,- , , .\ij,ting, there, would be greater probability Jif 
it.s oeeurnmee in the f-onuT cla.ss of ea.scs. 

The l•t^U'•^m may occupy ou« Ubiuin, or both ; in somo cases it 
extends diiwnuards to the periiii'uiii ; lu others, inwards into the pel- 
vis, and tho^ amount .•»ceins to be duti^nnined by tho distensibiiity of 
the surrounding tissues. Wlu-n the tumor i.s ruptured soon after its 
formatiou, the heriiorrh.ige may be uncontrollable and unlimited. 


* Hull. Med. Beige, vol. i. p. 90. 
t Heidolburger Kliiiisclic. Ann, vol. x. pp. 417-31. 
^ Klrinert's Hepertorium, May, 183.i, p. 31. 

I Jouru. de Med. ct do Cliir. prat. Oct. 183d. 

I EdiiL Mod. and Surg. Jouni. vol. xir. p. 107. 
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The aspect of tlu> disme is very alanning; tlu* size of the tumor, 
often :is Jargp ns a cliilirs head, its red or purple enlor, and tin* 
iiijj; piiin, to;;otlu:r with its oecumiMM' at a time ’nhrn all ay)]ji-ui's t(» hc> 
goin^ oil favunihly, or to have happily teniiiiitiU'd, an: caUu luted to pru- 
ilii<’i‘ .1 ti'iirl'ul iinpri'S>i<)U. 

f’nus(.'t Thei'o run be no question that the cifiision arises 

from tiie riiptni-e of some vessel, by tiie ])n‘Wiure of the eliiid’s hfud 
during its passage thruiigh thejMdvis; hut theri- is some doubt fnuii 
what vesstl-s till- blood eseapes. The qiiuutity is so great, that it lias 
bi-cii supposed illlpos^illll‘ that it could pmceed from tbe\r>s>cN supply- 
ing 1 lie. part, wiiicli are onliuarily snnill : but it must be reecdleeted, 
as previously .stated, that these \<'a.S('ls are ufteii ill a varieose state 
liuriug pregiimiey. 

J)r. Hum’s siijiposes some of the veasids in the nymplim to bo rup- 
tured; Dr. Dewees, that the vessels of the vagina give way ;* and l)r.s. 
Davisf and <*!impl»ell,t tin: piidie vein. 

Mr. Crosse, in liw address, regards the tumors as the result of a rup- 
ture of vaginal v;4ri<’es, nor can wc deny that llii>s is jiossible. 'I'liat 

• “ 1 am of opinion that the Wood proived.s from ves'iels siimited 
rather within the vagina; for those whieli conn* from tin* vaginal 
]ilexiis, imiiiedi.itely hehind tho corpus spongio.siun, are tin* iiio.st 
likely to sutVer during the ]jas.sugo of tho eliild's heail, and to fitniish 
tliis l.irge «ju:iiitity of blood. And this opinion appear-, to be .strength- 
ened by ca.se.s in which the accident happens before the dcliven of the 
<■1 ild ; as the ]Kirt just meiitioiied vs ill sulfer distension before the bead 
Inis i'.se:iped tlirougli the o.s exteniuin.'* — JJto'vtH Fciitdlis, 

p. 34. 

t “ Tie' sudden intumcsi'cnce of the labia, from the aceuTnuIation, 
•>f extrava.sited bh .tl during labor, of whiih there are reiorded .some 
inteivsthig esauifiles, an* probably in iiiunviaseft indi-bled for tlieir 
predisponent eaiis** to avarieo.se condition of the veins, anjuireil during 
pregnancy ; or, as perhaps m.»n* freipiently 4iapi)en.s, to tho same con- 
dition of the varion.i brHUcliea coinmunicuting with lliern. The more 
ilistendeii portion of tlio.se structures, having tlieir tiniies enfoobled in 
]iriipnrtion to their distension during pregnancy, aro obvioii.sly not a 
littlo exiHJsed to tlie danger of a bolution of tlieir continuity, when 
tiiey become tin; subjects of :i still greater disteiisioiu which they ran 
.searcely fail to do during labor of grc.it severity. Tlie ves.seLs whii h 
riion* frequently give way in the oxtravusatlons here, referred to, are 
prcdiably ]iortioiis of tho pudic vein.” — JJuvis's Obstetinc 
vol. i. p. 4(>. 

t •' The source of effusion must Iw the pudic vi*in, rupturcil pos- 
sibly by promatiirR distension of the part. In from tlnvc to seven 
lioiirs the labium gives way on its inner surface, when a quantity of 
coagula are dischargfjd, and cicatrization spoedily takes place.”— CcwyJ- 
heU's Muiitifertf, p. 328. 

Oi» 
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tho vi'ins uf tl\o IrtVw, tho pnrts about the orifice of the* vn^rina, and 
tiu! vnj;iiml cniuil, il(» bcM'Oino varicose, and occjihion considorahle iii- 
coiivfiiii-iici*, everyone kiiuw.s; but the frequency of tliis conilition, 
uuiiiiiiiivil witli tiio rarity of the .min;:iiiiicO)is tuinors, is rather an argu- 
ment against tin: dependeiice of tlie latter upon the former. 

tilM. Si/mphnim. — 'Ibere is nothing in tin* clianicter of tho labor to 
excite iihirni ; thu cu.ses have almost always occurred with natural 
labors. 

Tin* palii'iit's at tent inn is first attnicleil by the swelling of the labia, 
and llie feeling of weiglit and bearing down. If we examine at this 
]ierinil, we shall lind one or both of the labia irregularly distended ; 
and if the tnnief:ii-lion he great, the hiliiinn is everted, so that it ap- 
jiears Li) h4* I'livereil externally by the mueons ineinbrjine.* This has 
oceasioneil its Ix-iiig mistaken for the protruding inenihranes. The 
color is li\id, alniost hlaek, ami the ^virts are extremely tender. The 
tiimel.M linn iiieriM^es rapidly, until it covers the vulva auiL perineum, 
utti'i'ly tliNtoriing their natural aspect. 

Ill all the eases oii record the pain appears to have been excessive, 
augmenting willi the ineronso of the tumor, f niilil relief is obtained by 
its nqitiire ; and if tliis be long deferred, tlie constiLiilion Kympathiscs 
and a eonMileiMlile degree of fever is exeiU’d, the pulse b»eomes ipiick, 
tile shni hot, lliere is se\ere piiii in the lieml, and deliriuin. The. dis- 
tress is ofieii iucreuMod by the retention of urine, from tho swollen 
labium i»ressing upon tin; oritici* of tbe urethra. 

'file patient lies oil her back, scarcely able to move, und with tho 
thiglis i>ii!i>ly .separated. Slio cannot bear even the weight of the bed- 
clollies. Dr. Di wei-s observes : “ Should the parts not give way, tho 
pain nrising from distension is unceasing and truly agonixiiig ; fever of 
.1 very :u live kind is quickly kindled; deliviuin sometimes attends, 
aiiil the wiiinan’s litij bc-eomes severely threatened. Her .sulTcrings are 
!d.-«j ang'ueiited by tin; n-lenlion of urine, n.s its ]>Qs.*>nge is prevented 
by till! luiiior pre«.ing lirnily against tbe meatus extenins of tho 
uretlii-a. 'file ; .it”, et , jiii n,. only njiim her back, with her knees 
drawn up, .oi.i the thighs widely separated. Sbo eannot bear tho 
juvs.iuri' Ilf the bi’d-( lotlie.'!, nor llio lightest applications ; therefore, 
it is in vain to orb-r reln f till the disteiuled parte yield spontaneously, 
or are made to do so by artificial means. 


• “Owing to tbe unequal density of the externa] covering and 
intenial tace ot the labiiiin, it becomes irregularly distended ; and 
acurcely anything is seen but its excessively stretched internal siirfikce." 
— Diminex of yeiiudea, p. 34. 

f “ In this disen.se of the tnbia moffnn in time of labor, we find in 
general that the .swelling gradiwlly increas^-s to such a degree as to 
give cxee.s.sive pain and atjength, when llio tumor bursts, the pain 
immediately abates.” — Ptr/tcCi Cases, vol. ii. p, 70. 

J Diseases of Females, p. 30. 



S.\>’0T:L»K0L'3 Tl'MOR OP TUK I.AHU. 


(jll 


After the l.iiise uf a ft-w hours, ri-licf from thi* a^ony is ohiniiieil by 
tUo riqitun* of the labium whidi always taki'S on its iimci* Mir< 
I’aot', anil thi* tliM-hur^ji? of hlotM. Tiir mufims mciiibr.iiio is obsjTvi-il 
to vcsu-ati*, ami tluoi lo luH-mne *;aiiKrffuuLS afti-r wloi-li it ui'lds, 
tlio j»n*ssuri', A portion of the libioil oM'aj«-s; but wMiie nia^iiila re- 
lUiiin attuoliod, amt uh those soon |tiitri-fy, the wouml bi-c-omes very 
otihiisivc. Ily degrees, however, it is thrown olf, or absorhi'd, and the 
woimil lu’als.* 

Tliis rnjitnre sometimes takes plaee during the hibor, and before 
tliere has tweii lime for these ebanges to take plaie ; iiiid in Mich (ascs 
the loss may In ron.siderable, or ••\cii fatal. l>r. Maeliriile’s cii.M-.s both 
recovered; ami in aerordam i> with itiis favourable result and bis own 
esperienee, l»r. Denman (omlndi'S that the ciiin)>laiiit is “ voiil of 
danger," amt otliers have l•^pr^■'^M*d a snniiar ujiiiiioii. Xo doubt, a 
great majority do recover ; but still there i!> a ^ullicient miiuber of 
t!it;il cases on record, to jiislify <air rcganling llie accident as a serious 
(uic. .M. L'liillipart incut ions a case in whicii the left labium bcuame 
greatly swollen during labor, and ru|iturcil, with an anioiiiit of liemor- 
rhagi*, that proved fatal In forc delivery,')’ Of Nacijide, Jun.'s forr 
cases, one pnivcd f.ital ; “ in a secomi. Die *^wolli'n labium burst, the 
foagiiluiu wat jeiiiovcd, delivery of a dead eliild etVeeted by tin* forceps; 


* “ Tlie internal lining of Dn' labium gives way sometimes from 
tlu! excessive divicnsioii it has been made to sillier; llii'i i»ermits a 
(jUantity of tliiid blood or a few coagnl.i to ist ajic, wiiieli tends very 
niiieh to diniiiiish tlie extreme aiigiii.di of the. ]ialLent. In all ('asc.s of 
this kind, mncii pain is endured, and in some ca.ses it has been m 
iiev(*re as to cause syncope ; a case of this kind is related liy Dr. Itecvc, 
in the fltli voluin of tliu Ltmthu. M&lUnl Juunuil. iSonictinies Die 
tumor bursts before the I'hild m born. Dr. i'erfect relates a (.'ise of 
this kind, and tlie first case ndated below iriuy be considered a similar in- 
Rtniiee. But if this bursting docs not take place, as soiiu-times liap])cn8 
when the sue of tho tumor is not eiiorinoiis, the internal liwjo of the 
labium is sui-e to yield in a sliurt time, from gangrene taking jdai-t: 
Dirough its whole extent. This condition has been yirccednl, in two 
of the cases I have vvitncssc<l, by iniiiuncrablc vesientions, cunUlniiig 
a ycllowi.sh sernm, s|jre!uUiig themselves over the. whole surliu-e of tho 
tumor, formed by tin* .Ntretching of the internal rneiubraiie of this part, 
hut which, very soon after the awclling has acijiiirod a considcroble 
size, yields from the loss of life ; ami tlu; ysitient in conwiqiieiicc fcela 
considerabh; relief. When the part sloiighs, it exposes a largo surface 
of coagulated blooil, which quickly becomes d(*compo8(Hl, and yields a 
stench that is altogether intolumble." — JMtvtta' Uitetuu o/ fttiuUtt, 
p. 35. 

t Bull iled. Beige, vol. i. p. 90. 
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in n third, thfi lahium hnrst whilo tlic forr<*ps worn boiiig applii’d, tlip 
blood lost ftpppiirpil artorird, prcssuro for Ihroo Ijours, tlicn dclivrrv of 
a (load child with the forcops, n*coviTy ; in a fDiirtli oa-so, tioi ounces 
of l>lo()d'*w«Tf* removed from tlie lahiiiin by an intision, and labor was 
afterwards completed with safety to the inothiT and child.”* 

M. Stendel relates a csiso in whieh the tumor hurst duriu" labor, 
and he «tatp.s that belwecoi .six and buven ponmla of blood wire lost ; 
tho patient f.iinted, auil ex)>iied. 

Three fsital ca.si-.s arn given in the iV#’'/. and Mr. 

Cro.SBp, of Norwich, met with one in whieh, “during a protracted 
labor, rupture of the left lahiinn timk pl.u‘i‘ to the exti ut of two or 
three inches, followed hy great loss uf blood, and the patient died 
undelivered.” 

From tliesc examples it is e\ident that tin* d.ingiT of a i'.ilal hemor- 
rhage is greatcM in thu>e eaw-s where ilie tumor gives way during 
labor; next, in those whieh, o*eiirring tluving hihcir, d'l neverthelesa 
permit its eum]iletion Avithout niptuve; and least, in those when; the 
tumor does not fonn until after delivery. Tliis is very inti-lligihle, if 
we recnlleet that if tlie blood be allowed tinio t«) loagulali*, it A\ill lU't 
as a ping or pid upon the bleeding ve^.'^eLi, preAtiiting tbu escape of 
more lihjod until they are cIommI, 

When the dihten.su)u is \ery gnxit, and ooeurs before the birth of 
the child, it may pro\ e a serious, (.r even insurmountable ol»«t.iele to 
its completion, and reipiire inslriiinental intr-ili rcueo both for the 
safety of mother ami child. 

tJI-l. -Tho tumor has biM*u mistaken f«)r--l, Ammt; 

hut tlie wipidity ofita ibnuation, it-i ^i/.e, uud its appearance are t»o 
ditferent, that a careful examiualiou will at once decide the point. 

2. It is .said to resrinbh- the “ ktfj o/imfers :”and iu Dr. .Maitland's 
ease it was punctured by tbe midwife uinlei* this su]»pi)Mlitm ; but the 
hag of the waters ran be ^solatisl from the lalua, amt traeeil up to the 
i)s uteri, reudering th di><ti:ietion e.wy. Morc-tiver, in many cases the 
snngiiinpfMis tnre. i.i'-tnui does not occur till after ili li\i-py. 

Ol;i. Tt'oit^rn nt — In eou.siderilig the plans of treat uient, we must 
elnssiiy the i .ases into— J, thaso in aaIiUIi the lumc»r .appears in the 
ppogros of labor, and before delivery; and 2, those in w'hich it occurs 
subsequent to the birth of the ciiild. 

1. In llie first el:i*is of ca'^'S the choice is between le.'iving the ease 
to nature, t.aking ch.nnce of tiio tumor bursting or not; and open- 
ing the tumor, applying pn-.s.'^uro and stjptics, and completing the 
dolivi*ry by the forceps if necessary. 

The danger of tru-sting the ease to nature is, tb.st if tbn tumor be 
large, it may either give way with great hemurrhago, or it may offer 


* Sydenham Society's rublication for 1S49, on Dis. of Women, 
p. 520. 
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such an obstiicic to tlio vxit of tho child, that it ivill bo noecssury to 
use io^truinciital uid in duJivury, and so increase the probiibilitios of 
larerntiDn. If, however, the tumor bo siuall, it is possible that labor 
may tenninalo naturally, wilhoul rupture of the liiiiior, d 

The daiii'cr of t)pi'niii{' the timior before eoagulalion has taken 
plm;e consists of course in the hciiioiThage, which wc may or may not 
he able to control, with an eiiual probability of our bcin*; obliged to 
have recourso to instminentnl doliviTV. 

Uetween tlieso t\vi» coui^os it is difficult to prescribe an absolute 
choice : much must <leiK>nd upon the peciiliurilies of each individual 
rase, and the division must he left to the judgment of the ])r:ictitioi\er. 
Spcjikiiig very genc’-ally, however, 1 think 1 may say tlms much, 
viz., that in ciuses where the tumor is of moderato size, and does not 
offi r a hiTiuus ohitniction to deliver)', it will be butter to wait, and 
not lay opeh the tumor. In Dr. MaitlautVs case, au ojicning omirred, 
(or \v:is made liy the midwife) at the liegiuning of lahor ; the tumor 
was as large :ls a ciiild’s heiwl, notwithstanding the draining ^of blood, 
and the child wiis delivered naturally thirty-six Imtirs aflerwards. 
There was an opening also in tlio caso related hy Mr. Perfect, and 
although the tumor wits large at first, yet it climinished without alarm- 
ing hemorrhage, and the cldld \v;»s expelled. So that even if the 
tumor do give w.ay, yel ilclivery may tike plane safely and naturally. 
Dr. Maitland applied foiiionUtion.s of infusion of eaniomile, and warm 
cloths, alternately ; and Mr. Perleet’s friend, a poultice of lirend and 
milk softi'fied >vitli ung. samhuci. In neither cxmc wa.s thu oja'iiing 
int< ntlonal ; and in both, although mucli time elapsed after tlio nip- 
tiiro, before the completion of labor, tho recovery was favorublu and 
speedy. 

If the tu 'or, however, be very large, tho child will not be able to 
escape naturally, n^i, in all probiibility, kIiuII wc bu able to deliver 
with the forceps without laceration; in such cases, which however 
are very rare, it will k* better to lay open the tumor, plug the cavity 
with lint or charpie steeped in some .styptic, and applying pressure in 
Hie best way we can, coiiiplele the delivery us soon :is po.ssible. 

The mode of delivery is worth a moment’s considerulion, if wc are 
obliged to have recourse to iiKstrumcntal assistance. It appears that 
when tlie hemorrhage is extensive, the chilil’s life is compromised ; in 
two out of three of AI. Nacgelc’s cases, iu which delivery was effected hy 
the ron.‘eps, the cJiildren were bom dead. Now, os wo can almost 
always determine the life or death of the child by means of tlie 
stethoscope, and as it is desirable that as little pressure as possible 
should be made upon tho soil parts of the mother in these cases, 1 
think that w’hcn the fietol heart has ceased to be audible, it would be 
much safer and lietter to lessen the head, and extract with the crotchet 
instead of using the forcefis. 

6 Id. 11. When the tumor appears first after the birth of the child, 
we ought in the first instance to apply fomentations, poultices, or cold 
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lotions, for tlio purpose of ri lievin/r tin* pain ; but on no acconnfc to 
o|M*n the tumor iininodiatcly.^lM'cnusc thi* ri.sk of 1u‘Tnnrrha{;;(' in verj' 
great. My friend, l>r. ('lias. .Tohnsoii, li.is meiitinued to me u ease in 
-Wr'hieli the tumor opened \\itlihi twelve linurs, .ind niitwilii.«>tuiuling 
that the vagina wa.s pi »gu:eil, rtruf en-ry means used, it wws with great 
diriicuilty that the In-morrliage was iv.straiin-d. 

Soino ^hiiuKl tlierrfinv he allowed to e]:l]■^|^ if (he ]iaiu lie at all 
Iwurable, hefuro we make an in< i.'^ioti ; hut imisniui-li :is an im ised 
vrouml will heal more favoiinthly than one resiilling from mortification 
of the outer skin, we may atitiei{):i|C‘ thi.s oeeurreiiee with advantage, 
and after waiting some lioiirs to gi\e time fur tin* l•^l:^^rulatiou of tlm 
blood, or, at any rale, the iiioiuent the eutiele \i. shall <•, a Iree incision 
slionlil he made into tlir Ininur. and flu* fluid hlooJ, with .such of the 
roagula as are haise, he allowed !•» e-i-ape. 

If the bltM-diiig ciiiiliime, it will be aii\is:thle to apply .some styptic 
inside the cavity, or to till it with elnrpie : if there hi* im fresh hloed- 
ing, a piiultiee may he applii-d. It i^ beUi*r not to remove the adhering 
coagiila at 1ir.'»t, u.s they are a seeiirily again‘‘t liemorrliage ; but after 
a day or two, a great portion of what remain.s may be scooj'eil out, 
and the remainder will gradually .soften and come away witii tiio 
]s)nltiees, exliihiting underneath lie.-dthy granulations wliieh .speedily 
till np till! cavity. Nothing more will be nece.s.snry than con.stant 
poultiis's, s])rinkied, if iii-eessary, with a Milulion of tin- ehloriili* of 
liiiK*, and if tho graimlatmns la* too cxiiher.ml, a touch with the nltriit'i! 
of .silver. Ill no vase doe.s there appear to ha\e heeu any trouble or 
ditlienlty in lie.'ding the wound, and more than one of the patients were 
delivered .siihsonuently without u repi*titi«n of the aeoident.* 

The dhl of tile )iiuieiit .slioulil be strietly mitiphlogi.slh', so long as 
the fe\er cimlinues; hat afii-r sii])piir:itiou is e.stuhlishL'd, it will be 
ilcces.s;irY to allow irood diet, with wint* and tonics. 

The bowels should bo kep^ tree. 


CHAPTEK V. 

TNKL.\5IM.\TION OF THE VAGINA. 

617. After an ordinary labor, whatever irritation or inflammation 
of tho vagiii.i may ari.se, speedily subsides, unless the irritation bo kept 
up by an iierid iliseharge. 


Sydenham Soc. Vol, on Diseases of Womoii, p. 522, 
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But tlio Korond stage of tlio labor lias been tcrlioim, so tJial 
the be;iil boi) rfmaiiioJ a long timo in tMlp pohi-s, prr-siing upon tlio soft 
parts; or wlii-n thmj has been a difficulty, from narrowiu-ft*, of tin* 
jiaswigo ; ur lastly, in inalpn'sentalions, and in all cases wlieruan i){m rv 
lion U required, the. \agina is expu^>c■d to bu attacked by severe intluiu- 
inutioii. 

Stfmpiwns . — After the smarting pain ennsod by the ili^tenviuii 
of the parts lias ceased, the patient cuiiiplains of heat in the xagioa 
and external parts : tliis is soon followed by pain and scaliling. 'I here 
is also II sens^ of fulness and weiglit in t he pel\ U. If we make an 
examination, *.x'u shall jirobably tiinl the •■xternal parts swollen, and as 
it were brm.sed. fJn turning a.Mi!i‘ liie Inhia, and gently 4lilaling the 
vagina, it will bo fomid ihrun ii into large rngm of a lirigliL red i ulor, 
tin* heat is gn'atly inen'iised, and the .-^lighlest touch gives acute pain. 
If tin- red bs Ilia have ceased, we may liud tlie di-^eharge tbickened 
and rendered iqiaqne by a ]iunfiirm seeretion from the vagina, llimigh 
at un (jo/7// period, a.*! is usual in intlaniinntioii of inncuus nn'inliranc-s, 
there is Inil little di.'^charge. 

lily. ’IWtninaihiHA. 1, In vcanluthm If tho di.'^eAse be di*teeted 

early, and the proper remedies applied, it may .subside qniidly, without 
doing pcnnauent mi.Si'hief. Tli<> decrease of paiu niui soreness will ho 
lui evidciiee that it is tlius terminating. 

*2. In itnppunitiun,..~U' the iullainmaliun l>c nb>tin:ite, we shall find, 
after some days, the mueous inenihraiu' converted into a sloughing 
Hurfiiee. The extent ofthe.se sbiughH will vary; they may In* limiteil 
to ihe .sjiots XV here tin* ]a'<'s<,ure ho.'t Wn mo.st si vere, (»r, as in a ea'«o 
lab ly under my <'are, tliey may invulvi; tin* wlndu vagina. An internal 
(■.vaminatiiiii will <lete( L their extent, and wdieii thu sloughs separate, 
wo shall n.. i <he canal denuded of iniieons inmubrane in a greater or 
Ic.ss ib'gree. In gt-ncral, the deslruetinii dfie.s not penetrate deeply, 
except at the hiwk of tlio bladder and the under siirfaeo of the urethra; 
and it is not uneomnion to find an opening funned in these parts, 
which may occasion inneh trouble and di.'ttres.s. Sometimes, though 
less frequently, a recto- vaginal fistula is funned. 

As tlie proce.s.s of healing goes on in the denuded surface of the. 
vagina, extremely truiiblesouie cicatrices fr<*quciitly form, consisting «»f 
irregular bands of firm ti.s.sne, disposed across the vagina, or in tlie 
form of circular or spiral rings. These cieatrixalions diiiiiiii.-h tlm 
c.'i1ihre of the vagina, render sexual connexion difficult, iv'iinfnl, or 
perhaps iinpoasible, and materially imjiede the ]irogress of labor, sliouM 
the patient become pregnant subsequently.* 

It is only by the greatest rare and watchfulness, during the healing 
of tile sloughs, that these unpleasant conse«juencr-8 can be pri'vented. 


* Dr. E, Kennedy on Occlusion of Vagina, &c. Dvblin Juumnlj 
vol xvi. p. 86. 
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3. /fi If tli(3 pressuro have been very great, the pnrta 

most subject to it may iiiorttfy and slough. When these sloughs 
separate, we may find a vesico- vaginal fistiihi,* and during the healing, 
circular cicatrices may form, as already described.f It is very seldom 
that the rectum is pi'rfurated. 

<520. Trmtment lu the inflammatury stage, the rmedies must bo 

antiphlogistic, varying in amount according to the intensity of the 
inflammation. It may bo advisable to take sumo blood away from tlio 
aim, or apply loefhes to the vulva. 

1 have found tartar emetic, in combination W'ith a siftine purgative, 
of great use. It .should bo given su as to nausoato tire patient, without 
linidiicing vomiting. 

The external fsirts should he well fomented two or thivo times a-day, 
and during the intervals, a large ponltiee niay he applied over the vulva. 
Two or tliri'fi times a-day also, the vuginn should be syriiigi’il with 
tepid milk and uater, or .a weak solution of the acetate of lead ; and I 
would strongly recommend the medical attendant to do tliLs himself, 
unless he can jM-fa th/ dejiend upon the nurse, 

After the f-longUs have, .sejiaratod, a eareful examination should bo 
made evi'ry secoml tlay, to ascertain tho progress of healing ; and wlieii 
the siirfai-es begin to lie covered with now membrane, wo niu.st take 
inensures for pniventing tho fonuation uf i ica trices. Tliis ean only bo 
dune by the repeated introdnetioii of Isiugies, and the best kind aro 
tallow or wax caudles. At lirst a smnll-si/ed one should be oiled and 
introduced, night and morning, and allowed to remain a c^uarter of an 
hour. Afterwards, as the tendeme.ss diminishes, the sixi; of the candlo 
should b« ini-rcased, and it .should be introduned oftener and retained 
longer. Thu wann injection.s should bo continued, and tho milk and 


• ** If. in oonscipiencu of the long pressuro of the child’s head, at 
that part of tho vagina where its outwaiil surface is attached to the 
back and under part of 'Jm uhalder, the mortification affects the co.Ht8 
of the ec!S(Va winnrir^ sis well as those of tho vagina, when the slough 
falls off, the nriue will pass that way, and hinder the opening (if largo) 
from being olo.sed."— jlliilwijerrf, vol. i. p. 24fj. 

■f “ If the pressure hath been so great os totally to obstruct tho 
circnlating fluids in thosu parts, a mortification ensues — either total, 
by which tho woman is soon destroyed, or partial, when the mortified 
parts separate, and cost oft' in thick sloughs, then digest, and are 
iiealed as u common sore — provided the patient be of a good habit of 
body : but if tlie opposite parts are aLio affected in tho same manner, 
and both sides pressial together, as for example in the vfems, os inter- 
num, tv^ina, or <u ejrfernurn ; or if tho internal membrane of tho 
wholo inner surface sloughs off, then there is danger of a coalescence, 
or growing together, by which callosities are formed.”— tS^iacIfic's 
Afuiiffi/wy, vol. i. p. 24fi. 
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water may be changed for mme slightly nstringont fluid. If this plan 
bo carefully and steadily pursued, w'e niall, in most eases, prevent tho 
narrowing of tiie vagina. In the ca.ee under iny care already alhided 
t*), the sloughing was most extensive, yid by these means tho vagina 
was healed, ^vith a perfectly RTiiooth Biiria('.e. 

The treatment necessary for the ve.sico-vaginnl or recto-vaginal fis- 
tula will be described wJien speaking of ** lacerations." 

If the patient be much exliau.sted, tunics and good diet will be neces- 
sary, after tho iiillainination hu.s been subdued. 


OIJ.VPTKR VI. 

riT.RrKItAL lEVKIC. 

1121. This is thomo.st fatal diseo-so to which pr'^rporal women are 
liable, and it is by no means infrequent. 

Its pheiiuineiia \ai'y very inueh, and it has consequently been 
diderciitly dtssevibed, and under vwious namo.s, (Puerperal Fever, 
Childbed Fe\cr, Peritoneal F»rer, Fever uf Childlwd, &c.) by 
tUfl'crenl authors. 

Aiiolbi- ' Bourco of apparent contrariety has been tho prevttence of 
tlic diseabt! epMeiiucally, and thu varying characteristics of these epi- 
deuiicH. Unrortunutely, tho uiiifuimity of the disease was assumod 
until comparatively recent times ; and, as Ur. John Clarke observes, 
etich author erected ]ii.s o" ' oxpcrionco into a standard, by which to 
judge of tho debcriptioii.s and ])nictico of othora. 

Aecurding to Dr. Hulme’s researches, the older writers wero not 
ignorant of this disease. It is described by Hippocrates and Avicenna. 
Plater (]fi02) makes it to consist in inflammation of tho uterus. Sen- 
iiert (l(i5(i) doscribes il, aud rocotninends bleeding. Itiverius (1674) 
attributes it to suppression of the lochia, and Sylvius (1674) to defi- 
ciency of the lochia. Willis (1663) takes the same view of its nature 
08 Plater. 

Tho earliest English work on midwifery is that of Thomas Raynalde, 
who, in his Birth of Mankinde, 1634, says, It is also to be nnder- 
stood, that many times after the deliverance, happeneth to women 
either the fever, or ague, or inflammation of the body ; either trembling 
in the bellyi or else commotion or setting out of order of the mother 
or matrix." 
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In tlie Childhettrers CidwieU 1653, we have directions how to help 
the ** wringing; and pressings of tlie. helly hi cliildhod women, hv init- 
wurd and inward meuns, and hy drinks.” Then, hy degrees, ciieh 
author gives ii more definite sluific to his account of the disease ; and 
BOimder dircctiniis for its tri'Otnieut, most of them regnnling tho 
disoaso as iDfiaminalion of the womb, the result of supj)rc.ssed lochia. 

1 may refer the reader wlm is dcMroiiN of investigating tin* subject, to 
the works of Strother (17 IH), (.Viper (ITri.'i), Sxilenliani (1726), 
lkierhniVvo(l737), ilotlinaiin (1734), Maiirieeaii, IVu, Ac. Dr. iluhiic 
states tliat Slrolhcr, in his ‘ Crittkou Fvhrium^' is tlie first writer ho 
has met who gives to tlie disease tlic name of puerperal fever. 

These details will he snllieieiil to show that tin* older authorities 
were acquainted with the diseiise in question, llnit in tlieir practice 
they met with puerperal fcM-r oceiirriiig periodically as we do ; but we 
liavc no evidence of their having witnessed an epidemic., or that they 
w'cre aware of tlie oee.i.sion;d extensive prevalence, and idnrining 
inorlidity of tin! disi'ase. The only alliisiuii which may be thus intcr- 
preti'ii (.so fitriLS my reseairlies exteinl) is hy M. I*cu, who states that 
ill 1664 ‘a prodigious nuiiilicr' of women died at the lintel Dieu, after 
their confineincntH. Thoy wore attacked with hemorrhage, and after 
death tho bodies, being examined, were found full of ahseesses.” 
It was attributed to impure air from a ward filled with wounded, 
which was situated iimlerneHth the lying-in ward.* 

Tho first undoubted ipidemic fever nii leeord, I hclicvo, is that 
which prevailoil in I’liris during the winter of 1746. Tt was extremely 
dangerous, attivcking tlie |n)or, and proving much more fatal to those in 
hospital than to those who were delivered at tlicir own houses. Of 
20 women (oiifinod in Tehruary of tliat year in the Hotel Diou, scarcely 
one re. o(fercd ; they dii'd between the fifth and the Bcvcnteentli day 
aft er their e<infineincn1s.f Malmiiii lias given the following aecouiit 

of this epidemic. ** '1 he diseMoe usually commenced with a diarrlirx;a ; 
the uterus bceanic dry, h ad, and painful ; it was swolhni, and the 
lochia had not the or-iirs.iry course; thus the women experienced pain 
in the howcl.s, partii ularly in the situation of the broad ligaments; 
the abdomen was tense, and to all these .symptom.^ w'ere joined pain of 
the head, and sometimes cough. On the tliird or fourth day after 
delivery, tho luainmai became flaccid. On o[ion!ng tho bodies, curdled 
milk was found on the snrfaee of tlio intestines, a milky serous fluid in 
the hypogastrium ; a similar fluid was found in the thorax of certain 
women, and when tho lungs weni divided, they discharged a milky or 
putrid lymph. ^ The stoni:u'h, the iute.«tines, and the uterus, when 
carefully examined, appeareil to have been inilamcd. According to 


* Pract. des Accoiich. p. 268. 
t Mem. de TAcad. des Sciences, 1746. 
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tlic report of tho physicianB, there escaped clots on openinf; tlie vessels 
of tills orijaii.''* 

Siilisequenfc epidemirs have been desrrihed by Poutoiiii, White, 
Josepl) Clarke, lluliuu, Louko, Denman, itiitter, Kirkland, \V. llnntcr, 
Storck, Young, Tenon, (lordoii, Jidiii Chirke, Douglass, (Jowli, llfy, 
Labatt, C>o11ius, Iliorinayer, ( 'auijdioll, liiglehy, hi e, rergiiSHon, Ton- 
iiello, Duplay, Ceely, Beatty, Voilhuiier, !^I‘(Miiiturk, &c. But 
for a gi-eater ddail of thesu epidemirs, 1 inii*it refer my readers to tlie 
Introdaethm to a volume uii Dise:iM‘S of Women, whieli I hod the 
hinior of editing for llio Sydeiiluim Soeiety, whii-li eoiisists eliiefly of 
reprints of ihi; best nionogntphs on pin rperai fever. Jt will he sulli- 
ciont hero to give a list of the iiriuiMpal epidemics. 


YEAR. 

T.0C’AM1T. 

LOCAL DLSUASU. 

1fhi4 

raris 

I’tenne PliIebitLs. 

174(i 

Paris 

Peri t oil i t is, 1 1 y Ntei i 1 i s. 

1730 

Paris, Lyons 

l*eritonilis, lly.steriti.'s, Uter- 
in>‘ Phlebitis. 

1760 

London, .'•* berdeen 

Peritoiiiti'*, InBamuuition of 



Oineutum. 

1761 

London, Aberdeen 


1763 

Derhyshire. 


1767 

Dnhiin 

Peril onilLs. 

1769 

London. 


1770 

lajiidoii, Vienna 

Peritonitis. 

1771 

, Lundi ri. 

t 

177.1 

Kdiiitiurgh. 


1774 

Paris, Dublin 

Peritonitis. 

1773 

J'uri.s, London, Derbyshire 

Peritonitis. 

1780 

Paris 

Peritonitis, 

1781 

Paris ... 

Peritonitis. 

1782 

Paris 1 

Peritonitis, Jlysteritis. 

1783 j 

London 

I’eritonitis. 

1785 

Vienna 

Peritonitis, flyateritis, Gan- 
grene. 

1786 

Paris. 

1787 

Loudon, Dublin 

Peritonitis, Hysteritis. 

1788 

!.undoii, Dublin ... 

l*eritonitia, Hysteritis. 

1789 j 

Aberdeen 

Peritonitis. 

1790 1 

Aboi-dcen 

Peritonitis. 


liCC, on tlie Most Important Diseases of Women, p. 6. 
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YEAU. 

LOCALITY. 

LOCAL DISEASE. 

1791 

Aherfloon ... 

Peritonitis. 

1792 

Abprdm'n 

Peri loni tie. 

ITOA 

Vicuna 

Peritonitis, Uterine Phle- 
bitis. 

1803 

DiiMin ... 

Peritonitis. 

IHOH 

lliirn.slL‘y 

pGritoniti.s. 

1809 

LcoiIm ... ... 

Peritonitis. 

IHIO 

Lml.s, Diililiii 

Peritonitis. 

1811 



1812 

Lrcils, London ... 

Peritonitis. 

1813 

Dublin, Sunderland, Iloilo- 



wav 

Peritonitis. 

1814 

K(linl)Mr;'li, London. 


1815 

Kdinbnr^li. 

IVirU 


1810 

Peritonitis, Hystcritis, Uter- 
ine Phlebitis. 

1817 

rrnn.sylvania, U. S. 

Peritonitis. 

1818 

Pennsylvania, Dublin 

Peritonitis. 

1819 

Dublin, Vienna, Paris, Glaa- 



Sterling 

Peritonitis. 

1820 

Dublin, London, Paris, Glas- 



gow, Sterling 

Peritonitis. 

1821 

Ddinburgli, Glasgow, Stcr- 


1822 

Edinburgh, Glasgow, Ster- 
ling. 


1823 

Dublin 

Peritonitis. 

1824 

London ... 

Peritonitis. 

1825 

London 

Peritonitis.] 

1826 

Dublin, Birminglium 

Peritonitis.' 

1827 

London. 


1828 

London, Dublin. 


1829 

London, Dublin, Paris, Bur- 
mingiiain. 


1830 

Paris, Birmingham. 


1831 

Aylesbury. 


1833 

Vienna, Pennsylvania, Bir- 
mingham. 


1834 

Vienna, Birmingham. 


1835 

London, Birmingham. 


1836 

London, Dublin, Birming- 
liuu. 
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VJSAK. 

1.0CAL1TY. 

i.ocAr. iJiseASR. 

IH37 

Dublin. 


IHIrt 

Ihiris, I.onilon. 


1K42 

Kennr?, London. 


]N4.‘3 

Hoiien. 


1S44 

Koueii, Rennes. 


IH45 

Rincii, Pai'is, (iriltz. 


1846 

Roiii-ii. 


j 

])ublin, Scotland. 



022. I’rom n rfvir.w of tlif liiston- ot‘ tliii ppiilfniirs of ]rimTj>pra] 
fnvrr, it appi-Jirs that iIutp is sornt* miiarliahlo ( onnrxion betwi'f-n tlicxn 
ami tin; h iii"<iii hospitals. I (hi not iiivau .sLrlrtly to as.sort that 
tin* t'pMi-iiih-s always oii^iiwt«* in, and an* k»-|)L n]* by tlii'Ht* institu- 
tions, hut I ivlbr t<* the fact, that wo have no m-oril of any cpidoniii* 
iivU-pr-mh-nt of them in early times. The first in I'miin*, Kiu;liim), 
ami Inl.'unI, orcurrod in tin; Hotel Dicii of tlipforimr, and in tin* 
iyini;-iii hos]jiliLis of the hitler countries; and nltiion^li our earlier 
writers allinle to inilainnmtiou of tin* womb, &e. oci urrin^ in rhi)d-hed, 
they make no mention of its prevailiuji; extensively or ns an epidemic. 
No doubt it has slm e been observed in ]»Tivute pr:u'tiee in liondoii, 
Kd in bill’ll 1 , Dublin, r>'eds, &c. but its extent in fivesemes is after .sll 
coin])!irativolY limitevl, and it is often eliiefly eontined to the ]iracliee 
of 11 few i' Ji-.idnals. In Dublin the hi|£]ier ranks have been siiifjularly 
free from attiu'ks of the diseiise. l>r. Joseph ('larUc* practised for forty- 
four years in this city, during uliii-h time hu attended ;5H47 cases of 
niiilwiferv, and yet in that iiumUT lie met with only tlin*e eases of 
poritunitis, and three others wlieru di-sease appears douhtfiil, but which 
may prohahly li.ivo been nterinc plilehitis, ulthongli tluring that time 
jmiT))pnil fever wu.s more than once opitlciniu in tin* hospital. 

62 . 1 . rerhaps the most universal fact connected with pueqaTal 
fever is the presenet' of local disease. In almost .all oases of tlie e]udemie, 
when* an opportunity of ascertaining has bwii permitted, loeal ]e*iion.s 
of some kind or other have been found, and even when this opportu- 
nity vrns denied, but little doubt existed in the minds of the inedic.il 
attendants that such existed. It seems very probable tliat in nisnr 
eahfs where thn local disessc seemed but slight, there would uou' be 
found very serious and iinj)ortant morbid cliangos, for vre know tliat a 
patient may die of iiifl.ainmntioii of the nterinc veins or lympbatlas with 
very oliseurG symptoms, and witliout either enlargement or obvious 
tenderness of the iitenu, and that tliesc morbid IcMuons may he over- 
looked, if the examination lie hasty or Bupcxficial. It is only fair to 
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RtatO) tliat T)r. Copland, in an cxcrllent article on puerperal fever, 
diircrH from this view. IIo states, that his experienfe lias “ convinced 
him tli.at a most rapiilly fatal, and a most malif;naiit form of pncrporal 
fever, ia occasionally developed in lyiii^^-in hospitals, which is certainly 
nut ch:iract(‘ri£cd hy uterine phlchitis, nor by piirulcni collections in the 
utorns or its appcndii;;cs, nor even in some eases by peritonitis, tlio 
ehief lesions often hein^ im-ndy a miiarkahlc alteration of the Mood, 
ficncriil laceriihility of tin* tissues, or loss t)f their vital eohcMon soon 
after deatlt, with u dirty, muddy, ohenHive, and sonietimes a scanty 
effusion into the serous ca\ities.”* He adds, however, that such 
ciLS(>fl arc rare. 

The local atfectioiis in puerperal fever embrace all the usual results 
of intluuuinUiiin, and invoUc all tiic ti*<sne.s of the orf^ans of gestation, 
either separately or toociher. Tlic inoM frecpicnt ajipears to bo l»i*ri- 
tonitis, originating very prohuhly in the outer covering of the uterus, 
but spreading to the entire serous cavity. We find also iiiHarnination 
of the niuacular tissue of llio uterus, with its ei)USiM|nenccs, abscess, 
Hofte.iiiin^, and pnu'renc, itiHaiiitnatioii of the lining nienibrane, soften- 
in;:r, anil {raimrcnc ; iuli ami nation of the veins and lyniphutics with the 
aeeoiidury ailislions theiue ivri.sin^ ; inilainination and piinileut de- 
posits in (litVerenb or^ouis, iiiuselc}i, and juiiits ; and infhmimatiuii of the 
ovaries, with its results. 

624. I ivjieat iiiy e«tnvielion, that there are fi'W'if any eases of puer- 
peral fever without local disease of the oipins employed in ])artiintion, 
or of the iieij^hhouriiiK tissues ; hut are we thereforu justified in asserting; 
that puor|K*ral fever is sini|dy a local nfteetion ? (’’an we siRree witli 

Dr. llohert Lee, that his “ obsemitioiis are therefore subversive of the 
general opinion now prevalent, that there, is a specitie, essential, or 
idiopathic fever, vihieh .iltiickM puerperal women, and which may 
arise indepnideiitly of any lucid iiffi>ctioa in the uterine organs, and even 
pro\e fatal without aiiv , iiant^e in the organisation of their different 
textures? As the e>ai.vt'itutiuii:d syiiiptoinH thus :ip]iear to derive their 
origin from a locul i anSi', it would eertuinly be more philosopliica], and 
iinire consistent with the prineiple.s of nosological arrangement, to 
banish entirely from niediciiluomeiielatiire the terms puerperal or cliild- 
bed fever, and fluUstitnte tiiat of uterine iiiHammatloii, or iriflunina- 
tion of the uterus mid its ap))endage.s in puiTperal women. "f 

In the former editions of thi.s work, 1 adopted Dr. Leu's views, and 
employed his arrangeinont ; and wiiilst I cuiifes.s my own obligationa 
to his aide reaearches, and agree with him in the presence of local 
lesions, 1 urn bound to state hoiu'stly, that nioi-e extended experience 
has led me to believe that the malignant pneriK>ral fever is something 
more than a local oAVetion, that tlie constitutional disease is rather 


* Diet, of Tract. Med. part xiii. p. 500. 
t ResearchcB, p^ 3. 
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primniT than Rccomlary. At tho same tiino 1 am quite sure that in 
many sp«M'a(lic cases Dr. Lee's views uru coiTCct. 

Wliat, thon, Ls tho natiiro of the nialigiiaiit epidrmio puerperal 
fever ? Tliis is a qiU'Stiun very difiiriilt of huiution, and has ;;ivL*ii 
rise to very opposite opinions. It has Iieeii r(‘<;unled as 


Jnjlaaavuilujn of tilt Uiet'utn by 


Hippocrates, 

^lanricean. 

CuK'ii, 


C'f'l.sus, 

Sydenhaiii, 

Alt! us. 

Uderliiuivc, 

Pauhis Avicenna, 

\'an Sivieton, 

Ibivnalile, 

Jiiilfimuin, 

I\ Plater, 

.1 iissieil, 

SlMllUTl, 

Villars, 

Itivi-riiis, 

Astrne, 

Sylvius, 

Pouteau, 

iSlrotlicr, 

Dcuman. 

Jnfommatum of the (h^ten^tnn and 

Jntuxtinet, by 

llnline. 


Leake, 


La lloche. 


Periimitu, by 


Waller. 

Capiiron, 

•loiiri.ston, 

< idliloil, 

Kor-iUT, 

Hey, 

CruikMluink, 

Armstrong, 

B;.:ha!, 

<'lurkf>. 

Piiiel, 

CnmpliL'll, 

(lardicn. 

Cullin.s. 


cmnecteil with Erysipdas, or 
by 

Poutcau, 

Home, 

Ii(m-<ler, 

Young, 

Abercrombie, 


of an Kry»iiie,lulijns char(U)tea% 

<jorilon, 

Armstrong, 

iloy, 

Campbell. 


nf a peculiar nature^ by 
Willis, Doublet, 

Hamilton. 

Levrut, 


Ditorder of a puCrvl character, by 
Le Roi, 

Tissot, Wliite. • 
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]>iswBe of a complicattd nature^ by 


Petit, 

Sellb. 

Kirkland, 

\yalsb, 


Tenon, 

Toniiidlc. 

Lee, 

Fi-rgusim. 


/'Vrcr, with liiliary tlUordtv, by 

Vim li, 

StdII, 

lloulcet. 


Then look at tlic peculiar chanwtrristicH of dilTeront ppidcrnics, and 
see how varied they are. In inie, the lodiia are MippressL'd ; in 
another, they iiro profuse; .and in a third, niiall(T(‘d. l)iiinh(i'a is 
common in one epidemic, eon'‘ti])atii>ii in nnotlii‘r ; lyplioid symptoms 
in one, ordinary fever in iinother. 

And ns to tlio etfeets of remedies, we find even ;i greater div’iTsity : 
ono very high authority recommends saline purgatives ; anotiier loses 
all his patients, until lie bleeds largely at the eonuneucenient ; another 
hwi'S all who are so hied, linlomel is the universal remedy in ono 
epidemic, opium in anotiier, purgatives in a third, imctiuns in a 
fourth, turpentine in a fulli, i!^e. 

Lastly, let any one eomparo a easi of simple inflaimnatiou of tho 
wi.mb or peritonouni in ehild-bed, with a ease of epidemic puerperal 
fever, their symptoms, euur«e, and tlii* elleets nf remi‘ilii*R, and 1 do 
not think a donht will remain upnii the mind, that although tho lat- 
ter is :i local disease, it is not exelusively so. 

1 shoulil wish to .sjK'ak verv' l•alltil)uslv and guardedly on so 
difticull a subject, hut upon the whole I urn inclined to think that t)m 
essential iliffereiicc hetw. en the epidemic piierpenil fevi-r and simple 
inli'unmatiun, may . in a morbid deterioration of the blond in 

tho former; nnd llio following coiusideratiuns seem to support this 
view. 

1. Puerperal fever prevails most during the winter nnd spring 
montlLs, in moist nnd cohl weather, or during ulternations of cold and 
warm moist weather, as the fullow'ing tables show : 


TAUT.E I. — (Dr. CnrtlQjia.) 


Casos of TuerperaL 


October 13 

Xovember 8 

Docomber 12 

January 0 

February 8 

March 6 


Cases of Puerperal. 


April fi 

May 6 

June 0 

July 0 

AugusU... 5 

ISoptomber B 
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TAHLE n — (/?r. CampbelVB,^ 


CaspB of PuorpcraL 

Cosri of Pucrpenil. 

1 8‘J 1 Miin-h 

.. 1 

1822 January 

7 

— April 

.. 7 

Fobruarv 

6 

— Idav 

.. 2 

— March 

b 

June 

.. 2 

— April 


— July 

.. 3 

— Mav 

4 

Au^UKt 

.. 1 

— Juno 


— Scpti'iiibcT 

.. 1 

My 

2 

— OctoW 

.. 7 

August 

J 

— Nov<-mljt'r 

.. 13 

— Scptombor 

3 

— Deci'inber 

.. 11 

— October 



TAiiLK 111 ( Dr. FerffwotC^.') 



Ibil 18*28 

! 

182U 

1830 

lH3i 1832 

1833 

1834 

Isa'S 

1830 

1837 

1888 


January.. 

,, 


3 

3 

1 


.. 

1 

2 

4 

3 

9 

i 

February* 

.. 

2 

7 

■■ 

I 


• • 

1 

2 

6 

•• 


!»i 

March .. 

1 

.. 

3 

2 

1 


2 

■ 

.. 

6 


8 

22 

Aprilt .. 

3 


1 

1 

■ 

1 

1 

3 

i 

6 

3 

9 

ai 

Hay .... 

4 

4 



1 

.. 

2 


H 

D 

2 


20 

June .. .. 

.. 

3 

.. 



1 

2 


i 

4 



16 

July 

.. 

3 



.. 

2 

.. 

.. 



•• 


0 

August .. 

■ . 

8 

1 


.. 

.. 

1 


.. 

• • 



4 

September 

2 

8 

.. 


.. 

.. 

1 


.. 

.. 

] 


12 

October .. 

.. 

4 

C 


.. 

2 


.. 

0 

.. 



II 

November 


.. 

.. i 

1 : 

2 

.. 

.. j 

4 

2 


.. 


9 

December 


8 

3 

•• 

2 


1 

2 

3 

3 



21 

Attacked 

10 

87 

1 34 

7 

9 

8 

9 

8 

26 

81 

9 

j 

26 

200 

Died .... 

' 1 

7 

6 

3 

3 

0 

8 

0 

10 

9 


30 

68 


■* HospiUl Glotod FetoniaTy, 1888 
t Closed Iran April to Noromber, 1888. 


40 
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TARLK IV.— 

-(Af. Jowm, liehdojn. de JHedicine.) 

Cases. 

Ml IHIO .Tnlv 

Cases. 

40 

— February.. 


— August 

40 

— March 


— S(‘ptembcr 

5.3 

l>9 

April 


— October 

— May 

()7 

— November 

, 74 

— June 

.35 

— December 

6.3 


T.MiLU V. — (J)claroche, of Centm.') 


.January 

February 

M'lnli 

('ascs 

77 

43 

7ii 

Julv 

August 

Sept‘*T'' Im**" 

Cases. 

51 

April 

55 

October 

51 

May 

35 

November 


.June 
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Tims, tin* most injiiriuus months hi Abrnloen were October, 
December, November ; in Kdinimrgli, Xovc'mlier, December, .Isuiuary ; 
in Loiulon, Jamviry, Miircli, February, December, May ; in Paris, 
November, October, Fcoruiury; in iieuevu, rjanuarj-, Warcli, Feb- 
ruary. 

** III general, the cold months arn most fatal. No (loath luis or*- 
riiTTcd in the inonlh of July in the (leiieral Lying-in Hospital. The 
most I'avorahlo month in Paris and Geneva is June ; and August in 
Scotland, ivhere. tlm summer is almut three weeks later than in Eng- 
land. llciico, w(! niav say that the warm inontliu are beiioticiiil."* 
(i2d. Now the (libejtscs must Imiueiitly concurrent with puerperal 
fevers lU’o typlius fever and I'rysijN'las, the. prevalence of which, espe- 
einlly tlio liUter, i< aiivnys ominous of impending puerperal. Some 
have gone h siep farther, and expressed their belief of these diB- 
eases being so far identical, os that infection from either typhus or 
eryai|>el«s may give rise to pucrjUTal fever. Dr. Ijftliatt mentioned to 
me his conviction, that he had seen a paii(‘nt, brought into the lying- 
in hospitid with typhus fever, cause puerperal fever in other patients 
in tJie same ward ; and other evidence of the same kind is on record. 
Mr. Nunnelly, who has written an able work on erysipelas, considers 
it and puerperal fever to be identical, ])revailing during the same 
atmospheric conditions, exhibiting oili'u the same general symptoms, 
and cajiable of reproducing each the other. 

Dr. Hutchinson and others have seen both diseases in the same 


Ferguson, on Puerperal Fever, p. 278, note. 
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piitient, nnil T hnvc noticed that tho infants of women atlackot! hy 
piKTprral fever arc very liahlc to ory.sii)olas, or difluso irifliuninatioii. 

I am not ahont tn enter upon the question of tho identity of pner- 
j>enil fever with erysipelas, hut merely to point out the preat prohsihi- 
lity that an (jsM-nlial feature of the latter disease is depravation of tin* 
hlood. Mr. Xunnclly says, “it is hiphly prohahlc, if not eertnin, 
that there is siniie. ohanpe ^inxlnced in the slate of tho hlood, whleh 
chiinijo may dojvnd npnii alterations wo arc nnahle at prc'^c-nt to iq.pre- 
ciatP, but wliHi it is likoly oeeiir in many tissues, and may thus affeet 
tli(‘ ina.ss of hlood more or less quickly, and to a greater or less extent, 
accdi'iliiiL: to t1)e influence tln^y have npun, and the comicxiou ihov 
have, with the hlood in a st:iLe ot hi-alLli. 

As regards L)'phiis fi:v<>r, I l)cliove no doubt at present exists that 
the stale of tho bloixl is mu<'b deteriorated, and that this constitutes 
a Very iinpoi-taut, if not the most es.s(mfial part uftlic disease. 

As hoai'Inp upon tlie present ijiicstion, 1 shall i{Uote the following 
passage from Or. Onnerod: “ Hesiiles tho Mtidilcii iiicrca.se upder sneh 
circumstam e.s of the mimher of j»atients suflcritip f«»m fever, there is 
idwerved in all epideinies, from the plague of Athens downwards, a ten- 
dency of all disetuses to assume, :is far as may be, the epidemic tyis*. 
Mneli, ]irohahly, of this is c.xplicahlo on the aup])OsilUmof theoxisteuco 
of the sami- atmospheric' condition aileeting all who cannot resist it in 
the .^.'inie nay ; hut however this may he, as far as general impreKsiuns, 
ill tho ahsi'iice of notes, will justify the as.sirtion, siimiltim(*uu.s with 
the ftecuiTtMtee of sonic cases uf fever in the medical wards, ]dilohitiK 
Hilo troublesome sores are more eommouly met with in tho siugieal 
wards of this lio-spita), and cryHipehu of tho head and iuce in bolli.”t 
I shall content inysi'lf with referring to these authors only, iiUhough 
much addi^' lual evidence to the kuiu* eflTin’t might be adduced. 

627. 1*^0 far, tlicu, wo find that the same seasons give rise to erysi- 
pelas, typhus fever, and puerperal fever ; tliat they prevail epidemi- 
cally at the s.anio time, ami as an epidemic, take on the same type, and 
appear c.-ijialdc the one of giving rise to the other, or of cucKistiiig. In 
the two former, there is no doubt of the deteriorated couditiiHi of the 
blood, and it is iiighlr jtrobable that to this tho typhoid character is 
owing. Is it very iniproliable that the same may be tho case in puor- 
p<^ fever ; that its inalignmicy may be owing to a diseiutcd condition 
of the blood, however produced, in addition to the ordinary lowii 
organic disease ? 

Unfortniiately we have bnt little evidence of the condition of the 
blood in puerperal fevia:. Dr. Amott’s researches have di.«iproved John 
Hunter s opinion, tliat phlebitis destroyed life by an extension of the 
inflauuuation to the lieart, and with other investigations Imve shown 


• On ErysqH'las, p. 72. 
t Onnerod, on Continued Fever, p. 166. 
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that it is owin'; prolmhly to ilptorioration of the blood. Af. Boaillaiidi 
in 1825, attributed the typlioirl .s} iiiptonis in phlebitis to a mixture of 
pus with thn blood, and he adduces the experiments of Biiglivi, 3fa- 
jeiidic, and Gaspard, as coutinuiiig his opinion, tliey having produced 
analogous results by tho iiijcctioii of the putrid matter into the sys- 
tem. \Vc know from tho observations of Dance, Tonnellc, Duplay, 
Leo, and many others, that ])us is found in the uterine veins in con- 
siderable <[iiantity, in some iiiruiH of jiuerperal fever, and wo find that 
tlio symptoms de.scribt'd ns churiu'tcristic of irritative phlebitis, aro 
very lik»* llioso of puerperal fever. 

Mr. Moore says, tliat he “ has seen n hinek precipitate in the hlood 
of H person laboring under tin* fulynaiiiic form of the disease. Such a 
deposit is often found in typhus, and in the bust stage of infectious 
wysiiKil.'is and jihlehiti*,. Anotlier similnrity betwecai the blood in this 
affectiuii, and in otlu r diseases of a typhoid and malignanr characteT, is 
tho peeuliiuly olfensive odour oeeasioiially arising from it.”* 

Ill the epiilcmie. whieh occurred in 1845 in Paris, and which pre- 
sented the symptoinN of low typhiia, MM. Bidault and Ainauld stnto 
that the blood tvaa dark and semi-coaguJuted as in low typhns fever.f 
And ill the epidemic Avhich orcuiTcd at Giutz in the same year, Dr. 
Schoeller mentious]; that the hlood was very fluid, and exhaled 
A iHv.uliar odour like that of the bat ; in other respects it resembled 
that fluid in persons poisoned by prussic acid. 

Dr. Scanzoiii has receiilly maintained that tho special canses of 
puerperal lover origuint<> in the altered condition of tho blood, and 
mainly in the presence of pu».§ 

111 A case of puerperal peritonitis, on the evening of the second day, 
Dr. Simon found that the hlood foniied a tolerably finn clot, aud was 
covered with a biitly coat of lui inch and a half thick j the cliemical 
ai]aly4i.s furnished laairly the same results to those described by Andral 
and Gtivarret, which 1 •tliiill quote from Dr. Copland. 


* On Puerperal Fever, p, 183. 
t Ga/,ettc Mediralo, Aug. 1845. 

i ltuuking’s Abslnict, vol. iv. p. 314. 
Kaiikiug’s Abstract, vol. vii. p. 335. 
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Vcnfliscctions. 

Water. 

Solid 

Itcttiduc. 

Fibrin. 

lUood 

piuclca 

Solid 

Ri'siiiue 

of 

Serniu. 

ist Cose 

1 
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5-5 

122-8 
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.3 
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r> 
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4 th Caso • 

2 
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83-1 


[3 

813-.5 

186-5 

0*1 

100-3 

80-1 

Healthy blood 


790-0 

210-0 

3*0 

127-0 

80-0 


In casos of niptro-pj-ritonitis, qnotod hy Dr. Day from tin* anal^'au 
of Shorer, Haiior, Ik'rqiK'n’l, iind Itndipr, llin blood pn si'iitpd a .similar 
iiicjeano of iibriii, .and .1 iniu-li f^vator diniinntioii of blood cur]»ii8cK'S. 

Dr. Copland states that ho is nut arqnuinti'd witli any analysis of 
the blood in the most iimli£!;ii.int form of pnrrfKTsil frviT, unIpRj that 
which Dr. iJny from Haller, who r.lHtes that the blood w.^s of 

a very dark brown color. The riot was d.ark, of a looac eonsi.stPiioc, 
and covered by a huffy coat, over wliicii was a delicate iiii>inlir:ine, 
which presented under the inicroseope a finely fpninulatcd rippcsiraoco 
and fat vesicles. The scrum was turbid, but after <3tandin}; for some 
timo it became clear; its reaction was alkaline ; itsspeciAu jrravity 1025. 
The fibrin was the blood eoriniscics 77 'd2. Aisording l« 

Becqucrel and Rodier, the cliolcstoruni and phosphates are increased. 

I aihnit finankly, that the evidence I have adduced is quite insutfi- 
cient to prove that depnivation of the blood is the essential element in 
malignant epidemic puerperal fever; more extensive and careful re- 
eoarchea are necessary, doubtless ; but without coming to any iirtsty 
conclusion on this difficult subject, 1 do think I have shown some 
grounds for believing it ponubic that the general element which ennstir 
tutes the difference between this Airm of puerperal fever and simple 
htflftmmution of the uterus and peritoneum, may he some dctc'riuration 
of the blood, depending either ujKin atmospheric malaria from without, 
or absorption of some noxious matter generated within the body. 

At all events, 1 cannot bnt agree with Mr. Moore, that in 











DISEASES OF FEMALES. 


6.‘)0 

]M* * * * ral fever, or typhus, cholera, and otlier epidemic and contagions dis- 
eases belonging to the class nei/roscs, thcro is, besides that of inflam- 
matory action, another element, unknown, hut wliieli lias nii essential 
influence upon thu inter-ciirreiit plilegmasim arising in their course, 
and which may yi dd at ono p<jint only to appear at another.”* 

628. Various ure the cattses assigned by difibrent authors for tlio 
production of this disease. 

We also lind fever after parturition uscrihed to difficult labor;!' 
to inflainmutioii of the uterus;]: to aecumnlation of noxious humors, 
set in motion by labor ;§ to violent mental emotion, stimulants and 
obstructed perspiration ; II to iniiusinatu ; admission of cold air to the 
body, and into the uterus ; to hurried circulation ; to suppression of 
lacteal secretion ; diarrluea liability to putrid contagion, from 
changes in thu huinoi'M during pregnancy ]** * * §§ hasty se^taration of tlic 
plfuieiita ; binding tlie abdomen too tight ;tt sedentary employment ; 
stimulating, or sjiaro diet ; fashionable dissipation ; retained portions 
of placenta; floodings, from non-contraction, uccording to one;tt 
from vidlence, but not from non-eontraction, according to another ;§§ 
to iiiflamiiiation of the intestines and omentum ; from the pressure of 
the gnivid uterus again.st them ;|1|| to atmosplierio di.stenipernnieiit ; to 
intenuil erisipelas ; metritis, phlebitis ; and to contagion of a specific 
kind. It will bo seen that some of tlie symptoms of the malady are 
iniKtalccn for causes. 

0 cannot regard dilHcult labor as n frequent cause,*** though tho 


* On Puerperal Fever, p. 126. 

t Of 1 14 cases in the Dublin Lying-in-Hospital, in 1819 and 20, 
68 wero first labors ; but they were not remarkable. 

J F. Pbiteri Praxis .Med. 1686, vol. ii. ch. 12. Hoffimanii, 1734, 
vol. iv. part 1. see. ii. Ji. 10.* Burton, 1751, Kssay on Midwifery, 
part 4. 8mellie, ibssot, Kirkland, p. 58. Denman. Broussais, 
prop. 313, &e. 

6 S<'niiorti Opem, vol. iii. part. 2. Celsus, B. ii. ch. 5. 

II T. Cooper, 1766, Cuiiip. of Midwifery, pai-t iii. sec. 3. Dr. 
Leake, vol. ii. part 33. 

^ R. W. Johnson, J76J), New System of Midwifery, p.artiv. ch. 7. 

** J. Millar, 1770, Obs. of Prevailing DiseaBC.s, part iii. ch. 2. 

tf H. Miinning, 177 1, on Female Diseases, ch. xx. 

it Mr. Hey. 

§§ Dr. Armstrong, p. 48. 

||| Dr. Uuline, p. 147. 

Moore, on Pucr^wral Fever, p. 113. 

“ Most of our patients attacked in the year 1 7 17, were admitted 
in a weakly state, or had tedious and fatiguing labors. Four of tliose 

who died were cast's of first children.*' Sr. Jos. Clarke's Essay, Msd. 

Comm. 1791, p. 311. 
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condition in wbicli the woman is left will undoubtedly /rndcr her 
more obnoxious to the epidemic. Mental emotion is undoubtedly an 
efficient predisposing^ cause. Under its inflnence, fcrnnles an pecu- 
liarly exposed to puerjicral fever, and are nmdered less able to bear it.§ 
Several of the worst cases I have ever soon were evidently attributable 
to this cause. Cold may be fairly admitted into this list. Wliethcr 
portions of placenta remaininj* in the uterus give rise to this disease 
is as yet doubtful ; I am ineliiicd to think tliey may, but it is difficult 
to decide between the conflicting evidence. 

Irritation of tbn intestines may certainly be propagated to the 
neighl>onring tissues, and under the influence of an epidemic, may 
originate puerperal fever. 

That hemorrhage during or uftcr labor docs not preveut puerperal 


“ It did not seem to de]K‘iid npon difficulty of labor, for in most of 
the women in whom it o<'Curred parturition was remarkably easy, 
and the placenta was separated after a ]troper inti^rval, anU without 
more than usual pain. Xor was the locdiial discharge, bf/bre the at- 
tack, in any way appareutly affected.** — Amulron^, on Puarpmtl 
Feeti\ p. *2. 

“ Fof'ttf-foitr of the eighty-eight eases of puerperal fever occurred 
in women wlio had given birth to Jirst children ; sixfeen with serond 
children ; nine witli third ; iU with fourth ; seren of fifth ; tiro with 
seventh ; and four with eighth children. Thirty of the forty-four 
w omen delivered of first children, died. Fifty-four of tbo eighty-eight 
ga%-e birth to male childreu." **Of eighty-eight cases, srvea^one 
wem delivered within twelve hours ; eiyhty within twenty-four hours ; 
one was a-' arm presentation; the length of labor in three instances 
was not noteil. ' — CoUins^ Pract. Treat \\ 384. 

§ ** The unmarried are most subject to this fever.”— fTomc, Chir. 
£xp, p. 83. 

** Women of delicate constitutions, who are very susceptible, and 
continually agitoted by hopes and fears, are, of all others, the most 
subject to it, and recover with the greatest difficulty ; consequently, 
unmarried females, for obvious reasons, arc very apt to be seized with 
it .” — Lealxt p. 40. ** Unfortunate single women ore much oftener 

r«izpd witli it tlian the married.” — John CUsrhe^ p. 145. ** It is well 
known that unmarried women do not recover so well os married 
ones ; the mental irritation necessarily attendant upon their situation 
considerably increasing the febrile excitement, rendering them ex- 
tremely restless, and thus augmenting the danger. "-^rmsfron^, 
p. 37 . ** In the present epidemic, we had the most satisfactory proof 

of the influence of mental ablation in producing or aggravating the 
disease; for of eight women who hod been delivered of natural 
children, and were afterwards seized with this disorder, only two out 
of this number recovered.” — CampbeU'e Ifidwiferyf p. 21 1. . 
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fuvcr, tlier® is abundant proof; but that it renders the patient mow 
liable to it, may bo questioned. 

To a coiisidorable extent, ns we have seen, atmospheric intluenco 
has a control over the discanr! ; in damp, moist we.ather, it is much 
more prevalent, ami less so, in wnmi dry weather. 

Whatever tliat which we call epideinie influeiice may be, there can 
ho no doubt that to it the majority of cases arc attributable, especially 
the worst and ino'st fatal. 

629. Another very iin])orinut question reinaiius, viz., that of infec- 
tion and contagion, ami the opinions of very eminent men differ as 
usual. Dra. Huhne, Ilcy, Annstvong, Dewees, Davis, Touucll^, &c. 
deny its eoiitagioiwuess : l)r>«. (iordon, Voiing, 3ilr. Ccely, Drs. Kains- 
bothani, Kigby, Lee, ('upliiml, aflinn il.* 

Ill nil cases where a disease is epidemic, it in, and must ever be, a 
diftlcult matter to deeiilo as to tlio extent of its infectioiisnesn, because, 
in order to be exposed to either contagion or infei-tion, a person must 
also necessarily be placed iu n situation favonrahlo to its eominuiiica- 
tion as an epidemic. After a careful examination, however, I cannot 
doubt that the balance of evidence is in favor of puerperal fever being 
infectious and coiitHgioiis ; i. e. that it may bo coinmnnieated from a 
patient hiliouriug under it to another who is in contact or closo neigh- 
bourhood with tlio affected party. 

630. This leads me to another very scrioua coTLside ration to prao- 
titloiUTS of midwifery, viz., whether puerperal fever can bo con- 
veyed by a third jiarty in health, from n patient labouring under it, 
to Hiiotlicr person in ehildtied. There iiro many facts on record which 
conntonanrMi thi.s *<upiM)sitiun. 

Dr. Cionlon tniceil a uiimlier of his cases to contagion, lushc behoved, 
carried from a w'oman lahotiring under the disease to another either 
pregii.mt or rccciilly doliveivd-t Dr. Gooch mentions that sevcnil in- 
stanec.s occurred of pncrperal >fevcr attacking the patients of ono 
prac'titioner, whilst thusc of others were exeinjit. “ ()ne instaiico of 
this kind wm ver\ rrinarkaldo ; a general practitioner, in largo inid- 
wifeiy practice, lo^t so many patients from pueiqH>ml fever, that ho 
dotcirniined to deliver no more for some time, but that hi.s jwrtner 
should atleiid in place. This plui was pursued for one month, 
during whioti not a case occurred in llieir pnu-tice. The elder prac- 
titioner being then sulheiontly recovered, returned to bis practice, but 
the tlrst patient he attended was attacked by the disesAe, and died.”]; 

1 rather think that this proM>s too much ; for if we conclude that 
the disease was communicated by this gentleman to the last patient, 

* Seo also Dr. Peddio’s Paper, Northern Joum. of Med. Jon. 1846. 
liaiiking, vol. iv. p. 315 ; vol. v. p. 293. 

t Oil the Epidemic Piicrpeml Fover of Aberdeen, p. 63* 

( On the More Important Diseases of Women, p. 73. 
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WO must admit tiiat tho clotbes or pomon may retain the contagion for 
a nuiiit]i, ami 1 .senn'i'ly tliink tliiifc thi.s would bu niiiiiitained. 

In Sundorlanil, forty out of lifty-thrce cattos occiuTod in tlic ])raclice 
of Pile* sur^'on and his asNistarit. 

^fr. itohertoii, of iManclir^ter, atates, iimt between tlio 3r(l of 
December, lt<30, and the 4tli of January, ]S<31, a midwife attended 
thirty patients of a ]iuhlic charity, »ixte<‘n of 'whom liad puer])er.il 
fever, and nil died. Other niidwives 'if tlni same iiistitutiuii Attended 
3HJ) women durin" the same time, ami nom* sidli-red from it. He also 
ineiitioiis the ease of a practitioner who introdnei'd tliu catheter for a 
pilin' woman in puerperal fever Late one i-M-niu^, and attended u huly 
in her ronlinenient during (I'.r siune iii<;lit, who was uiUtcked with 
puerperal fever the secnml ihiy.”* 

Dr. (hjplaml, with his lusual iiidastn', has inldnced many additional 
facts of A similar nature in the practice of Ih'itish and American 
accoueheurs. 

“ Dr. IMei'snn, (il Adein, V. S. admits this fappareni coii\munieation 
of the disease) to liavo ocem-red to himself in sovcral consccutivo 
cases. 

Dr. <]!om)ie, altlioiigh not previously a heliever in tlio contagioiifi 
nature of the malady, '* has, mwertheless, become convinced by iho 
tacts wliicli liave fallen under his noti(e, tli.it the pnerpeml fever now 
prevailinsj is eayinhlv of beini' (‘onveyed hyeontaKion." 01 seven women 
delivered by Dr. JiU'kson, in rapid nucccbsion, all took the disease, and 
four died.f 

Dr. IVddie and Mr. Deecroft: havn }>ub1ishcd some very rcmai'kablo 
cases of tim same kind whieli occurred in their own pnietiee, and they 
conclude that tho vims once generated may he. commuiueated from ono 
lyin^-iii j at'i'nt ♦*' another, either dirndly or through a Ihinl iK‘r.suh. 

In the T.ying-in-Hos]iital of Vienna, puerperal fever prevailed in 
thoisc wnnls where the p:uients were attended by stndcnt.'i, and not in 
tboKo attended by Tnidwive.s. Tlii-s led to an investigation, and Dr. 
Semelweis came to the eoncliiMon that it was owing to the impregna- 
tion of their hands witli ciulaveric matter through disbceting, making 
autopsies, &c. Hu forhivl any examination of pati(>nts after handling 
dead bodies until some time hod ela|jsed, and bn directed every stmierit 
to wash his hands in a solution of chlorine prior to and after every 
examination of living subjects. Tlieso prticnntion.s were followed by a 
very remarkable diminution of the numbers of piicrpernl fever. { 

Tliere is yet another class of cases on reronl whic.h scorn more free 
from doubt. For example, Dr. Uoocli states that ** a praetitioner 
opened the body of a women who hoil died from puerperal fever, and 


* Med. Gazette, No. 214, 1831. 

f Diet, of l*ract. Med. part xiii. p. 506. 

j Banking's Abstract, (from Med. Chir. Trans.) vol. ix. p. 335. 



continncd to weas the same clutlica. A lady whom he delivered a few 
dajH afterwards was attacked with, and died of the stnne disease ; two 
more of his lying-in patients, in ra])id succession, met with the same 
tale : struck hy the thought that he might have carried the conta|pon 
in his clothes, he instantly ehaiigcd them, and met with no more cases 
of the kind.” 

Dr. Camphell, who had maintained the non-contagioua nature of 
the disease in his work, has seen reason to change his oy)inion, and in 
a letter to Dr, liohert I^'e mentions some facts, showing that a person 
engaged in dissecting puerperal patients may convey the dis(‘ase. *‘ln 
October, 1631, 1 assisted at thu dissection of a woman who had died 
of the disease, after an aliortion of the early mouths; the pelvic 
viscera, with the external coats, were removed, and I carried them in 
my pocket to tlin class-room. The saino evening, without changing 
my clollics, 1 attended the delivery of a poor woman in tlie ('annon- 
gate ; sh<‘ died. Next morning 1 went, with the samo clothes, to 
assist some of iny pupils who were Piigaged with a woman in liridewell, 
whiiin I delivered witli the forceps; she died: and of many others 
who wore hci/ed with the disease within a few weeks, three others 
ahan'd the same fate in succession.” “In June, 1 assisted 

some of my pupils at the dihsection of an unmarried female, who died 
of the disease at Oanun-mills, after delivery with the forceps. For 
want of Hueomnioilation, I wras nuahle to wash rny hands with that 
enre which 1 ought to have done ; on arrival at home, finding that two 
patients retpiired assistance, T went to them without further ablution 
of my hands, or changing iny clothis), and hotli of them were seized 
with the dlsiuiM*. and died.” 

Dr. liobert Leo and Ulr. Rolicrton mention similar cases, and Dr. 
Cojilaiid quotes the evidence of Drs. Itamsbotlmiu, Illnudell, King, 
>”^<1 Davies, to the same effect, to which I may add the opinion 
of Drs. LalNitt, (Filins, &n. 

The evidence thus hrunght forward, of which I have given but a 
slight sketch, is of tnnne importance, as showing that the general 
opinion of the prciient day is in favour of contagion ; and, 1 fear we 
must ooiiclude, however reluctantly, in favor nut merely of the con- 
tagiousness of puerperal fever, but of the ja-obability of the contagion 
being conveyed to patients by an intermediate party. This adds 
groatly to the distress of midwifery practice daring an epidemic, and 
ought to impress ns with the necessity for the utmost care and caution. 
At the samo time, in estimating the value nf the evidence on this sub- 
ject, some allowance must be niado for the fiict, that at the time and 
place these cases ocenrred puerperal fever wu epidemic, and that it is 
possible that aoma of the casps may have been due to epidemic influ- 
ence, and not to eontsgion. ' Post hoc’ is not necessarily ^'primUr 
hoc.” 

In concluding those remarks upon contagion, I cannot resist quoting 
the adminble advice of Dr. Coplwd as to tlie necessoiy precautions. 
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“ A physir ian nr surgeon engj^god in obstetric practice, upon the oc- 
currence of puerperal fever in any of his esNes, should either explain 
the matter to her iriemls, and call in a physieiun not engaged in tliis 
practicn, to whose enro she ought to be cninniitted ; or lie should n- 
linqiiisli the care of puerperal females during his attendance on cases of 
tliLs form, or even of erisipelas ; or he should cliango all his clothes. 
And wash his hands, after seeing eases of either of these niiiladies, be- 
fore proceeding to a juierperal female.” 

“ An obstetric practitioner should not make an autopsy of a case of 
puerperal fever, or of erisipelaa, or of periti»nitis, or of ditfusivc inflam- 
mation of the cellular tissue, or of tlio diseiu^o occasinued by thu 
necrosoopic poison ; nor i‘\en :ifteiid, dn‘ss, or visit any of such cases, 
without immediately afterwards observing the pivcautious just stated, 
and allowing two or three days to ela]iso between kucIi attendance and 
conducting engagfuiients or visits to puerpt'ral females."* 

631. In treating of pm rpcral fever, various arrangements or clsissifi- 
cations liavo been adopted to include the difl'erunt foniis of, the disciUM*. 
'I'hiis Dr. Douglas de.'jcribes three forms — 

1. The inflammatory. 

2. The giLslro- bilious. 

3. The epidemic, or contagious, (typhoid). 

M. Tonnellh— 

1. The inflammatory. 

2. The adynamic. 

3. The ataxic, (irregular or nervous). 

M. Martens— 

1. Thu influrrmatory, (where one organ only is affected). 

2. The nervous, (beginning with delirium). 

3. The putrid. 

M. Vigarons— 

1. Gastro-bilioua. 

2. Putrid bilious. 

3. Pituitous, (vomiting of pitoitoua matter). 

4. Hystcritis, (i)hlogistic). 

5. Sporadic, (arising from cold). 

M. Oardien — 

1. Angiotemic &ver, strictly intjainmatory. 

2. Adeoo-meninfpc, slow, insidious fever, slimy tongne. 

3. Meningo-gastric, bilious dcraugemexit, yellow skin, Ac. 

4. Adynamic. 
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5. Ataxic, or tiorvoiw. 

0. Fever, with local phlcgiiiaaise. 

Dr. Gooch — 

1. Inflammatory. 

2. Typhoid. 

Dr. llliindcll — 

1 . Tin* iriilil epidemic, with little peritonitic tendency. 

2. Malignant epuleinie, with I'leat pain. 

3. Sporadic. FeritonitLs limited. 

Dr. ,]nhn ('larke — 

1. Iiillaimnntiijii of tlie utenis .and ovaria. 

2. Infl.-unni.'itioii of tlic pcritoiienin. 

3. Inflaininat ion of tlie uterus, fallopian tubes, or peritoneum, con- 

nected with iiiflmnmatory afrectiou of the system. 

4. Dow fevor, connected with aflection of the abdomen, which is 

Honictiines epidemic. 


Dr. Leo — 

1 . Inflammation of the uterine peritoniMim, and peritoneal sue. 

2. liiflainmation of the ntcrino appemlages, ovaries, fallopian tubes, 

and broad ligainenK 

3. liiflainmation of the mueous, and muscular, or proper tissue of 

tlic uterus. 

4. Inlhmimatiuii and suppuration of the absorbents and veins of the 

uturiiu) org:ms. 

Or, in other words — 

1. Inflammatory p-icrjicral fevor, dependent on peritonitis. 

2. CougOidive, (U-pcndciib on inflammation of the uterine muscular 

tissue. 

3. Typhoid, arising from venous inflammation. 

Dr. Ferguson — 

1. The peritoneal form. 

2. The gastro-cntoric. 

3. The ncrvoiKs. 

4. The complicated. 

Dr. Copland, in the very valuable article in his dictionary, treats.^ 

1. Of the inflammatory stales of pu»*qieRil fever, or inflammation, 
a, of the uterus ; A, of the ovaria and tubes ; c, of tho perito- 
aeam; d, of any two, or all of them. 
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2. Synnclioul puerperal fever, rompliented witli inflaznination — a, of 

llie i)critoneuui ; 6, of the uterine veins ; c, of the utenis and 
njipcnduges. 

3. Adyuiimic uv malignant pucrpt'ral fever — «, simjile ; 6, compli- 

rated with predominant alteration, (ii) of tlie hlood, and (b) 
of thefliiida nndjx'i'ituueiim ; (c), of the iiiiids, aoroiia surfaces, 
find soft solids generally ; (d), «jf the uterus, »ir of the uterus 
and appendages ; (e), of the intenial surilirc of tho utcrino 
vessels, substance of the utenis, &c. 

No donht, each of these arrangeinents has its advantagea and disad- 
vantages. In the former edition of this Avork, I treated ]iUer])era1 fuver 
a.s a purely local di.si‘a<i‘, mid nilnpled Dr. I.ce'.s iiiTmigeinent. Noav, 
although I etill htdievo that we liaAV loeiil disease in all cases of puer- 
peral fi'vcr, further experience ha.s sali.'ified me that there is a large 
class in wliich this local afteetioii appears quite secondary, and the 
general aifcctiou, pcTliaps disorder of the hloud, priuiury. ^ 1 propose*, 
therefore, to inako a slight alteration of my former arrangement, anil 
eornirn'iice by descrihing tiie malignant Ioav epidiraic puerperal fevrr, 
and a(te^wal'd^ lho>e classes ilistinguished by tlic jircdominaucc of tlic 
local inllaiiunatory affe< tion. 

The classification will then stand thus — 

1. Low, inalignuiit epidemic puerperal fuver. 

2. rcritoniti.s. 

3. llystcrilis. 

4. Iiifi.iinmation of uterine appendages. 

5. Utei'iiie phlebitis. 

6. Indammatioii of absorbents.* 


• In 222 ease.*!, Tonncllc foiuid — 

Peritonitis, in 193 

Alterations of uterus and appendages, in 197 

Combined lesions of uterus and peritoneum, in... 165 

reritoueum alone affected, in 28 

Uterus alone, in 29 

In 266 cases, according to Dug^s — 

Uterns affected..... 3 cases in 4 

Ovaria I ... in 7 

Perforation of stomach 10 ... in 266 

Inibimination of stomach and intestines. . . 4 ... in 266 

Pluuritis (single or double) ..40 ... in 266 

Pcxicarditis 6 ... in 26fi 

Arachnitis I ... in 266 

Purulent deposit in muscles. 6 ... in 266 
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1 am very far from thinking this arrangement perfect. Tiie great 
defect of this plan is the coincidonre of the diseases, which it places 
separately ; thus, hystcrilis and ailcctions of the ovaries, &c., are very 
ofien accompanied by peritonitis. Still, however, there is a hroud 
lino of distinction between lliom in nemy c])iileiiiics ; and 1 mast only 
guard against the didi'ctive arrangoinent, hy stating strongly at tlie 
(•ommeiieemeiit, that it is not intended to describe the varieties as 
necoBsarily and widely distinct, as to symptoms and causes, in every 
epidemic ; and in the course of my description, endeavour to point out 
tile ocRiirrenec of the dilfercnt local affections. 

632. 1. Low MALKiNANT riiiT.D-RKD rRVER. — This fonn of tho 
disease is coinjiaraiivcly rare, except when tho disease prevails epi- 
demically. It may attaeje tlio patient before delivery, immediately 
after, or after some days, and perhaps tlie most frei[aont time is at the 
end of the second or tin* beginning of the third day. “ In the case of 
a ftunale attacked In. fore delivery” Dr. Oupliiml observes, “ to whicli 1 
wa.s called by Mr. Ihirnwell, the symptoms were the same as those 
olxsorvud hy me in oilier cases. This patient was siMzed early on the 
12t]i of Fehniary with acute pain throughout the abdomen, with 
enormous distouhion and exquisite tendenie.ss \ with very ra[>ul, fnll, 
and soft pulse, varying from 130 to 1.36, and witli frequent vomiting. 
1 saw her in tlie afternoon of t)ic same day. Tlie vomiting and state 
of the pulse were as here stated. Sliu complained of head-ache and 
of tliirst, and was very despondtmt. Her tongue was broad, flabby, 
slimy, and tremulous : her countenance pale, anxious, and covered by 
perspiration, and her general surfaee warm, moist, and clammy. 
Ijahor-pains came on tliat evening, but were even inetheient, tlie lu:- 
tioTi of tho uterus having censed. Mr. Ham well administered sccalc 
cornutiun, which ultimately iudneed uterinu action, lunl she was de- 
livered after a labor of ahuiit twenty hours. On the following day, 
(the Ifltli), the •li.-.li n-iion and tenderness of tho abdomen were 
diminished ; ami tlie sickness and vomitLug.s, with borhorygnii and 
flatulent enietations, eoutimied. A pathetic depression of spirlLs, 
anxioiKS expre.ssion of eouiitennnec, flabby and slimy sUito of tongue, a 
very rapid, fluent, and w'cak pulse, clammy .state of the skin, scanty 
and almost suppressed urine, quick and ujqaesxscd hreatliiiig, a feeling 
of pressure nii the diaphragm, requiring the head and shoulders to be 
elevated, were soon followed by the .symptoms ushering In dissolu- 
tion.”* 

633. Dr. Copland has given a grepliio picture of the attack when it 
ocean (dnrnt imsnt^aUly after delirery. He says that “ the earliest 
indication of the impending mischief is the great rapidity, softness, 
and weakness of the pulse, often attended hy pain and tenderness at 


Diet, of Tract. Mod. part xiii. p. 51.9. 
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tho epigastrium, by sickness and vomiting, followed by general disten* 
sion of-and pains darting through the abdoinoii. Dot in tho majority 
of cases, there are neither chills nor rigors : in a few, a feeling of cold- 
ness only ; and in still fewer, sligiit rigors. In this state of tho dis- 
OHse the patient soon becomes despoiulcnt, pn'dicts her dissolution, is 
nllerwnrds apathetic, and makes little or no inqiiiiy for her infant. 
The milk itini lochia are citliur little, or not at all diminished ; or are 
more than usually abundant. The alidominul pain and ilisteiusion .aro 
sudden or ([uick in their accession ; but the pain soon cc:ises, the dis- 
tension rctiiaining, and afterwards changing its character if the disease 
continues .ahovu two or ihrei- days. Tlie tongue, from tho connnencu- 
nient, is ilabby, brood, and slim} , or covered by a mucous or creamy 
coating; tlie piiKo is insiuilly from 1:20 to 140, or even upwards, 
fluent, soi^, or brood ; and lliu general surface pn^sents a lurid, or 
dusky, or dirty hue, and is eoven-d hy a elammy or offensivti perspira- 
tion. Tile couiiteiiAiice Is {Mile and inexpreasive, nnlcss wiicro the pain 
is acute, when it iK'Coines anxious and t'overed with perspiration. Tho 
mind is but little di.sLurbed, beyuinl a statu of ctnnplete apathy. As 
tliu disf'iw'. proceeds, respiration is short, Kuspirious, or ditKe.ult, tlui 
pulse small, sullt, or irregular ; tlm bowels frequently relaxed, and the 
stools ufFiuisive, ur passed without control. Distressing feelings of 
.sinking, leipotliymia, or restlessness supervene, and are soon fuUowud 
by symptotiis uf inipcmling dissolution.” 

1 think it will be found that in the majority of roses, the milk is 
n it .secn-teil at all, or very slightly, ami that tlic lochia, which may 
appear iwtur:U for u day or two, become scanty, and with an offensive 
odour. 

[ liavu also seen tho .abdomen remain in its natural state, neither 
painful, l> uder. 'c^'r distended ; but these arc ratlicr exceptions. 

634. Tl'.u most common period, T have iwid, tor the incursion of the 
disease, is on the second, third, or fourth day ; but it may occur even 
later. Its comniencumcnt may bo marked by a rigor, or more fre- 
quently by a creeping, chilly fueling, a sort of inqiorfcct rigor. Dr. 
John Clarke observes, ** It Ilw hardly occurred to inu to see a case in 
which the disease began with a shivering fit, which is common in the 
Guunnuncement of many other fevers, and in the cases where the con- 
stitution .sympathizes with the local infiammations which have jboen 
alnsady treated of. If there was any degnio of rigor, it has been so 
slight as to have escaped the attention of the patient, and the observa- 
tions of her attendants. Indeed, so great a diminution of the sensi- 
bility aoooinpauies the whole complaint, that even if a .slight rigor 
sliould take place, the patient might not observe it, or being sensible 
of it at the time, might not afterwards remember it.”* * 


* On Pregnancy and Labor, &c. volume on Diseases of Women, 

published by tho Sydenham Society, p. 4J9. 
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Coincidontly witli this sign, or precrding it, or imlepradently of it, 
wo always lind the pulse uuusnully quick ; instead of being from 80 to 
90 , it is gcnertilly fruni 120 to 1:10, often liiglicr, coiifiriiiiiig the accu- 
rucy of Dr. Joliii Clarke’s observations, that no wumnn can be con- 
sidered safe whose pulse is nut under 100. lint not only is it rapid, 
but it is gi.‘iuM-:illy siiiiill, weak, and very easily compressed, not at all 
a pulse which wuiilil jii««lify blood-letting. 

At an early stngi* of tlu' disease, many persons com])l.am of pain in 
the stoniaeli, bowels, or region fif the uterus; aecunipanicd by more or 
less tondurucss, and fulluwcd by distension. This, however, is by no 
means always the ease : in a ]mlieiit I saw lately, who died on tho 
third day of tho disease, there was neither pain, distensiuii, nor ten- 
derness in any ])art of the abdonien. In others, wo lind distension, 
with but liltl(‘ iKiin, and no t<;n'ierncs.«i. 

SickTiess of .st<)inaeli, \oniiting, and diai'rhfca may occur at the 
very outset uf the disease, or not until the second or thinf day. Dr. 
John (ylarke says, tliut the purging genenUly commences on the third 
or fourth day, or even later. 

Ilut howover the disease may conuuenec, and however slight and 
few tht! syniptoins a]»piiroiitly, to the experienced eye they are always 
most Ibrniidablo, and tliey run generally a rajiid course. The patiunt 
is n(*i'vous, deproAsed, iiiid fearful ; the pulse is small, soft, and in- 
rreasuig in rapidity ; the respiration quick, hnvried, high, and ofton 
panting ; tho ubdumen in many cases 'Swollen, tympanitic, and pain- 
ful; sometimes universally tender, sometimes only in a particular 
part : the lociiia uro soinctimus {dtogether arrested, sometimes merely 
diminished in quantity, but generally, at lefu>t after a day or two, 
changed in ipudity, and fetid : but in some few cases quite unaltered 
to tbn lust. Tbe .secretion of milk, however, 1 lisive found invarialily 
clicekod ill the worst cases, sometimes prevented, in other instances 
cheeked after Kccivtiou lne< taken place. The urine apjieurs generally 
to bo diinini.slied in (|n.aitity. 

The mnnt'd fimctioiis arc but little disturbed till towards the termU 
nation, when it is not uncoiumun for tho patient to bo partially 
or temporarily dRlirious, but never viident. In most cases she is 
gi'eatly depressed and fourfid, auticiiutting an unfavorable result ; in 
some few otlicrs I have known the hope of life vivid to the end ; in n 
patkmt I saw lately, she prognosticated her speedy removal to the 
drawing-room, an hour before death. It is very remarkable, that in 
most cases the natural affei'tions of a mother seem perfectly quiescent, 
the patient rarely asking after, or manifesting any intciest in her child 
after the disonse has fairly set in. 

635. In epidemic described by Dr, Joseph Claike, he says ** it 
■Iways began with a distinct chilliness or shivering, llie pain in tho 
cavity of the abdomen was not more frequent in one part than 
in another, nor was the tenderness so great as to bo much affected by 
SQoh trifling cBOses as tho pressure of the bed clothes. little ov no 
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vomiting Appeared in any stage of the disease, no delirium, and no 
iiDi'quivM'jil marks of jnitrcsccncy in any part of the system. The pulse 
in general beat from 120 to 140 strokes in a minute. 'I1ie Inohial dis- 
i-liargR and seeretion of milk were not subject to any general law. 
Sometimes tlicy continuiMl regular for n sliort time, and sometimes 
they were suppressed from the beginning.”* 

Dr. Douglass Jnis tlins sketched this form of pnerpernl fever :ui it 
apneared in the Dublin Lyiug-iii Jlospitid in 1HI2. “ The sensoriuni 

here is .seldiiiii in any degree disturbed, wheri'as in tin* ulher varieties 
it is so fretiuently, and even somi‘tinu'.s i.« (‘xcited to high delirium. 
The pulse here is usually from the moment of attnek soft, weak, and 
yielding, and in quieknes.s often exceeds 160, wlicreas in the first 
Kpocin it is fall, bounding, anil incom)M'essible ; and in the second, 
small, hard, ami int*oin]>n's.sil)1e, and in both inoilerately quick. The 
eye, instead of being .siitliised with a reddish or yellow tint, oh in the 
others, is hem genenilty ]ie])iieiil, with dilated pupil. The cuun- 
tounnee, in.stea<l of being llithiied, as in tlu! others, is heru'pale and 
shrunk, with an indeM-ribablc expression of anxiety, an expression 
altogether so peculiar that the disease could oil many occasions b(> pro* 
nouuccd or inferred from the ouiuitenance alone. The surface of the 
body^ instead of being, a.s in the others, dry, and of a high pyrexial 
heat, is here usually soft and elominr, and of a heat not above the 
natund temperature ; and not only is the skin cool, with cL'iininy exu* 
dation, but tliu muscles, to the iinpiession of the finger, feel soft and 
fliv'cid, as if deprived of the via iiuiita by the indueiico of the con- 
tagion. Indecil, there is such pro.stration of strength and depri'ssion 
of the vital principle from the very outset of the attack, that 1 must 
suppose the contagion to act upqp the hum.m fnune proliably through 
the iuflueiic^ i,f '.ervous .system, &c.”f 

Dr. Gooch found that the cases which w'ere ao numerous in these 
unhealthy seasons had the common symptoms and course of puerperal 
fever. They begun a few days after delivery ; tho leading symptoms 
were, diffused piin and tenderness, w'itli some swelling of the abdo- 
men, a quick pulu', which was generally at tint full luid vibrating. 
Sometimes it was small, but still it was hard and iiicumprcssible ; the 
skin was hot, though not so hot as in other fevers ; the tonguo wa.s 
white and moist ; the milk was suppressed. As the disease advanced, 
tho belly became lens painful, bnt more swelled, and the breathidg 
short ; towards the end, the pulso was very frequent and tremulous, 
and the akin covered with a clammy sweat ; even in this state the 
tongue continued moist ond the mind dear, and death took place 
gicneraUy about the fifth day.”( 


* On Puerperal Fever. Sydenham Soc. p. 355. 

{ Dublin Hospital Repoils, vol. iii. p. 154. 

On the more important Diseosei of Women, p. 40. 
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In the epidemic wliicli appefircfl in riitis in 1838, M. Voillcinier 
dcsn'il)i‘s the typhoid ibnn us he/^iiiiiin^ witli :i lurij]^ jind sevrre ripcor, 
oflrn :i few liours after delivny; pain very inti'iiM; over tiie whole 
abdomen, wliieli r»])idly beeaine swollen ; puhn leeble, compressi- 
ble, undnl.iLiii;;, oiteii respiration linrrii-d, anxiety extreme, 

sovero frontal liead-aeho ; runntenmiee sunk, ]wde, and covered with 
cbuniny fcweat ; constant vomit in;^ of •'n-i'n uiattiii-s; purging, stools 
fo-tiil. 'J'he patients rapidly hank at the end of a few days, or even 
hours. 'l'hi:r«: was no regularity in either loehia m- milk.* 

lir. I.biplaiid ilins .'•uin.s up the eharaeters of the .ittaek ; “ wit.atcvor 
may he the period or modi.* of its .leeession, this variety of the disease 
always pursues a rajiid <‘onr.*ic, and unless early arn-sled hy energetic 
means, ii. almost always tends to general contaminatiuii of the Miiids 
and strm-tiires, and Lo death. At its eonnneneetneiit, the iii*rvons 
sy.stein of organic lifo ami the blood appear to he smbhmiy and 
serioimly alVeeled, as shown hy the general loss of vascular tunc, and of 
sthenie aetioii, hy the distnrhanee of all the vital fimetions, and relax- 
alion of nun rai l ile parts. The earliest symptom is often the reiiiark- 
ahli’ raj'idilv of the jiulse, whicli is also broad, open, soft or iiiieut, or 
small, thready, or irregular, but always very qiiii-k ami compressible, 
h'igors ami chills arc generally absent ; or if they have been ]>rei»eut, 
limy arc either slight, or of short duration. In the moit rapidly fatal 
eases, or Mieh as !uis(! in crowiled or close lyitig-iii wards, they rarely 
oeeiir, and in these the dise:iso may ho eompllcatnl, or ]>rescnt no 
prominent le.-ion or idleetion, the wlnde frame participating in the 
inalady, through the medium of the organic nervous or vascular sys- 
tems ; or if any prominent lesion apticar, the peritoneum uml other 
shut cavities most frei|ueutly oxjicripuec it, ami present tlic uppear- 
anei'S hi-reafler to be noticed. "f 

1 have ip.ioted these authorities to .•«bow, in tlie first place, that wo 
are not to look for any ab^dute ivgukirity of hvim plains, wbicb will not 
merely vary owi. g In iudividual peculiarities, but according to tho 
dificrent cb'u:iet«-r of Lbu epidemic ; and secondly, us illustrating the 
broad fact, that the di.scauic has a const it iitional rather tliun ii local 
chiurat'ter ; that the aapeet of tlie ease is typhoid, and that tho most 
eerlain symptoms ure vital dcpiusaion, quick weak pulse, suppressed 
milk, disordcroil loehln, &c. 

636. The disease advances with varying rapidity, and in its pro- 
gress the symptoms incrua.se, and osimme a more fiiUi cliaracter. The 
heat of skin is not iiici'caaiKl, but the surface i.s pallid, clammy, and 
assumes n dirty color, with dark ciiflcs about the eyes. The poise 
becomes quicker, smaller, and weaker, and towards the end, im'gulor 
and intermitting. The respiration is rapid, irregular, ami|,oftcn sob- 


* Joum. de.^ Connoi**. Med. Chir., Dec. 1839, Jan. 1840. 
t Diet, of Pnict. Med. put xiii. p. 620. 



I^UKIirKllAL rKVKR. 


643 


binfr; till* toiisriio moisr, soin<>(iini'fl rloiin, but. ,£[mt r.‘\11y iDmlnl with a 
wliiliRii or yellowish fur, irnlcntiMl by tin* ttrth. Miiil tn'iiiiilniw. \’fry 
rari'ly i-i it dry aiul brown ms in typlius fevor. Tin* naux a mii'I vtiuiit- 
inj' may increnau or diniiiiisli, and arc froqnrnt rriictatioiis of bail 
flavour. Tho abdonum bi’cmnos vi*ry Icnse, witli r-oiistant, oi, more 
commonly, irn*.i;idMr stints of jwiri, with hr-it nr friMUTal tt nilrnti'ss. 
Tlif patient may ritliiT Mitffr fnmi iiiti-nw n'>t.h*ssm*'!s aiid anxii-ty, or 
lie ill n si'mi- torpid stati*. The mind <;rnilijally boi'oiuis npatlictic Mini 
inditfi-rent, ami tin* [)atii*nt may <*itlH‘r ;:nidii;dly and qiimlly thou;;h 
rapiilly, sink, or dissolution may bo pronuili"! liy vostlossiioss, dysi)nu-.i, 
livid ity of comitonaiuf, &i\ 

J)r. .Tohn tllarko mioitions two symptoms w'ortliy of nniicr, but 
wliioh I think sr** by no moans i‘omiiiun. “ In somo iiistaiK'i's aplitlnu 
will appear oier the uliob* internal siirfaei: of tho iiioulli ami ton;::m', 
the hanl and soil palate, the miila, tonsils, and pharynx, so Lliat tiiey 
will ail N'lsime perfi-etly white and swelleil. 'i’he irritation from this 
eausc pnidnee.s a con>taiit di.s]i(iMtioii to <-oni;h, wliiidi is also partly 
oreusiom-d hy tlio si*cr(-'tion of a thv-k muens ahiiiit the pharynx, which 
chokes up the tiaeiia'a, keepiii» np a |a*r|K‘tiial ditliciilty of hrcatliiii;;. 
In mime in'jl.iiiees simtlnr upiithnn.s .a]ipcaranees will be fonml ahuiit 
the amis.” In wmiu* instanees purple sjiols have* .'qtpeaved before 
death, as in petechial fevers, proli.shly depenilinp; either on pp^>at 
weaknes.s of tin* vc-wls whii h allow the fluids to cNetipe into the cellu- 
lar moinhi'ane, or upon some alteration in the state of the linids thcni- 
sel.'o.M, by ren.sou of whieli they arc not .so easily retained, or ]KU'tly on 
the one, ami partly on the other.” 

637. The local .symptoms, however, will v.iry very nimli aeeorclinf^ 
to thn part uriuoipally aHVetod, fyr 1 believe that any of tbo forms of 
local disease, to '■ * eruafter dc.scribed, mny be found complicating this 
low child-bed fever. 

1. In some (asc.s then* are ab.so1ute]y no symptoin.s indicating ab- 
dninin.al disc.xse. NeilhiT pain, tenih‘me.ss, nor distension is present. 
In a case 1 .saw' lately, to which 1 laive referred, although tlio .s,\ inp- 
toms were of the uorst kind, tho only loe;il symjitums up to death 
was inflaininntion of a small branch of varicose \eiiis of one h*g, which 
wan soon much relieved. 


2. Peritonitis appears to be the most frequent local nfteetion, judg- 
ing from the descriptions of the diffitrent epidemics; but the imcti- 
tioner would be greatly deceived who expected it to present the acute 
and well marked symptoms usual in the ordinary cases of that disi*ase. 
All the local characteristics are, if I may be allowed tiie phrase, 
muffled. There may bo ])aiD, even severe pain, but it rarely Hiiioimte 
to the agMiy we witness in idiopathic peritonitLs ; very often it is hut 
slight and in paroxysms, diminishing os the disease advanees ; ami in 
two or three cusca, in which 1 found after dcatli univcr.*»al peritonitis, 


tlicre had been neither pain nor tenderness. 

3. If the infliunraation chiefly or solely oocapy tho womb or its 
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sppendages, there may he pain and tenderness, or it may be slight and 
obwiiro, and only tu be delected upon a careful examination. 

4. In some of the worst casi's I havo soon, presenting the most 
marked typhoid chiurncUT, with ap|)arcnt freeduni IVuiii local disease, 
and running the most rapid course, tho only local lesion was uterine 
phlebitis, sometimes aueoinpanied by tenderneNs on pressure at tbc sides 
of tlie uterus, but vi ry often with neitlier nor tciiderueas. But 
the disease is too i|UK-k in its course for tin* Nueundary lesions to show 
themselves, and therefore during life we can only arrive at a proba« 
hility of venous or lyinphalie iniluinination. 

In general, subject to the moditieutiuns I have mentioned, the local 
afb^'tioiis will present the cliaraeiers to he more xiiiniiteiy described 
hereafter ; and I repeat, that in the low form of the disease we may 
Bud any of these local ailcctions, or even two or more combined. 

Tlie duratiuii of the disease varies very much. In certain epi- 
demics, Oiises have eiuled fac^Uly in twenty, twenty-live, or thirty hours 
from their cuiniueucniient. Generally speaking, however, tlie fatal 
tcrininalion is more fro(|ueiit from tlu' third to the lit\h day. 

Dr. Collins thus eiiunuTutes the jMiriuds of ciuiuiuencemcni and ter- 
iniuutiou in the cases he has recorded. ** Of eighty-eight eases that 
oct.urred during iny residence, one luul the disease well marked before 
delivery ; one was attacked in six hours, one in nine, one in ten, 
three in twelve, one in thirteen, one in iiftecn, two in seventeen, one 
in eighteen, one in twenty, one in tweuty-uuc, and two in thirty hours 
from delivery ; thirty-two were attacked on the first day, twenty-nine 
on the second, eight on the third, two on the fourth, and one on the 
«ight)i day. 

** This disease seems to run its coarse with great mpidity in moat 
instances. lu titby-six deaths in the Imspitol, it proved fatal at the 
following ^jcriods afier the date of the seizure, viz. two in twciity-fbui 
hours, one in twenty-seven, one in thirty-six, nine on the second day, 
fifteen on the thud, thirteen on the fourth, four on the fifth, five on 
tlie sixth, tliieo oil tJie seventh, two on the eighUi, and one on the 
eleventh.’'* 

638. Palholoffy, MvTitid Anatomy — I must refer my readers to 
tlie siiKsequent M'ctious of this chapter for the peculiar morbid changes 
oliscrvcd in the difi'ereiit species of local oflection, peritonitis, hysteritia, 
4bG. but in this malignant form there is, in addition, as l)r. Copland 
haa observed, an impaired cohesion of Uic tissues generally, and more 
or less of a turbid serous efTobiun into the serous cavities. 

Dr. Copland mentions that in several coses in which blood-letting 
had been practised, on every occasion 1 was struck by the peculiar 
fiiint odour and very dark hue of the blood ; by the ver}' soft state, of 
the dot when the blood did 6op.<iratc into crassamentum and serum ; 
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by the appearance which occasionally presented Itself, of a maiM exactly 
resombliiig in color and consistence a common jc1ly« the coloring mat- 
ter I'tivering the bottom of the vessel in the form of a precipitate ; and 
by, in .some instances, a slight separation only of serum, the large, 
loose, gelatinous rrassamentum, consisting chiefly of this jelly-liko mat- 
ter, till' lowest stratum of which contained the block or dark brown 
precipitate of coloring matter. These appearances of the Mood were 
presented in several coses jn the hospital, in 1B23 nml thri'c or four 
snbscqnent years, in which c-osi^ blood liad been taken before I snw- 
tlio patients. It may here bo remarked that I have seen many cases 
of this form of tho diseasta, in whii-h leeches had been applied to the 
abfloineii ; but in nearly itll, and »pecinlly in those which occurred in 
tho hospital, the blood whudi flowed from tho bites did not coi^ulato ; 
and great dilliculty, almost ainmniiing to an impossibility of arresting 
tiui bleeding from them, w.'tA generally obsen’cd, owing both to tho 
state of tliis fluid, iitid to the impaired vital cohesion of tl^e tissnes 
cliaructori/.ing the advanced stago of tlie malignant form of this 
domestic pestilence."* 

In a former section of this chapter, I have adduced other evidence of 
an altered state of tho blood, and judging from all the evidence we 
poasess, I am inclined to believe that tbe pathology of this malignant 
form of the disease consists in a defiravation of circidating flnid, 
either from absorption of noxious matters, or from inflammation of tlio 
veins, or from bith conibincil, and accompanied by a diminished 
cohesiou of the tissues gAncrnlly. 

699. Causes. — I have already enumerated every imaginnldo cause, 1 
think, to wliich puerperal fever has been attributcil, and 1 need not 
now recaphaU'.te tlirm. T shall merely observe, that a natural and easy 
labor docs net necessarily pnicludo an attack, nor does a considtrable 
loss of blood confer any immunity ; on tho eontrary, when tlie disease 
prevails, whatever depresses the system seems to favor its production. 

It is chiefly when the disease is epidemic that we see this low or 
malignant form, and a knowledge of this fset, and of the coincident 
prevalence of erysip<*las, should pnt practitioners on their guard, and 
induce ten-fold more care and watchfulness than usual. 

And although the more numerous cases occur in hospital or dis- 
pensary prsetuw, are we to anticipate sn immunity in private practice ? 
During the late epidemic in this city (1648), I saw several cases in 
the richer dasaes, several of which proved fatal. In addition, I have 
remarked that during au epidianie, even if tlie disease do nut appear 
k^private, lying-in women do not recover as fiwiklj as usual. 

I have already said enough about oontagionTaniS' ea?lMly cautioned 
those engaged in practice to adopt every possible precantion to avoid 
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tli« agpnts in sprcndinfr it. U would siiroly he n life-ion^ sor- 
row to icd tliftt our patwnts luiil Inm sifrilupil to our l an-losisiiess. 

ti4(). — Tiirip (-.III he iiu iliiruiilty in dihtiii#rnisliing tills 

liisonsc from every other ; its oeeiiiTeiu e soon after delivery, tho 
dliinnin;' nut lire ol' the SYiiiptoms, and tlirir iiiidd ]>ro,:;re^s, art* uulilru 
iiiiy other iitVeelinii. 

1 . Weed will Honiet lines ennimenee very severely, Jiiid exeito our 
surprise, hut iii p-uer.il it is Liter in its coiiiiiieneeuierit, iiioi'e neutv 
thiiii low ehild-hed fe%er in its syinptonis, and cuinpHriitively eviuies- 
ivnt in its duration. 

2 . The (ii’diiiary sporndii* pnerjieral te\er is more anite, and with 
more pniinineiit loeal syiiifitonis; tlim* is nothing like tlu' low lyphuiil 
elianieter of iTialijriuiiil piierp* r:d, exi-ejit, i»erh:iiis, in iiteiiiie phlohitLs, 
imkI if this he iHpid in its pro;;ie.'4j, the two diseases run a nearly iden- 
tical ( ourse. 

<i41. Ft is seari-ely posMldi* to eonei-ive a disease in 

whieh the ]iio^iio'-ii» is iiiori* unf.ivoiahle tlian in a severe eiisi- of low 
(■hild-hi-d fe\er. Dr. .fohn (Marke sfiNs, that in his e.vperieiiee about 
tliree-foiiitli.s dii‘, mid I do not beliexe tliat to be nltuvii the iiver:ij[rc, 
or l Oiirse, .Some epideiiiies me milder than other.s, and a lar^'er pro- 
jiortioii recover; in others, iihnost all fall \ietlms. So that in any 
case wo sliouhl he, upon our #;uai\l against taking loo liopi*ful a view of 
A case. 

“ 'riio danger,*' says Dr. .Fohn Tlarke, “.«eenis to be greater in pro- 
portion as Llic ae(es.Mon is .sooimr after labor. Those who hH\c had 
the disease at a later jHTiod Imvc not been at lacked with the sumo 
violence ; the dt'pri'Ssioii of .strength has been less eor.sulcraVle, Iho 
tuiiielai tion of the ahilouum less extensive, .ami liieir ehaiiec of re- 
covery ha.s lii'fii coriseipieiitly hefter. It has not oc*enrred in my .xplicni 
of obsevvatioii to .see anv remver in whom the .swelling of thu belly has 
been in any great ili-Lree. Indeed it is hanlly possible, when we- con- 
sider the great i-\iiiry \\hi('1i all the eonteiits of it must snlVer from the 
(>tlh.sioii of exir.ineons mutter poured into tiiu cavity, us will bu lioro- 
siftcr de.'^iihed." 

Tiic unfavorable symjitoniH nre, a pulse of iiKareasing quickness and 
diminished slivugth ; sii]ipre.ssed suei^dion of milk and ha-hia, ner- 
vous ngit-ation, rapid breaLliiiig, swulloii abdomiT., sunken cuuiiteiiancc, 
ol.<immy skin, o.\)lau^tion, &e. 

On the other liaiid, a slower pnl'co, quiet how'cls, diminishod disten- 
sion of the abdomi'i), imtuml respiration, and a wann moist skin, witFi 
natural evacuations, mul a (Continued supply of milk, ai-e favorable 
symptoms ; but no iniprovoinent in any .'ivinptom can he considered 
tMtistaetory, unless the pulse becomes dccidcilly slower, fhller, and nioro 
steady. 

(i42. Treatment . — If by the treatment of low puerpural fever, we 
nivau such remedies as will afford a reasonablo liopc of cure in the 
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majority of cftsoft, 1 miifit frankly avow that I know of no Mifh 
rtMncilicR. 

Am Jm-. .Tiilm riarkr* obMcrvos, “this disoasc U h*s.s ohnlii-nt tn thf- 
powiT nf nirdiiMno than ahiiont any wliicli I know. I is atlacli is 
bu very insii lions, aii'l ofloii tMitircly uii{N>m'ivi>il, ainl its fatal lirini- 
natiiiii is ufli'ii so Mnldm, that tlu> tiiio' mIumi nii'ilii'iiio onuM l-i* nso- 
ful has orti-n olaj.-.-r-d iM-tbro it lias bmi PM^n known llial tin- ds-i-'tsf 
cxi-itcd al all.” 1 inn satiMlh-d that if arflix trfaliriciil ho at all t-th- 
raciiiiis or cvni Jubtitiahli-, it iiinst he within the lir-t twi-lvehnnis; ainl 
liMW ran-ly iln wo s»-»; a patii'til s-i i-ailv : nay, in inany (asob, 1 slionhl 
ilunht if vory active tn-alnmil 'm i'\or juslitiahlo. 

'J ims, if i.'hs'tlin;; In- ever allow ahh*, it nnist certainly ho wilhiii the 
first Iwi'lve hom-'i; hiiL in the inajority of comos 1 have seen, it was 
not ailini^^ihlo. 

Ihx tiordon, Arm'-lpin'r, and ntliers no d*aiht, have spoken lii;'hly 
of the efli'cts of early and larj;e hh cdin;;s ; hut, so far as I can jndjre, 
the disia.M* wa^ of a iinu h mon* acnic intianirnatriry character. 

Dr. John <-lnrke :^i\e.> tin* resnit of Ins experience in these words' 
“In tin* lirhl plaei- then let iiio caution (espi-cially yonn^jer) prac- 
titioners not to he nii>led hy the tmuefaction of tin: uhduinen, so as 
to employ the lancet with the e\]ie<t:ition of enrin^ a supiiosed inihuu- 
inatioii. llleediii;' fnnn tiie sy-^tem has hoi-ii always altendrd with 
inanifest disad^ilnta^e, idthou^li it has hecii trhsi in patients who 
have been MjijKUi-ntlv .strong and plethoric before. It bas in *-01110 
instaiiies, for a >hort time, diminished the pain, and the hnily ajipear- 
iinee on the blood taken away has bei-n Nnppo*.ed to jnstifv the opera- 
tion; but it f’lly lowi-rs the patient exlnmiely, ami in S'onie i-fises 
I have k.iown it - vidently Imsteii death. Illeedinji; from the skin of 
the belly by Jeei lies, tlio'i^li it do not prmlnoe tbo same dejrree of de- 
liilitv, yet Iimm in no iiisiinu'e, wiiliin niy knowlid^e, contributed in 
any ile^jree to the cure of the patii-iit.” 

Dr. .T(dm ('lavke eipialiv objects to blistering: the. abdomen ; bet 
from tlic euM's 1 hare sei-u 1 uiii inclined to think it usefnl, and it 
uilord-f HU opportunity of applying mercurial ointment to a liigiily 
ubsorbrni surface. 

M. Dnuleet’s plan of emetics seems to havo failed in prodneing tlie 
heiieficinl results lie ex|iected. Dr. Cojdnnd tried it, but it did- not 
succef-il, and in Dr. .ToJin (JIarke’s liiuids it was di.vadviintageoUM. 

Calomel, in biiihH or lai'gc doses, with or without opiiiiu, .se('iTi.s to 
be our sheet anolior, e-siieciwlly if we see the patient early. 1 b.ivp 
seldom fouml it possible to give it in largo duaes, in consef|neneo 
cither of the existing iiite««tin.‘i1 irritatiuii, tir of the irritation proilurcil 
hy it ; so that I have generally given it in doses of one or two grains of 
calomel, with one-third of a grain of opium, or two or tlireu of Dover’s 
powder every two, thrw, or four hours. Dr. ( -opkaiid derived more 
benefit from the Lirgcr doses of calomel and opium, every fire or si.x 
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hoars, with a dose of turptoitine and castor oil. He also tried ** tho 
effects of camphor, in large doses, in conjunction with calomel and 
opium, and sometimes with opium alone ; or with quinine and capsi- 
cum, omitting tho calomel, aided by tho turijentine, and preceding 
them by an emetic, when its use was indicated by the symptoms," 
and with considerable surcess. 

If diarrhoea be troublesome, we may have to omit the calomel, but 
mercurial inunction may he substituted. 

Dr. John Clarke’s plan was to givo bark in powder or decoction, 
with opium wine, anodyne fomentations to the abdomen, &c. In 
some cases, a gentle emetic was given, and emollient or anodyne 
clysters, if dhirriioui be present. 

The spirits of turpentine seems to be of use in some cases, but cer- 
tainly not to the extent supposed by Dr. Brennan. It fonus an ad- 
mirable fomentation to the abdomon when bliatcrs arc nob used, and 
when the bowels ore confined, is a useful addition to castor oil as a 
purgative, given either by the mouth or us an enema. 

Other remedies, which have been found beneficial in the other 
and more local forms of puerperal fever, seem to be of no use in this 
variety, so that our means of treatment seem to be reduced to leeches, 
perhaps bleeding at a very early period ; fomentations or blisters to the 
abdomon at a later ; cahnnul and opium, camphor, turpentine, cordials, 
and atiinulouts, and the result of these is by no means certain or very 
favorable. 

'When tbe disease occurs in hospilida, the patient should be sepa- 
rated from all others, and the greatest cleanliness observed. Before it 
is again nsoil, the word stionld bo well scoured, and ventilated ; the 
bod scoured, and the bedding washed, or, what is even better, burned. 

643. 11. Isn^AMMATioN OF THR PKniTOXEUM. Tills variety of 
tho disease was tho one obsen'ed in tho epidemic in London, at Abcr^ 
dsen, Leeds, Edinburgh, and Dublin ; and it has occurred in other 
epidemics. It appears to affect the peritoneum covering the utems 
primarily, and to extend from thonce to the remaining portion of tbe 
serouB membrane, involving not unfrequently tlie uterine appendages. 

The attiick may commence even before delivery, of which I had an 
example ; but more generally from twenty lioiirs to throe days after^ 
wai6s.* The first symptom is eitlier sudden rigors, pain, or some 


* ** Two patients appeared to bo ill during labor, and oontinued so 
without intorvuption slier delivery. One of them died in thirty-suc 
horn and the other lived till the sixth day." Three were attaoked 
on the second day after delivery, and died on the seventh, or of five 
days' illness. One was attacked on the fourth, and died on the tenth. 

One was very distinctly attacked on the ninth day, as she was aitftmg 
by a good fin, and died on the twelfthi” 



PUEUPBBAI. PKRITONTTIS. 


649 


variatioD in the piiisp. Dr. CampWI! hats rpmarked that in aoina who 
wore attacki-d tnriy, tlic ainkin^ of tho piilac which takra place after 
delivery, in ordinary coaea, waa abaent, and tlio frequency of tho 
pulse rather ini*ream?(l. 

(leiifrally speaking, the rigora are fint noticed ; to these mieceed 
heat of skin, thirst, Hushed Aiee, (piiekened pnlsc, and hurried respi- 
ration. The heat of skin, liowever, soon aubsides, and during tho 
course of the disease it may not exceed the natural standard. 

To these gympioina sucreed nausea, vomiting, pain in the head, 
and increased Mcnsibility of the utenis. In sumo (.iises, the uterine 
tenderness, (not amounting to pain,) is contemporary with the rigora, 
or immediately Mieeeeds tln iii. 

Vain in the abdomen soon attracts notice. It generally commences 
in tiio hypogastrinm, or in one of tho iliac regions, grailnnlly radiating 
over tliu abdomen.* it in:iy be slight or severe, continnoua nr in 
paroxysms, the intermissiuns being men* ri'inarkable as the disease 
advances. t After the roini-ssion, the pain shortly rcttirns with in- 
creaaed violence. J 

\yc are not, howev(>r, to consider the juin as pntlio^omonic of tho 
disease, for we soin^t lines sec abiirnninnl pain resiunbrnig that in pner- 
p<»ral peritonitis, wliii'b aftcrward.s disappears altogether. And in cer- 
tain (%iHcs of undoulitud ]iner]ierHl fever, them i« no pain, or pain of 
slight duration. J have seen three cases of intense puerp(>ni] peiitO' 
nit is (as shown by di.ssurtion) in which there was neither pain nor 
teiideiT]ea.s. 

Dr. Ferguson has carefully estinoated the frequency of this symptom, 
and he ha.s fuuTul tluit tlio nnniber of hie patients who had no pain 
W'aa nineteen ; the number who bad pain for one day, was fifty-one s 
fi»r two devs, forty-eight ; for three day.s, twenty-two ; for four days, 
eighteen ; fur fiv« lays, mx ; for seven days, five ; and for eight days, 
four. 

The pain from the first ia accompanied with more or less sensibility 
of the hypogiutrium ; this tenderness becomea exquisito as the infiam- 
mation extends, nntil at length the patirat cannot bear the slightest 
pressure ; even the weight of the bcd-clothes is intolerable, and tho 


“ Of thirtecu cases in the epidemic of 17B8, one was attacked four 
days before delivery ; one on the day of delivery ; eight on the second 
day; and three on the third." — Dr, Jos. Clarke's Essay^ Mtd, Com., 
1791, pp. 311-15. 

“ 1 found that in by far the nugority of cases, the diseaso appeared 
soon after parturition, generally within the third day.”— CVwqprilV 
^UsB^ery, p. 96. 

* Gordon, on Pueiperal Fever, p. 5. 

t Hey, on Puerpral Fever, p. 22. 

{ Campbell, on I^iperal Fever, p. 30. 
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tcnsiuii anil prrasun- of tlio parirtoM arc avoided, by lying on tho back, 
with tho kju-CM drawn up. 

Thu iMilurgod uterus «\in frcipn'iilly iic fidt through tbf* in teguments, 
above tiiu brim uf itic pelvis, at an early stagi' of thu dirtuuae.* 

Shortly alter thi- iliscasi' is cstidilishrd, thu abdonn-n iicconic-s tninid 
and Ivnipanilie, luul in many casus, at :i incu'u ailvuncud stage, tho 
lii'i.'Sdnuu of eirnsion niuy be ilutui tud f 

'flu* air whiuh givi-a iIm- to the tymisinites may be uoiitnini'd either 
in till} intustiiU's, or tliu puiitniii'al mic. 

Tho eft'i'i l of thu dlMaso upon the loehial dis\ h.ir^u ; in the 
Hinjority of i-aAe«, it eoiitinuu*. to How as iiMiai. In soinr, t)iu ipiantity 
is diininished ; ami in :i very few, il is suppruasuii.^ 

The Kutn-ti'iii of milk is iiiiiuh more uniioiiiilx intiuenerd hy tho 
atlnuk. If il hare cninineneeil bi'foro tho incui-eiuii of the iiiseSM\ it is 
suHpeiided, ami thu niamniiv liucoim- lian-id ; if tin* disevi- piuu du, 
lliu Kisivtion is gener.illy pruvi nled. It is remarkablu tinit h gn-at 
number of the pnln-nU lo>u all iiileruvt in thulr infants, and even rufnst* 
to give thuiii suck. 

The pulM; is uuifuriniy high tbronghout the disuAse, varying from 


• ** The uluTiiH, in almost every install re, rould l»u di^tinetly full 
rabino the pubes — it was uxtreinelv huiisildu to the imiuh ; and niy im- 
jjru.s.sion is, that this orgun inenases in .si/e during the disease. 
i'ampMU ort /•Vrui*, p. :i:t. 

“ Though an enlarged ami painful s!:Ue of the uterus is ncMT alto- 
gether wiiiitiiig, \et the pain often iuidujgi>i‘si exaeerhations similar to 
ufler-pain.s, iind is tVuipiunlly mi^taki-ii for tliusi- byeareless observers; 
and tiio true ulMnii-ler of the diseaM* is overlooked, until a great piurt 
of (he |irritoiieal so,' is inllamed. 'Jlio whole abdomen then boeoniss 
swollen and t,'iiui>.initie, and tbo ])mn eitlier wholly suliMde.s, or he- 
comes still move iutensi' (Imu iit liie eoinmenremeiit." — /.ce, wt Aiei*- 
ptral / ei-ef, }i. iil. 

f “ Tim louiiial disi-b .nul the secretion of milk, w-ere not sub- 
ject to any g^mernl law . tvonutimes they eontiniied regniar for a short 
timo, and sometimes wiTo suppress'd from tin* lieginuing.'' — Dr. Joa. 
CAif/'c’* /’sjw//, MfiL Comment. 17!M, p. 

** Tho loehiii aro utleii entirely suppressed ; in other vases only 
diminished in 4 u:uitity, In soino instances they have iin ofteusivo 
■ odonr. The luaiuinju luinally iM'emne flaeeid ; yet in some tiital eases, 
tho milk has been sot'roted until a short period livfore death.'* — /^, <m 
Fueryeral /Viw, p, 32. 

J “ If the dis»'ase eaineoii bi*fon.' the aei'ri'tmn of milk, that secretion 
was entirely prevented ; if afterwanls, it .sonu disappeared, and the 
breasts became flaccid. The lochia were variously aflveted ; sometinu^ 
they sttfl&red no altcratiuu, at others, they wore diaiiuli^d or aap- 
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110 to 140 in a mimito, nmi tononls the tmnination, tu ItiO nnil 
npi^nnK It is jijiiitTiilly Mn-ill niwl wiry, but liaMi* tu iinxlinfii- 
tioiib fiuiii trcutiiiL'Ut. smil tViuu llir |ioiuU:ir clcmulcr uVtbv t-jiijpniit'.. 

})r. Hnhiir nbsi-iveM: “the juiIm* in •ji-mml is t|nirk iiinl mc;iU, 
ftiiiiK-riincs it i\il] ri\si«>t tin* {n'lttv Klriiii;;)y. At th*' 

of the it .M'Mijii) i.iMs lir.ss tinui n iiuinUi'il strukcH in 

tli( (if :l iiiiiiiiti'; anil f)«>jii this uiiinhcr I have foniKi it mii on 
to l()U. Tlo' i)iti-riiiMli:iK jiuNations npn' \ariunii. 'I hr most roiii- 
uiDii numhi-r was rjs ; moI the next jp-m-ral nunihris wito ll:i, 1‘JO, 
ait'l l.’VJ. The ililViTCiit liahils itf hoiiy, aii/l l■lV(.nln-tilli^■l■.s of thr (lis- 
or-UT, will a(‘(.‘(niiit for Ihcsi* i.irintorti.s in tlo* jiIjIso. WIumi the 

ilihcasi* iiruvi'h inorlal, tin' bccmm's 6o ijuicU mnl Avenk tut 

wan i-ly to lu* iiiniihi'n'il."* 

l)r. IPs I'Xiir'i'ii-iiir (onfliiiis tlu* finnor. He Riys : “the 

conilitiou Ilf tile i-ii'i Illation in xaiiuiis at iho roininf’nmTicnt ; Imt I 
li.nc iicMT fiiiniii til'- |•ll^<‘ IJf), all IT it lonhl It* ^:lill thut liio 

(lisovilci w.iN I'.iiily I ; on iln* i onlrary, imh'i'ilt it was mop* 

fri‘fj|iicnt than this, Acliidiii nn,ii-r 1:21). ^^)ll■n tin* (li.soasa is fully 

JiiniiL’ii, tin* inil'-i* U ortr'in r fioin 120 to l.'lO, than in any ntlior Mate; 
.Mill wln-n it ha’s conliino-il fm* an\ tiiiiCf tin* rat'* of vaNi-uhtr nrtioit 
will M‘l loin III' lowi r than 1 10, In tin* ailvancoit st.i^ohol i.'isi'i nvliich 
urn to toiiiiinalf t'.it.illy, tin* jmliii' is oflciicr nlmvo NO tljrni hrlow it ; 
eoini'tinu's if U ton rajiiil to he nunihiTed. In tin' viiininiMiii'nunt, tho 
jiulNUtion ks Aonn‘tiini-«' full, hut iiion^ ^I'limlly loinl : ainl »•* tin* liiir- 
«UM* Uil^ancc.s, it 1 h'iouii‘.s i ontnu ti'il, or thrcudy, fri'iiiH'iilly iiit'niiitb, 
ai'il towanli* tin* ilose is su vnak for u (-‘nisiileruhlr |iriioii, as l(Naj 
ecarecly i«'icf*j)fil)li*,’‘f 

The ton^iH; is rut'in-rully reatnl with a w'hltihli tiliii iu the centre, 
but rcil aroiLini lla- nl;;is, In aimir few uAsi*s it ia dry, and Lrovfn in 
the <.i*utrc, with » yrllowisli or whiti* fur at the f'i]g(‘H. 

The tliii'nt i.H rousiileraMi* nl thi> bi-i^inuin^, and towards the t(‘nni- 
nation of the div'-'ise, but nm> h Irss iliiriu^r its height. 

Til** stoiuiu*]] j.i ilistnrlii'il Kt a vt-ry early |ierii)il, and the nanaea 
and vomitinjr eitnliiniv iit inlrrvaU thron^liout the altaok. At first, 
the matter voided is merely tiio i-ontenta of the stoninch, mixed with 


pressed ; bnt would often appear .ifreah during the continnancc of the 
di-scase,**— //ry, on /htefjteral ^Vrer, p. 28. 

“ Th« secretion of iiiiJk woa nearly huapended soon afier the nttaek ; 
the breasts bcearne fiuoeid, the mother, so lately all jKilieitmlo 
ahout her eh ill! , nuw' aeldijni inquired after it, and indeed seemed 
almost iiiwnsiblij to th'wu things which Uf'oro most deeply interesU-d 
her feelings." — Arm.tft'tf/iy, on I*ntr^rtil p. 4. 

* IIuliuo, on l'Qcrp#'ral I'Vver, p. 0. 
f Campbell, on l*ttcr]H^ral Fever, ji. 35. 
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mucas ; aftcrwArds, Tjilious mater is ejected ; and lastly, pwn, brown, 
and black fluids, constituting what ia called the coQco-ground 
vomit.”* 

In many cases, the intostinal canal shares in the irritation, and 
(liarrlnuA results. This, by some, has l)cen held as a favorable symp- 
tom ; but by others, os nn aggravation of thu pucr|ieral fover. My 
own obseirations would lead me to the latU‘r conclusion. 

The dejcctlon.s vary in character and consistence, becoming very 
dark and f(Ptid towards the t(‘nniiiation of b:ul Ciiscs. 

Tbo urine is generally turbid, or high colored, and somewhat dimi- 
nished in quantity, and the patient has occasionally difliculty in void- 
ing it.t 

Thmuglieiit the course of the disease, the skin is generally about 
the natural heat, and dry; hulas it approaches a fatal termination it 
bucuiiies cold and clammy. 

The intellectual taeulties arc rarely afli'cted ; the x^atient retains her 
cons('iouMU‘ss ami senses till very near the end. 

The Cftmiteiiniiee is much altered ; the features are all drawn up, 
and exproasivi; of great anxiety and sufTcriiig. A patch of crimson is 
observud im the cheeks soiiiutimt^s, anil is an unfavorable symptom.} 

Such are thu 8yniptnin.H, as laid down by those who havo had the 
most amplo experience in this fatal disease. 

Its duration will vary according to the virulence of the epidemic. 
Some coses hav(5 terminated fatally ou the first, second, or third day ; 
others, from thu fifth to Lho tcnih.§ 


“ Mr. Murray, an aide te-achor of chemistry in this city, did me 
tho favor to aindyso some of the black vomit ; and hu found it to cem- 
sist chiefly of re^in, together with mucus, gelatine, phosphate of lima, 
and niui'iat(' of soilo, in sinall proijortiona.'’ — Camjibtll, twi Puerperal 

/«'«■, p. 181. 

t The ]iatient at first j-stm compluns of some difficulty in making 
water, and disuhargt •, ii in small quantities ; but this nsually goes off 
after having a stool or two. Tho urine, after standing for some time 
to Mttle, generally npisiiirs of a brown color, and deposits a crude 
sediment, half floating, at tho bottom of the glass. ois 
Puerperal Aeoer, p, 9, 

{ “ The iutollectual faruUles were sometimes, but not frequenUy, 
deranged ; for 1 seldom observed a delirium, except in a few improperly 
treated or neglected cases, to wliich I was called late in the disease. 
But, in general, the patient retained her senses to the last.”— 6or- 
c^m’s Eaeap oa Puerperal />csr, p, 7. 

$ “ Dr. Denman says, on tho eleventh day from the attadk. 
Forster, firotn the Fourth to the sixth day. Leake, tenth or deiventh. 
Hulnie, seventh or eighth day. IXamiltofir fifth or sixth day. Got- 
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644. 3forlwf AnnUmy, — The peritoneum may exhibit no sign of 
inflammation ; hut geiicmlly it is found mon^ or less vriscular, especiallj 
tliat portion of it covorinp; the utems. 

Dr. 1.ee stntrys that, ptierporal peritonitis cnmniences in the peri- 
tonciil covmnK of thu uterus, mid cxteiuis from thcnc'C, with greater 
or less rapidity, according to the severity of the attack, to the whole 
peritoneum. In some cases, tlic inflammatjon is conflned to the 
uterus, and it is ^'cnerally most severe in tliis situation, or in the parts 
iiuinedi:iti-ly surrounding tliat org.an ; even wlien it )ihs extended to 
the otlier viseen*, and affccti*(l them most seierely, the |H'ritoii(‘Qin of 
the uterus inv.ariahly exliihiu signs of veeent inflammation. Tho 
lymph is, for the most p.irt, throwu out in thicker masses upon tho 
utcnis than in any otiier .situation ; and this vi-scera «eems always to 
suffer in tlu' greatest degree. In the eellulm nicinhrane, under the 
jieritoneimi, seniin and pus tire also not nnrrcipinitly found deposited. 
Tin: cellnhir tissue :il.sfi, which surrounds the veswls of tho uterus, 
where they enter .and quit the org.aii, not nnfreqnt'ntly contains some 
serous or ])uni]ent fluid, and the Ktine iippcaraTiee Inis been' observed 
in the eidluhar memhriuie, cimnccling togetfier the muscular fibres.*’* 

Dr. Collins st.ates that “ in thirty-seven of the fltty-six women who 
died, the following piwt inortein appcjimners were discovered : — “ Tho 
abdomen Ix'ing osti'Tisildy tlie se.atuf the disease, tlie morbid ap|pt‘arunces 
were principally found there ; howcior, in woobscrvcd fluid effused 
into the tljuraeic cavitie.s, siiniltir in itppcarance to that met w'itli in tho 
abdomen. Kfl’anon of tinid, though differing in chaiTicteT und quan- 


don, on the fifth day. Hey, within a week. Bang, on the fifth or 
sixth doy. 

** A greater nnc her of our patients died on the iiffh day from the 
commcnceuiciit of the disease, th;m at any other period. t)nc. ah 
already sUtud, died on the lin>t day, or tliat on wliirh she shiierrd ; 
three on tlie second ; three on the third ; four on thu fourth ; set/en on 
^ 'f sixth ; two on the seventh ; and one on the 
eighth day."-..CVfif^Ae/f, on l^utrpe.rnl Fever ^ p. 50. 

“ it may defitroy the patient within twenty-four hours from tho 
comniencement of the disease." ** Three or four days, not to say five 
or six, may be thi; average duration of this affection." — BlunddCe 
Obitetricy^ p. 741. 

'* deaths in the hospital, it proved &tal at the following 

periods uftur tho date of the scizore, viz.— ’TVeg in twenty-fimr hoars; 
one in twonty-fioven ; me in thirty-six ; nine on the second day ; Jif> 
teen on the third ; thirteen mi the fourth ; four on the fifth ; /m od 
the sixtli ; three on tho seventh ; two on the eighth ; and one ou the 
eleventh day." — Coitme, Pract. Treat, on MH/wiftrs^ p. 684. 

* Lee, op Diseases of Women, p. 24. 
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tUy, M'ns invariabiy found tu hav«* l,iki*n ^»luco. In ttrelre, it scorned 
Lo be sorum, of a straw rxilur; in cfi/htten^ it vvm.s .“crii-pnriilfTit, 
soniftliinj; of llji* cunsistiMife of tliiflc cfi-um ; and in sew/i, it ap- 
]K‘iirod Idooiiy sonim, with quite a glutinous feel when riibhed Ijctwocn 
tho linger Mid tJmniU. In ihi Mi* latter eases rapidly proved 

fatal, there was no lym]i!i wliatever formed ; when-i'-, in tlie other 
vurietie'i. it waa n>.'ially fouiid iliqaisited in l.irge qu.nitities, {mrti* 
cularly in lh“ \iciriily of tin* nterns, hut often out ibe entini surfaro 
of the inleslinea and iihil'tniiind mpoi-i nieiohram*. In almost every 
body fxauiined, the |•l■rit(lTll>nTn exhihited ■rreat iin ren'-i* of xnsonlnrUy ; 
nor rnuld we, diviner in miv iii>t:inrr that tiie inliamiuation setuned 

penotrato deeper than this iiiciiilira'ii'. ’flse ntiTiis, in a gi'cat 
jnsijoiily nf WMS quite natural in .i]#pi ar:mi '* ; in some it was 

soft, and tl.ihliy, and in a few, iinhealtiiy inaitcr was found in its 
(UiiiiM'H. '1 lie ovaries, in iimiieroiis instamvs, had snlfi red inurdi in 
atriu'ture fnnn the elfeol.s of iiiHainiiiation ; being geiieraliy miicli 
eidargevl, and s,i sofii-neJ in lexturu as to bo broken in pieees by tho 
least 

The lomier (he duration of the pain, the more intense will be tlic 
redness, and the greater llic thk-keuiiig of the peritoneiwu. It i« fre- 
quently l evered with a layer of lymph, whidi ugelntinatos the omen- 
tum and inlestiiios together. 

The oinentnni generally exhibits iiiarkn of iiillaimnatory aetion, and 
ill some easiM tin* diseaM- mqM'ars eonfiinil to it. 

'I’lie organs covered by the aeroiw iueiid*ruHo may participate in tho 
inllaminatlon. 

^tore nr less .■Heruin and lymph are fonnd elfused into the peritoneal 
sikv. It does not \ar} in eheiniral roinposltioii from that in ordinary 
jM'ritonilis. It may be clear or turbid, of a yellowish white eolur, 
wifcli sliTi'ilrt of lymph Heating in it. Hlood may be effused into tins 
pcritirtieal sac, alou**, or mixed with the seroVity. 

I'lirifonn miller is fri*qn.*ai]v found, especially in tho pelvis, 
around mid behind the nte-iw, wlien* tho iiiHaniiTmtion has apparontly 
bi.»»T[i most inleiiNe. “ li is iiften contniiioil jii a i y'st, which apparently 
Is merely a cmuTi ti'»n of the, outer aurfacc of the globe of pus." 

Ktl'n.sion of purifurm ni.atter, or a reildi-.h mtiiiu, is soinetinies 
oliSiTved U'lieal li tile serous ineitihrane. In sn cpidemio wliieli occnireil 
in Ihiblin, Hr. S. (-usiick sutes that “ two kimis of effusion are met 
with ill the cells of lliose tissues (subserons and peUic cel hilar tissue), 
ono A reddish scruni, oeeasiuirilly su ropioiis ns to ]XTvailv not only 
tho wllnlai* tissue about the utenis, the pidvic cavity, and the iliac 
regions, hilt oven someiinvs to distend the ceils of the delicate cellular 
tiMUo which connect together the two luyers of the inesentery. Tlw 


* Collins, Ihract. Treatise on Midwifery, p. 398 . 
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olliw Rpcrif s of rffiwion is not of so riiiM a naturo, rcioniMiii? jelly in 
tip{»o:triMi(‘i‘ (.'iiiiHislciu'o. Tliis also uecupioH the eiHiilar tissue*, 
mill is lllo^l conspiciious whorp tlio loastMie-s of tli(* periioneum ndinilM 
of fiet-r eiVusion. Thus, tiie lax nature of the celliiltir tiNsiie eonueft' 
ill;' tin; l.t>crs (if till! piTitoneiim. which torin the hroml lijiaineiitM of 
tlie uienis, a.linils of its Lhmu^ poureil out in eonsiiiiMiiiile i|nantities in 
liiat sitinilioii.''* 

J)uufno»i<. — 1. From or hyattfiiiUiiu, — 'I'Iicmi 

afiecLion.s iK'ciir mihu after di'liierv, and iliiniiii*>]i or ilivi|i{H‘iir by tliu 
tliiril or foiirlli d:iv, about tlic period wJion ]iii(r]ierai fever eijin- 
inen(*cs. 

Aiter-pains are :i>-ciiin]i;iiii(‘(l hi i pi-reeptildu coutnictioii of the 
liloru**, whieii is abw ni in ]iiii ijcial fi-ver. 

'file pulse is xniietiiues .'iiwsdi'rateil by nfter-jiaiiis, hut is seMoiii 
steady in its fii'ijiienry ; in puerperai fever, it neiiT falls hi loiv its frt- 
ilin uey at tirsl. but j'eiicridly iiu-n-ase'i. 

'I lie hyp(i;;:istne teiulenics'* in :ifter-]i.Hiiis, is not j'reut, except diir- 
iiil; a pain, audit. ;!ocs on dirreasiii;; ; uhiNt in puerperal ii-ver, it 
rapidly nn rejiMr. 

'file ci)n(>titution:il disturlniiee is ineornpanihiy ^re.iter in puerjKTjl 
fever, and it aiii,nncnt.N every day; nbilst in li\Nteial;'ia it diiiiinishos. 

'liii- sedative, nliicli ;;eucr:illy ndieicft afier-p/iiii.s, has litllu or no 
iriHiU'iK'c upon the pain in piierpenil feicr. 

Nolwitbstan.liii;' these disliuetioiis, there aro nndoiihtedl) many 
cas<‘H in which tlie diii^vnostH is hy no means c;L-<y at (irst ; and oiir 
tre,nn«iit slnnild be ai r.'iu.!;ed so as to err (if ivc be in error) on the 
safe side, 

2. Frtm iutiMti/inl irritntum — Tliis nlfio'lion freipiontly Jii’-inncs 
m.T.iy of th" e.haract eristics of piieriK'nil fevir. There are, liovievtr, 
several points oi di!* renee. U is "ciieraliy aieoinpanicd by marked 
evidences of liastrie and intestinal di'jordcr. The tonoiie is loaded ; 
then* ilatnleiu-e. naiiRea, and voinitiii;;, (’on.xtipatiiiii, or diarrhica. 
The abiioniiiial p:iin is dilliisefi, and does nut radiate fnmi the nterns, 
BS in puerperal peritonitis ; iieitlnT is the uterus enhirp*d, or lender. 
Thfl abdomen i-> not tense, nor very sensible M presMire. Puerperal iHTi- 
tonitls sots in at an leiiTier juTiod afler delivery than intestiiml irritation, 
and it eaiisin greater constitutional disturbance. J>r. li. T.iee thus draws 
the distinrtion : “ In e;uics of iutesthiul irrilulion, or disordered stateb of 
the stomach or lioivels afK-r delivery, nhicli are not of such frequent 
occiuTeiiee as some wntera have represented, the ]uiiii is from the 
comiTieneomout of the. attack didiifu'd over the wliolc abdomen ; it i.s 
rather a griping than acute twun ; doea not commence in the n'gion uf 


* Ur. Sim. Cusack, on Puerperal Fever, Kd. Med. and Surgical 
Jpur. No. 9S 
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tho uterajs ; and is but if at all, afigravatod by preasnre. Thn 
abdomen is gonenilly noi't, i>uHy, and distended. The tongue is 
loaded ; then; is thirst and head-aehe ; neither the lochia nor the 
secretion of milk are suppressed. Tin: febrile attu( k is nsimlly pre- 
ceded by evident signs of deraiigeinent of the hovrris, sueii as Hatu- 
leiice, naiLsea, vuiiiit'ng, rfin.sti{t:itloii, or diarrluva. I’lierpiTal peri- 
tonitis is developed, in a large proporliou of cases, before the end of 
the fourth day sifter <leliverv, whereas this aiiection rarely appears 
until the tcrmiiisitiun of llii' first week.”* 

3. Fivrn ephfjiifnil/i’rern or — The coinmcnceini nt of ephe- 
meral fever may excite .some sihtrin, from its n'Si'iiihlaiu e to jiuerpcnil 
fever; but its duration is sliorter, its slcM'line rapid, .-ind its roiiMtitii- 
tional Ryinptoin.s less .seven;. Tlien; in alao fur ip.ss abdominal irrita- 
tion, and the luieasts eontiiiue disti-nded. 

4. Ji'rom A^.itenVw.t- The main distinetiou is tlie charu ter and 
sitnation of the tenderiu\s’<; in puer]>eral jnu’itoniti.'*, the slightest 
toiicli OH the abdominal parielcs causes acute torture ; whereas, in 
hystcritia, tlio patient can hear prv.ssiin* § very well, until we. can feel 
the enlarged uterus. Any iiivreuNo of prero^iiiv, after the abdominal 
parietes are in contact with the ntcriis, gives lu nte pain. 

The ayiuptoma of hystcritih are also more local. 

646. — The gcm'ral jirognosis is unfavorable, even in 

ajioradic cased, but atill mur<> so when the disease is cpidemic.§ 


* Lee, uQ Diseases of Wuincn, p. 22. 

t “ Tho ephemera railed * tho weed,’ is uslicred in by strong 
rigors, which coummnly in le.ss th;m an hour are followed by heat, 
thirst, and general exciteinetit, tho whole train of aymptoiu.s being 
termiiiitteii in twenty -ftiur ur thirty liours by j>rofust> ]wrspir:itiuu. 
Thu abseiiro of al)«louiin:d i-rit.'itioii is generally s.ullieieut to prevent 
the pfissiblUty of inUt'ilriin>; ti,e diaccute. for puerperal fover.” — Ann- 
ttrong, on PufrperoJ p. 22. 

J Simple h v'iteritui may be known by n burning, throbbing pain, 
fnhiCBs, ami oppreNstivo weight in the region of tlje uterus, by frequent 
calls to make water, which Is passed with great pain and difficulty ; 
by the uterus itself feeling hanl, hot, and enlaigcd ; being exqidsitcly 
Beiisiblo when pressod upon ; by violent pains darting through to the 
back, and down to tho groin and thighs ; by mi iuej-easo of pain from 
raising tho trunk erect ; and by the soreness and fulness being more 
coufiued to the lower part of the abduinen thronghout tlie attack thau 
in tho puerpcml fover.” — ArmHntng^ on Pmrpei'nl Ftvei\ p. 20. 

§ ** For some time after tho commencement of this fatal imdady, it 

proved fatal iu every case that came < within my knowledge; and 
though a few patients recovered, under the treatment which my 
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Dr. Hiilmo dc(‘1.'ires it to 1)0 a 8 bad as the plague. 


Dr. Leake lost 13 casi's 

out of 18. 

Dr. W. Hunter, 31 

... 32. 

Dr. Clarke, 21 

... 2H. 

Dr. Cordon, 28 

... 77. 

Dr. Campbell, 22 

... 79. 

Dr. Armstrong, 4 

... 44. 

Dr. Lee, 40 

... JOO. 

Dr. Collins, 56 

... 88. 

Dr. Terguson, 68 

... 20h. 


647. Trtnfm&nt It miik-t In* bi*nio in uiiml, when any peculiar 

miulo of 1iv;itiiu>iit in .adviapd, that tliiM-h/irac ter of the e|ii(Jeniir ia 
the tOHt of its pniprii'ty. t'or;;ctfuliiei(i» uf this rule has been the 
aourec of much rontroversy, auil no siigltt aiTiiinmy. As Dr. John 
Chirko remarks, eneh author takes the epideiniu ho has witnessed ua 
the type of all, and rj'inorsele.sj-ly eondemns rdl treatmi'ut w'hivh does 
not as;ree with that whirh b« has funnd hni‘ees>fnl. l lnTC is no ipiMi- 
tion tiiUt tlio l■lilploylll(•lIt of antiphlogistii' n-niedies, by (birdon, Jley, 
Armstrong, Ac. was a gmit iiuprovemont upon the old uietboils ; bnt 
it is easy ri> eoneeive an e^nderuic in which this plan mu'^t h(‘ slrikingl) 
rnodiiirci, or idlogother altaudoiied. Having jtremised thns inueli, I 
shall deseribc the treatment which hiw ordinarily heeii found the most 
ellicaeious. 

If the pulse be firm, a large quantity of blood should h(» takoti from 
the .ii’in. Dr. Gordon reeuiuincnds from twenty to twenty-four 
ounces at the beginning, mid, if iii*cessar}', tliis may bo repeaU'd.* 
The blood generally exhibits the bulTy eoat. 

•Shoiibl any <'ircum.st<uu'es forbid a nqK'lition of the vena'section, a 
number of IrecJies t'fii oi 60 to 100 , Gu/ip/i^I/, ) ma^ bo applied tfi the 
abdomen, and when they full otf, the abdomen sliould be fomented, i>r 
covered with a light bran poultice. 


father ainl 1 liad formerly fonml 8ucce.ssfid with pm'r|>er.il fever ; yet 
the success svas very hiiihH till the method hereafter dcbcribed w.ik 
fully .oilopted.'' — //ry, wi Put f jural ferer, p. 10. 

• “ In tlie chibi-bed fever, thorefun*, blccfling is the only remedy 
which cun give the |»tient a chance of life.” — on Ckild^Hati 
Fei^, p. 1 01. 

When the pulse is jfm an#? rtytUart we should not hcNitate to 
11S0 the lancet at whatever time wu ore applied to." — Campheilf on 
Puerperal Fever, p. 262. 

As to the repetition of bleeding, and the mannen: of conducting it, 
I think it most important to rema]^, not only in reference to this, 
but to all puerperal diseases, that the mode proposed by Dr. HaU, to 
f/Haoe the patirut upright, and (o Itked to iadpimt tyncope, it me of 
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The fomontalion, or poultice, may lx* vopi-iitvd at intervals, as it 
has a very sootliinv t'lVi'ct. 

After lull deph iiiin, ihr next most powi-rful remi‘<ly is mercury, 
alone ur in I'oiuliTiiition ^v^tll opiiiin. Without i x]>l:iiiiiiif; wodui 
ojieraiulif it is Miiru imt to stati* the i'act, that It has been Ibuml to 
exercise u ri'iiiarkaUe iutliii'iiee over iiiHuiriination uf scruiis mein- 
bratii;!). It may be pveii in larije doses, (i;r. x. every ihn’t* or four 
hours,) or in sinaller one'?, mure frei]iieiiily repi ated, (^r. ii. every 
hour); and it should be nintiimed until :m iiii|iiessiiin is made upon 
the disease, or uiilil tlie iiiouih is atlerted, unless purging be in- 
duced. 

After a de< ided etfis t is produmi, the dost' may bi‘ tliuiiuishcd, and 
the inler\ul> iengtheutd. 

For the purptisti of preventing intestinal irritation, it is usual to 
cuiiibiiic it with Dover’s jsiwder tir opium. l'erh:i]>s it is not too 
niueli to siy, that the hem (it of the opium in this comhiuiiliou is not 
ooidineil tt) ilie |tri‘\eiiti(iii of intestinal dUtiirliance, but that it exerts 
a positivt' and beneliei.d intliiciice iijmiu the inliainmation. Mereiirial 
frictions ai'i' a valuable inotle. of idVeetiiig (be s^tein, and for this piir- 
puhc I vvnuld strongly recommend the l.ifiimciituiii llydi'iirgyri of the 
London l'hann:ico])ii ia. 

NMieii the c.dnmel acts on the bowels, it may be omiltiMl, and the 
opium alone continued ; :md 1 have seen as mneh beiielil from it alone 
as from the cnluiiu-I. Some )ours ago. I saw a i ase of pii<>rperal ]XU‘i- 
tomtis, in consultation with a friciiil, an.! we administered largo closes 
of npinin, (gr. i. cveiv hour.) with the greiitesL hiiietiL Si lieu then, 
scvcM'ul similar cases have (Ka-iirred to me. My fiiciul. Dr. Stokes, was 


SJ7fY>'u’ ro/ue, nlTuriling at once, perli.apj?, tin* safest rule, and the bi'-st 
diagnoMite in tln*«o ciuws.”— .lAhn’tU, on ]>. -IHI, 

" Ubi'diag 111 puerperal tVver is .ulvwatcd by the folbiwing practi- 
tioners: Dr. Iienniaii (m ins old age); Dr. l.i-ake; Dr. (iurdon 
(boldly); Dr. llntlcr; Dr. Kirkland (if the huhia he little); Dr. 
Hall (tlierohiist only); Dr. Aniistrimg(holdly) ; Mr. Iley (iKildly); 
M. Vigorous ami M. (.i.ardii'ii (in some v.ariclie.s) ; Dr. (.\mipbell. Dr. 
MAcinlo.'di, (boldly) ; Dr. ibiughis (in tbc iirst aiiii second varieties) ; 
Mr. S. i'larko; Dr. Jos. (’larke; M. M. Tonii'dl^ ; Dr. 

Hlundoll: l>r. t’oii«iiu‘.st ; Dr, < tooth; Dr. IKtwc'C.s; Dr. Ilye^ Dr, 
Lee, I’te.”— d/i>c»'V, on /Wiyarii/ /Veer, p. :lltb 

111 iifteen only of tlie eighty -eight did we deem it advisahle to 
Weed generally; iteivn of the hftoon nuovered.” “I am satistied, 
how'cvcr, that in the immeUiute application of tfitve or Jwtr 

c 2 oc«» leeches, followed by the w.anii biiih, in which the p.aticiit should 
remain as long as her slrungth will b(>ar it, will be found in the great 

majority the most judicious menus of removing blood CoUmt, Pract. 

Tretitiio on Alulurijhy, pp. 3S)I, 393. 



i*UKnrKKAi. pr.inTONms. 

the lint to point out the vnliip of opium in Imil rusf ft of porilonitis, 
vlifru hW-viliii^ WAS iii.ulniinailili' ; :iitiJ I linvi* rcpi-.'itrdlv Iiim 

obscmtioiiH. 

T.'irtHr I'MU'tio by Hiiline, .-mil u-Nfl by spvf»rjl 

bi.s tinti*, uitli a]ip:ii'i'iit bmi'fit. The st.ito of tlir> siinmai'lit in 
in:uiy casps, lioivovrr, will pri'vi-iit it** fxhihition. 

J*ul■;;:lti\^^ haxL* bi*i'» warmly rei'fiiiiuuMuIi'il by soiiu* writers, aa 
Hiilme, Dt'inuau, (hiriton, (Icy, AniiKtroii;;, ( nisiUH'tii-r, and Sloll, and 
an SLroiii^ly ri‘]ii‘obati'>l hy utluM-s, as Kairlixi, .(ol\ii t'laiki-, i'i>ili>i'.skio1, 
Til'll, ):iA, uinl ('ainplii'll. 

•• My own sa\s hr. “ with rc^ianl To 

aporii'iU.s, iu, tliat wlirucvcr liif\ n-f iiu toniiina, tln n* la tin- i<ri‘atpst 
risk of an atliu'U of iiii-ti'o-pfriiiiui(i<i siuaiviiiii;;. riiii (niislaiitly 
oi‘,nirs, thill [ iiivariahly mix sotiio .(iiiiilyiic, iisuiiily I>in it's pnwiicr, 
or iiyosi'iaiimy, or ho|i. willi llu* piir;:alivi'.’'* 

IftliP biiwch lie ruii.sLipatoii, an ciirma of tiirpciilim* itiiil t iihtor oil 
will bo U.>ii'iMl. 

'J'hp spoiitaiiooiis ili|m'li'iM i'l ll••t alw.iys bcio-iii i.-il, bill will uftcii 
iiopil 1*1 be ro'lraiiiol brn-'lni’icntMir ojii.iich. 

wiTi* li ‘fiirr I 7 m 2 , by I^M;^li'‘h praditioiuTS ; .and 

ill I7K2, tlioy wcro rci oiuiiicndcd by houlcot ot I'.iris, who rclictl 
u]) 0 !i them •■xidn^iicly, and dcrivi-d from ihcni l■^!ral»rdm.n•y siwcfv. 5 . 
fltliiT pi.ielilioiiiTS ii'iM* jiImi iiM‘d tin in mu • 1 ‘ss.lnll'. ti»v l•xampll^ 
Hufi'huni, OM.iinh'r, hrsoitin-anx ;t but tin y iiaM* tailed s') often ns 
tu hiivi* ^oiie uiil of espet i'dh in ihe.Mi* ('ouhLiics, perliaps in con- 
BC'pt.'iiei' of our mi‘t.ikini» tin* proper ea.M*.'.. J 

In INI 4, hr. Mri'iii.aii of hublm proposed the use of turfvntine, 
whU'li he praiseil a> almost a spceilie, lie it in doses of a tablc- 
aiiooiiful at time, in a little water, sweetened. l)r.s, i>uu;'liiK,§ 


* On PiieriM-rHl Teier, p. 211. 

t " M. Toiiiielle si.itifli that .M. hesomieaux fir«t made (rial of them 
about the end of with ^re.it ailva!ila;.^e. hiiriui; the following 

year, they wen* a/^ain em]>|(*yi (l, but most fre')ui-iitl_v they entin-ly 
fnili'd ; but they never iippeari'il to produee miy .ip^rav.ition of I he 
pain, or other syini tom'>. Aiiother trial was iii.iilc ot tlieiit after tliia, 
anil they were apain followed by the most happy risnltp." Jn Sep- 
tember, 1 829, tliey siirreedei! ; bill in t)ctuber ami Xuvi-jiihtT they 
failcd.-^/i4’e, m Mwerww o/' Wnmrn^ ]». 109, 

{ “ The praetical (pu'Mion, then, is, what arc tliese rases in wliieli 
the remedy is a|iplieahle ? The cIiu* has Is'cii alie.xily piveri, [ iinapini', 
by Donlcet hiinsi'lf ; it is, wiim the vioh'iice of the malaily has fallen 
on the liver ea^M'cially ; and when tIuTe is early nausea, and apontane- 
OILS vomiting.’* — Furgm^m, on Puerperal f evert p. 20-1. 

S hublio Uospitai Ih'ports, vol. iii. 
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■T. A. Johnson, Di'wccs, I\vnc,* Kinncir, Blundell, and Waller, have 
found it inoru or lesif useful. 

J>r. CM.ivke, and ntlier prjirtitioners, tried it, but without succcss.t 

It is eerl.'iiidy hcncllciid, when the intestines are tympanitic, eape- 
einlly in the form of eiieinii, uinl a.s a cuunter-in'itant to the abdomen ; 
but I have never .«iein it exert any reiuarkalde iiiflueiice upou tho 
ilisi'arie. 

At an !idvau(<'d slaije of the disease, blisters arc very useful. They 
may he applied t(> .iny part, or tu the wiiule of the abdomen, and drosavd 
with iin-ri-iirial oiiitmeiir. 

Ib'eiilin, Hanee, an.l Tonnel!i\ have recommended injections of wnnn 
wati'i* into till' va-^iiia and uterus, three or four times a-diiy. Drs. 
I.ee und C'aiii'plicll Invi- tried them in a few' eases, with dvi-ided ad- 
MHitMi;!. 1 li.'ue In'^nerilly s\rin;;ed the vagina with warm water, 
with lunel't ; but 1 lo ver tlin-w tin- injections into the uterus. 

Hi)) b:it)is h i\e bi-eii foTiiid useful by l)e.sonne.sux and Collins; but 
the paMi ofTuoviiig tile palioiit is an iu&uniiountaUu obstacle to their 
fleiinent !|M‘. 

l.iieiMiT, and Ceeby of A\le*'biiry, havo dKm good effects result 
fi'iiiii t!ie afiiilii alion orenlil tu the abiloiiien. 

Tile irritaliuii urtlmstom.ieh may he allayed by edl'rv'escing dniugbts, 
e'liitainiii'^' a few droj's uf laudanum, or by a lew grains of llie 6ubcar> 
bmuire nrpot.i>!i, dissolved in inp mentli. virid. 

A sel.-etiuii of till M' peioedies will afford ti tubT.ddy good chance to 
the natii-ut, if wi- are eall.-d eaily ; but lu luany instniiceK we sliull 
fill I ithiT in I'littiiig '<liorl the <!'M'Msn, or in oiiring it ultiiiintoly. It 

if the givatisl ini]«ii lance, Iiowiver, that all the means at our 
eonimauil sbunbl be trie.) |ll■r^f•verillgly, and that our forcbutlings 
.s'loiild III i he allowed III diii.iniih our exertions. 

111. IIV'.T KiiiTis. -Inlliiinn'ition affecting the prop<T tissues 
o* !-.i ii^iri.s lias hien fp .'ifnily dcseribed. It is meutionod by 
A'tiiie, \ iga-ous, and ^’."i.r Couteau wiet with it in the epi- 


• Cdiii. Med. and Snrg. Journal, vol. xxii. p. i>:i. 
t “ In add.ition to the nsiud routine of pmetiee, mimerons tria].s 
were Tivid'* of the re- tided oil of turiniitine, in doseboffrom six to eight 
dr.-u-liiM'* ; b-jiiieliiiies in jihiiii w.-it-T ; .sometimes eumbiiied with an 
ei|ual quauTiiy of ea»-ior oil. The drst few doses were generally agree- 
able to the paiiem ; and wemed to .slluviate the juin. By a few 
repetitions, it beeanie extii'iiiely nauseous; aiul several {Atients de- 
elared that tliey would ratlier die than repeat the dose. In more dian 
twenty trials of this kind, not a single patient recovereil.’' — Z^. Clarteg 
lir. Armftn>ii^, 

+ •* Astriic, yigjiroiis. Jind rriinrose, state that the uterus is liable 
tu bp attacked with gnngramc ami sphacelus; and otlier authors, par- 
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demic of 1750. Riier, and nicker, have termed it Pulre.*cirwi{/, t.r 
Putrucem tier Gelfarmiitter;* and Smith, f Danyaa,^ and Toimelh'^, 
have rocoidcd cases of it. 

In certain cpidernifs, it is hy no moans infrequent. Ont of 
fatal cases of puerperal fever, ToiiuelUi 

Simple Metritis in 79 
Sui^rfirial softening in 29 
Deep softening in 20 

M. Duges found the Avoiiib nfibeted in 3 rases out of 4. 

[>r. Robert Loo states that in 45 ilissectiDns, tlio xnuseulor (wil nf 
the uterus u'as softened in 10 < ases. 

649. Symptovis. — These vary somewhat according to tlux epidemic, 
and a great deal according to the iH-verity of tho .attack. In tlu* 
milder forms, wlicrc tho disease has nut proceeded an far as to dis- 
organize tho uterine tissue, I huM* usiialh' found it to eoinmeiice mi 
the lliird or fourth day, and gcuendly witli rigors, followed hy heat of 
akin, thirst, and hoad-aciie. 

The puls4> ribcs to UlO or ll<). Tiic tongue is dry and furrcsl, 
Tho coiintonanct; expn*ssivo of buffiTiug, but witlimit the piuchi'd, 
denwn-up chaiartcr wc find in {lueiqicral peritonitiM. 

The (Kitieiit eoinpluins of pain and lendinnevt in llie uterine region ; 
and upon examination, we find the uterus enlarged, hard, and tender. 

The abdomen at first is soft, and williunt tenilcrness, which is first 
felt wlien we pemcivu that we are making pressure uimii the iiteruH. 

ils tho disease advances, the abdomen often Uicoincs t^nipaiiitic ; 
and in lomo com'S the inflaniiiiatioii extends to tin peritoneum. 

The lochia aro winetimea snp|m<ssed, Kuf oilmi uiulicred. The 
socretion of milk ia geiieiaily arrested. 

Dj'Siiria o.'<.atieict!!y causes iniich distress. § 

Thofcxwrfer form of hysteritia— sueh as described by M. Tonnclle 
and Dr. Lee — w UHlierod in by rigor.<, followed by inercaao of heat, 
and head-ache. Tlure is occasionally delirium, or other ovidenecs uf 
oerebzal disturbance. 


tictilarly Poutenu and Oastellier, have rixrorrlcd cases whiTo gangra/ne 
of the utema foliowi'd a. ute intUunmatiou of tho organ." — Lee, /jinttaeit 
of ITomeif, p. 37. 

* Siebold's .Joamal. 

f Repertoire gen. d’Anatomie, vol, v. p. 1. 

Z sur la Mctrite OiingreneiLve, 1 829. 

f “ tSometimes there is a frequent dcairf to make water, attonded 
with more or less pain : or there may bo a retention of urine ; espe- 
dally if mechanical aid has been required to efft-ct tlie delivery ; and 
the passing of w'ater is accompanied by a sense of lieat, and burning in 
the urethra and vnlva."-— Lteicees, on Diamna of Fmaleat p. 363- 
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The countenanrn i.o pallid, anxious, nml distiirhpd. The skin, ftt 
first hot and dry, bucunirs cold, and bomctinics of a binu or yellowish 

The respiration is Imrrir-d, Hu* * * § jnilbo rapid and ireblo, and there is 
jpn'at prostratimi of stron^th. 

The tongue Komi bi'Oonies foul, and the lips covered with sordcs. 
Nansen, vrimitin^, and diarrlnea are (;iMii‘raIly presiMil. 

Tlie patient coiniilaiiib of ] :(iii at tiie In ]io;r:istrinni, where tlie eii- 
lar<;ed nteriia may iM«ily In* fell, ainl is tender on pn'ssure. 

Tlu‘ loeliiii are cither (liniini.slieil or siijiprcsM-d ; iMid ocea.sionuliy 
tlndr quality is chaniieil, anil they hecoine atrid ami fudid. 

650. ILvHliMiti.s may tenninate — 1. In. I'Puniittion ; as is the ease 
with the mild variety which I icne dcserihcil, and in which there is a 
f^radusd siiiiMdi'iu-M of the siiiiptonis. 

2. Ill a/wiv.NS; wliiih may (>|ien into tlie nterirn* caiify, or into the 
])(Til lineal .sae. 1 had an iippurtunity of M'cin;' a case of the latter 
kind, .'•ome time ii'.'o, in a patient whobe case has hceii pnldislicd by iny 
friiMid Dr. Jlnatty.* 

n. In snj)t‘nin4/. 'I'liiH terniinntinn was ohserved 40 times by AL 
TonnclK*, and 10 times by Dr. H. i.ee, wlm says, “ Among the 222 
fatal laws of pucrjier.d fe\er oh.M.'r\eil by M. Trnmellc, in the Matemite 
:it Paris, iii lM20, tlien* were 40 in wliieh tlic museuiar tissne was 
fonnd softened. M. 'I'ounclle states, Hint ‘Softening of the utenis,’ 
after shewing it.self iVeijneiilh in liie first half of the year 182!), and 
partienlarly abom .lamiarj, disappe.'iu-d entirely in tin* moiillis of July 
and August, whieh weic eh.iraetcrised in reiiiarkalde inainier by the 
frciiuency of iiitlanimalioii (»r tin* viiiiH. Afterwards, it began to rage 
aiieW', with gnal violeiu e. in Sepieinher ami Oetnber, and :ig:iiii diMip- 
]ieared in tlie last two luoiitlss, during wliieli liino the moriality w:is 
liie.ousiiIcr:i1ile,"t 

4. In i/iioi/ivik'. 'Ibis has been described by M. Ih'ier, in his 
valuable wiivk.J ami le. ltiiker,t^ and noliccd by Scbold, Uuscli, 
Ooiviii ami Dnscs, D.i!;..iii, 

651. Morbvf Ati’ifm.it / — The ]icnloneal coat of the uterus very 
oneri exhibits maiKs id' iiiHiunimttioii. Ji may be vasdilnr, and coated 
with lymph, nr .soiteiied. 


* " Sometimes, however, there i.s rc.ison to believe that the abscess 
n^wns witliin the envitr of the uterus, and escaiws through the os 
uteri ; iit which e.ise the womun may recover. We have seen two or 
thri’e instances in which wc Indicve this had occurred."— Detceei, 
Dimteues ij/'/ewm/ri, p. ;Mi4. 

t Lee, on DKwLses of Women, p. :i8. 

± Boer, Nuttlrlieho ticdiiirtshtilfe, vol. i. p. 202. 

§ Siubold's Jouninl, vul. xi. p. 62, 
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Tiic si/,(‘ of tlio iitoru.s ia manifestly incroaticd,*' ami its Rnl>8tane« 
soft mid fialiliy. Small (‘olli'etioiis of pnruleiit rrinlter are sometimes 
foiiiiil ill its parii'tes, which in tliese stMits exhibit rarioiis doj'ret^s uf 
nbvirntioii.t 

Tile siilKt.iiK O of the. uterus may be, in p.itche.s, rcdnccd to a more 
pulp, of a diiik purple, yellowish, or greyish wilov, amt oei asionally of 
A h.sil odour. { This soitening gemtriilly i'iimiii"ui'es at tiui inner 
iiieiubraiie, and peiiutnites more or le.'fS tlirongb the sub.<)tdiu'L' (if the 

Ut<TlI.S. 


• “On lii.'S'ierlion, wv had adiliilmia] ami iiiideniahlo proofs that the 
iiLitus was iideeti'd in thi'i eoiiqilaiiit ; iifit in sunn* c.ises from its ap- 
parent vn'U Mlarity, or « haiige of .structure, hut from its size.” — Camp- 
bcll'it Mitfirij] rif^ p. I M!i. 

“ Soinelimi ft a iiiinileiit, \iscoiis, hut fluid deposit, is s[)rtMid over 
tile iiti-rii<, whii'li is iiiiniei'«ied in the sero-lactifonn finiii ditrused 
througli tile pi'rit-iiii-mii : at 'ither times falne memhranos, of some 
t'liiekness, ami larui* •.:nriii'>h ti.ike.s', (■iiiii|io,sed of albumen or fibrinc, 
are aeeiiiniil.ite«i iM>(u<*eii llii.' org-m mid the bladder on the fine side, 
and till* n■l■tllnl on the olio r. Soim'tiiiie,s tliese .Htn't. iliin-like, yellow, 
or uhitish (om reiioii.^ rnlirely io\er the uterus, glueing it to the in- 
te(>thie'!; and if the iitFeclion he of some coutiinianee, they eliange its 
form extiriovly, depressing it In some pinnt*^, and rsiHing it in otliers, 
lorri'spimding with the depn*ssioiis and projoction.^ of the vist'eni witli 
whnh it is ill coiituet." — Jimrin mul Jhi^rs, JtiMusvs t>j‘ i'torvs. 
Jfntiinr/'n Tmun, ji. 3:Jt). 

^ “ l*iis is s imetinu's found even in llie siihslariee, and generally 
nearer to H ■ \ti r''*>r surface than tin* interiiir: this pus colleeLs into 
di.siiiiet ahseis*!^, iiMiii one to live Iin-hr.s in iliHiiiet'-r ; soniethm-sinto 
a .siiii]ile, or iniiltiliienlar d'-poait, with a greenish or \ 1.11 mis iijipe.ar- 
anee; at other times ii is infiltrated into the fh'.sliy tihi'i'S, iinji'irting 
tn them a yellow, rcildisli filur, )icri'e|itih]e thnnigU the ]H‘ritoiicmii. 
In this latter (;:i.se, tmii<ir.s fonii, whirli am sometimes hard and pro- 
jeelhig, npoii tlm fiindns uteri; at other tiiues flaltened, soli, ami 
broad; theso latter come further down towiinis the hiteml {/arts, and 
often form a continuation, together with purulent inKltration.s hetween 
tin; lamina' of the broad ligaments, vritli the cr-lhilar ti.s.siie of the 
pelvvi, and the siileitanco of the, ligsineiit of the nvuriaii veweJs, frrt- 
qiiently giving hm' to those large sWrosbos of which wc have already 
epoken." — Jimnn tavl Dapiti^ /Htefues ofthn f/terwr, «yr. p. 3:f6. 

^ “Its substance is soft uml flabby, and it.4 contractile powiTs ao 
thoroughly snspriuled as to present no diminution of its volume. It 
is as large ten d.ayH after delivery as it was immediately altor the t'X- 
pul-sion of the pliwsenta. Small ahacehsc.s are found (X'.capying various 
depths of the uterine walls. Them are pateliesof thoroughly ilbw'lved 
uterine matter, the soileiiing almost always commencing in the inner 
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“ The point of inmrtion of tlie placenta,” olseircs Dr. Ferguson^ 
“ ifl the most onliniiry sent of all uterine lesion, whether of abscess, 
softening, or phlebitis ; the next point, the large and congested, lead- 
colored cervix uteri.” 

False membranes of congnlidde lymph arc found on the lining mem- 
brane of the cavity, mixed with blood and lochia. 

The cause of this peouliiir softening lias been much debated, somo 
attributing it to a specifie action oftlie parts, or to alteration of tlio 
blood, and others to iiiilaiiiinatiuu ; with the latter of whom I am dis- 
jjosed to agree. 

6o2. Diafpmis W'hcii complicated with peritonitis, the diagnosis 


suTfw:e of the viscus, and shiking towards its peritoneal coat.” — Fer- 
tjusnn, on Pnerpt ml p. .17. 

Spc also M. Noiial’.s K.ssHy, in Itevue Med. Fran^. et Etmng. 1837. 

M. Toiincllh also states, that the disorder in Faria assumed two 
Jiderent Ibniis — the soflcning of the utenis, properly so called, and 
the puircsceiire. In one fonii, the softening aflerted only the internal 
ineiubruue of the uterus, and it prasented it.telf under the appeurnneo 
of irregular superficiiil patches, of a red or brown color, which occupied 
nlniost all the {loiiits of this suriha* ; its limits were not determined, 
the diseased tissue ]uu)sing by irregular gradations, or shades, into the 
healthy tissue, lii the second species, the softening extended deep 
into the substance of the utenis. The ti.s.sne of this organ was so 
Hotlencd, that tiie iingem could nt>t seize it without parsing through it 
in all parts. Tlio suiH-rficial .siificiiing was combined almost always 
with some alteration of strueture^peritonitis, metritis, or uterino 
plilcbitis ; and it did not appear to M. Tuiinell^ that tlie existence of 
tlieso had a very sensible influence on the progress of the symptoms. 
Tho softening in the siMsmd degree was olso sometimes combined with 
other disorders; but it formed usiuilly the. princiiial alteration, often 
the only one, and invRr'.J'.)}- impreieied upon the disease the most de- 
cided typhoid chai'wtd'.” — /^e, Dfserues *>f Womtn, p. 38. 

*' In other oirctini.stancc8, where death has followed at a later period, 
tbo cervix uteri has presented the same MaukLsh color, with softening, 
so as to be easily scraped off with tho scal{K‘l, under the form of greyish 
fmtid fmtrJi. We have seen a rose in which, three inoiiths afta a 
difficult labor, the utonis was softuli and pale, confining in its in- 
terior a flosliy portion as broad as the finger-nail, and two lines in 
thickness— a eschar, detached from an ulceration, with a whitish 
base, and very nearly of the same size. M. Duplay has given a good 
account of these circumscribed mortifications — these eschars— which 
he compares with those made by the caustic potass. He has observed 
them freqnontly in the rervix uteri, and abont the superior angles of 
the body of the uterus.” — Mvm andDu/fitt Dmahea of At VtenUt 
p. 323. 
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M very iliflicult ; but wlicn the uterus is alone affectcil, it is easier to 
distiiiffuLsh it. 

1 . From tf-e. it ililTers very widely, in its persist- 

eiu-e, and iu the ^'rtiviiy of the aecoin[tanyin^ cunstitiitioniU syiit])- 
toniH. 

2. From jnm'pernl ptritonitiA, The most marked distinction be- 
tween them is the tenderness on pressurt* ; which, when the peritonenl 
sac is inflamed, is ;;cu(ral nnd 8ii))crflci:d, rendorin^ the slij^htest 
pressun* intolernlile ; where/is, in liysteritis, the abdejneii in ill bear 
preshun^ very m-ll ail over, until we ourselves fc-el that we aro ]»ressinR 
the eiilai^ed and hardened nterus. Tin* ciiily cxeeptions to this riilu 
I have met with are th'}so cases cf jicritonitis where there is no ab- 
dominal teTl(le^ne^M. 

Tlic pulse, ill hy.steritis, is weaker, .snd the patient sinks mom 
rapidly than in jicrilonitis ; the l>K‘hia are iilso inoru frequently dis- 
ordered, 

tiiilJ. I'rognofia.^ In the severe form, the prognosis is iu almost 
every ease uiiravurublu ; but of tho milder cases, 1 liave seen many 
recover. 

Treotmnf. — In the mild variety, venTSK^ction will be neees- 
siiry, j|l)llowi‘(l by li'eehes, {KluHioes, and ibnien tat ions. The benefit of 
ejtlomul and opium is .seerkliere even moro strikingly than in perito- 
nitis ; most palii'iits i-eeover who are brouglit tiiirly under tln'ir iiiiiu- 
once. If tlie eubiiiiel disturb tbc bowels, it should bo omitted, nnd 
the opium givi'ii alune. 

W lien the m iiti' stage is jKissed, I luive seen great benefit from a 
sncccssion of blisters over the region of the uteius. 

The bowels slionld la- kept free ; but active purging is injuriooi. 
Kneinata of • oil and tuqientiiie uaswer the piir[>i>8n very w<dl. 

Noni’ of our reiueuics sim-iii to have mnch power over the severo 
form ; but antiplilugislii's must be tried in tlie early stage ; Hubse- 
quently, opium, and tonics or sliinubinls, with counter-irritation, aro 
oar only resoii(vi*s. 

655, IV. IXKr.ASIMATION OF THE UtKRIXB ApPENDAOBn.— 
Under this head is inehided inflammation of the mroua ineinbrane, and 
proper tissue of tlie ovaries, fallopian tubes, and broad ligaments. 

It is not always possible to separate ihese atfectiona from inflamma- 
tioo of tho peritoneal ravity, with which they are so often conjoined ; 
but there are cases in wlikdi they exist alonn, or pnalominate in a 
etrikiiig manner, or where the couser|ucuces of the disease continue 
longer in tlicst' parts. 

• Puzos lioa de^rilied such eases by the term, “ Dtputa Imteux dans 
and l^^vn-t, as EnQorfftmm* UvUeux dant k basain.** 

The obsenations of MU. Husson and Uance likewise ^ve that 
this is a frequent, and ofteu fiital termiuathni of iofiiinmalaon of the 
peritunral coat of the uterus, and its appendages. 
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M. T(mnl•lI^ fouml iirt fsiscs of iiifinnimatiuii of tlio ovary, and 4 of 
film'Ss, inil of 190 csisos of inicrpmil fovi-r. 

(}o(i. Sjfmptitintt . — As iriflaTniiuition of thp iitcrinp appondagps is 
^cncriilly cuiiihincd nitli more or less inllninmation of tho peritoneal 
BiiC, it ('Oiihofiiieiitly pri'Mi'nis siinilnr symptoms; but in mldition, wo 
iiiid Kxail distri‘>.s in tin' sitUiitioii of flicsc iippiMidat;i s. 

Tin* pain is soinrwlial sieuli* tiuni in K*'i>'‘'"d peritonitis, and is 
aoiited in onu of iho iliae f.»Nsfr, or the latiTid parts (jf tin- liypoj'aslrium, 
extending; to the i^roin.^, and down the tlii;'li'‘, aceompanieii with ^rcat 
tcndonicss on pressure 

An examination ju-r rnt/imm will ollen throw li^rlit npon the 
disease; that e.inal will he fuiiiid i-nt ami ]taiiilid at tin* n]i])er part, 
and in s»iiiie eases a tumor tiiuy hu diseu\ered Ihrom;!! Us parietes, 
laterally. 

Tlie disi'iisi* fonmienees with ri'jors, thirst, liead-aehe, 

ipiielc inilse, ijir. ]ireseiitinK an army of I'iinstilnLiiMpl ‘•ym]iti>ins very 
bimilar to those in ]ieritomtis, whieh, tluMvfttre, 1 need not repeat. 

If the di-^ease he extensive, there is jrenerally (dwerved iniieh ex- 
haiKstion following the iirst sta^^e, and tlie .attai-lv may proM* fpiieklv 
fatal. 

Should the tli.sease not ijrove fatal, tlie attaek may tennitiate — 

1. Inrtmlulhiis without the or^aiis Im imr seriously injured: or iu 
some eases :idliesinu< may he formed hotueeu the i (inli;;uiiUH portions 
of tho .serou.’* meuihraiie. whieh thiMiirh foj the present innoxiou.s, may 
be injurious .snlise(|iiently. Hoi%in and 1 )u;;es rel:ite a ease in whieh 
autever.'tion was enured by tlie.se inlhesions. If the fallopian tubes 
have been iuiolved, tite eavity of one or hotli may he obliterated, or 
they liny heeome adherent to some neiuihhuciriiig jsart, .so u.s to prurent 
alto^UhiT the fulfilment of their fimetions. 

2. /» mppnruflin. flatter may form in either ovary, or broad 
li^Hilieut, and estape into the pi'ritoiieal sac, throu;;li tho fiurietes of 
the vagiiM nr reeluiii, or rhreu);h the ahdoininul pnrietos.* I have 
seen examples of eai'h -’f tlie.Ne varietie.«, though in my experience the 
openiitj; has heen in*»st fnipiently into the rM tnin.f 

(>f>b. Ahn'hid AnuUmti. In snme eases, we tind on dis!«ection that 
the diseatti* hii.s been cuntined to the <(en)u.s membrane, yirem^ntinp; 
Bimilar nptK'uranees to those already noticed *, tliiekening, eflfiiSLon of 
lymph, serum, ‘i&c. 

The broad ligainent.s, fallopian tubes, and nvaria, arc red and vaa- 
cular. The nu>r.sna iliabuli is of a vivid reil rnlnr, and sometimes 
BotHened, and in its eavity, or under the peritoneum, dejNiBita of pus 
may ho di.scuvtiretl.{ 


* Dr. John (’larkv’s Essay.?, p. 72. 
t Med. Goaette, Jnii. 24, 1H40. 

t “ laflamiuation is often observed running along the Mopiaii 
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KflfiiNion of sK-riun, or purulriit inntlcr, fn:)y alw> be found hctvreon 
tlio folds of tlji‘ liro-'ul 

The oraria inuy ho iinlx'diiod in Ivinpli, tlir prodiirl of iTiflninina- 
tioii of tlii-ir smius cotit. Soim hint's tlifv .'in* swnllcti, red, and 
jiulpy.* Olio or htdii of lln-st- l)rl^slls may bi* HlFis tisl, lir. Otirdoii 
iiiciititins that in hU cast's of pucrocral, the ri^ht ovary was always 
disOiiscd, and tliu Ic^'t hoaltliy. 


tnhi's, whirlu wlwii out open, will bo scon Inadoil with Mt»od. Tin* 
ovaria, too, aro id'toii alfocU'tl in tin- simc way.” — lh\ Juhn ('hfkt^ 
]l. ii'l. 

“ l*us is also foiniil in flu* cavity nf tlio f-dliipi.iii tiihos ; ami also in 
tho snlistaiicc nf tlio maria, wlncii .trc in mhiip (ii.-cs ilistL'iidod liy in- 
lliiinmalbin snid matter, .so as to cipial in bulk a jii^ouii's egg.” — l)r. 
Jaitn t'hirkeA IwotfUt ]i. *14. 

* “ Tilt* iixaria ami fallu^tian tnho.s ais* Koftoned, and tlocply injcctcil 
with hlood, .sernm, lyinpli, «ir pus — antirtiini: therefniv lesions, dopeinl- 
ing fiw iheir Miriety nt t tuihistoiu e, ouloi', and tinges, on varimis uum- 
bin.itioM^ of these tlnid-'.”— Fttf/tmon, uit Pufviwrnl /'Voor, j». 'IH, 

** Nninevon.'* imporiant t-li.niget IniM* like^Mse been seen in ih" 
.striiotiii'e ofT he ovaria. Their peiitoiie.d .siirlhee bcni re*l, la.s- 
oular, and iiiihi tided in lymph, without .‘uiy visible alteration of their 
p.'(renehv mattius .s( met lire ; or their whole voluinu lias been grf.‘.'itly 
enlarged, .swollen, red, and ]»ulpv ; bluoil has been i-tViisod intit the 
w^Lelescif iH* (ir.'ud', or artjiiiid them, and ( ireuinserihed collectums of 
pii.s have been foiiiid ilis]iei\MMl tlinnighont llio snbstHiiee of the en- 
Uiigeil ovaria. lu several eaws which have coi.ic iiiuler my own 
ohservaiion, I'hi; eiii',..* Mrneture td* the ovaria has bi-eii reduced to a 
VKsrulnr pulp, all trari-.s of thcLr nulnral organiiatioii being imptr- 
ee]»tihle.” 

“ Tha ovarium apis'iired in one inst.*ii)eo, which came under iiiy rare, 
to bo convened into a large cyst, enntaining pu.s wliieli had cuntractetl 
adhe.sioii.s with the abdoinmal pHrietee, and di.'whargeii its contents 
extcrually, through an uleeratci! opening. In another cus», which 
proved futid, tlie intlmncd nteriue .‘ippeiuiages, agglutinated together, 
had contracted aiJlicsitnis with the )K;ntoiieuiti, at the brim of the 
pelvis — the iiiflainiiiatioii having extended to the cellular ineiribranu 
exterior to the |Mritoiieuin, and oceasioned an c*.vt'!usivc colh*.c:tiun of 
pus, in the course of the ptsais ami ihacus internii.*i iniwrles, similar to 
what tdkrs phiec in Iiiinliar qIimvss. In thret* other individiuls under 
my c.ii'e, ultii ultimately rcrovercd, the piirulont mutter formed 
alimg tJic brim of the pelvis made its way under ruupart’.s ligainent, 
to tiie upi>er |)art of the thigh, and escMfa*d Hi rough an o{M-niiig 
formed in that region. In all these raaca, ermtraetion of the thigh on 
the pelvu took place, which rciunincd for Several months.” — Lu^ on 
iJiMiasta of irowen, p. 2(>. 
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Upon layinf; open the ovarire, their stmeture nrlll ho found more or 
\tm diaeBsed. There ia a great increaRo of vaacularity, and frequently 
a softening of the proper tusue. In a few cases, it ia utterly dis- 
organised. 

Blood is sometimes ?ffhscd into the Graafian vesicles, so ns to destroy 
their texture. 

l^is may be found in small masses tliroughont the ovary, or that 
organ may be rednood to a sac, eontainiiig purnlent matter, which often 
CHcapiss through artificial openings, as already noticed. 

659. — The situation of the ptuii ami tendomess, and the 
infonnatinn obtained by an iutornal examination, arc tliu only ground 
of diagnosis — and on uncertain one, it must be confess(id-»iluring tho 
acute state. 

If tho disease pass into a chronic stagr*, and an abscess form, these 
means will render tlie case HuiHeiently clear. The case in the Meath 
ilwipital was di'tcctitl in tliis way, before tho matter could be dis- 
GovertMl from the snrfiice. 

660. Tiv<ttnwit. — Yenaweetion ; but after one bleeding fivim the 
arm, it will be more benetieial to apply leeches to tiie tender part, 
followed by poultiees. Galoiiicl and opium will he as iioeesbary uud 
as useful here, during the .acute stage', ils iu tho disease previously 
dcserihed. 

Vaginal injections of warm water, and hip baths, will be found very 
soothing. 

If nil .thse<>ss foim, and tlie pus comes near the abdominal surfaco, 
it will bo advisable to make an iiici.sion through the integuments at 
least, in order to fiioilitate its escape ; and if nuieh matter In: discharged, 
it may be necessary to give tonics, with wine, and a generous diet, to 
support tlie strength. 

661. The foregoing description applies to those cases which occur 
as a variety of piierperd fever; but inflammation and abscess may 
occur at a greater •li^tilncc of time after delivery, without previous 
exmfinemeut, or evien in virgins, of which several example.'! have 
occurred to me. Without entering into very' full detail, 1 shall give a 
summary of the peculiaritiea of the disease in this place, fur want of a 
more fitting opportunity. 

This species of more chronic iufiummation of tho uterine appendagoB 
may occur, though mrelj, inde|iendently of pregnancy or labor, but 
far more fr^uratlv after labor, and at varying intervals : the first intl- 
matious being perceived in some cases firoin three to ten days after 
delivery, and in otliers not until the lapse of some weeks. 

668. CisuM*. — It is very difficult to assign any special anise for tho 
attack. It may follow blow.^ falls, or a Mght ; or more frequently 
result ftoTU cold, or from excessive sexnal intercourao. 

From the ciiincident suppression of the milk or the Vvebia, it is 
■ometimea attributed to either accident. 

That it may occur in conaequenoe of the kmg-continued preanro of 
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the child’s head in lliif'ering labor 1 do not donbtt but it iB evident 
that tldd is not a frequent cause, as most of the cases oucunred after 
natural labor. 

Lastly, it iiiny l)o the termination of acute iiiflaintnatioii. 
fifjo. lui'Oii^n , — The inode of invasion varies a ^nod deal. 
a. Ill cerium cuses there are fi‘vr, if any, pndiminury .symptoms ; 
rinciisiness purliaps, but not amounting to pain, in one iliac n-gioii, 
and upon placing her Inind on the sjiot, the pathnit detts'ls a tumor. 

h. Or, after a favorable coiiv.nlesuexice fur soinu days, just an tUo 
usual leriii of our atteiidiiiicc expires, the patient experienres a slight 
febrile altiiek, with some shooling pains in the ubdoiiieii, which sub- 
side after a time, though the fevi'r rt uiaius wiilioiit any apjmreiit cause, 
until, ill the course of time, the diMase is divelopcil. 

f. Again, in other eivses, the attack is local, and its nature pretty 
eviileiit ; from the begimiiiig tlu-rc is ]iaiii hi one nr oilier iliac regiou, 
tenderness, arnl .shortly after, tmni*fai:tiun, with fever. 

il, La.stly, the nll'cctitin may ut first aNsiiine the cliaraf‘ter of a moro 
general utfectiun of the ]M'rit«iiic-iini, the pain cxti'iidiiig over the abdo- 
men, uM'urriiig iii.'iiiilN in paroxi .sins, with teiidenn'ss on pii bsure, and 
fever ; i*iir hy and hy, the general lenderne.srt and extended pain sub- 
bide, and liecoiue local i’/.ed, by which the ehoructer of the attack is 
dcterrninetl. 

t)fi4. S>tmptomA — H:n ing briefly .‘dluiled to tlie varioim niodrs in 
a bu ll the dLea.se eouiineuees, I pivfl r taking the Kyiiiptttms ill tlio 
oisler of their iinportaucK tuiU ])rev:ilcneo, rather than in that of suc- 
ceasioii. 

a. The preseiiec of tumefaction, or of a ilistiiict tumor, h invariable; 
it occurs ill all ease», and c]iur;icteriM*a the di-seasc. 1 1 iiiny bo fuuud 
completely ulutvc 1*'.i.;iart's ligament, nbo\c the linea ilio-pectiiieu, 
SfimetiiiieH occupying one ili'U' tbssi entirely, and even extending up- 
wards nearly to the uiiibilieii.s, and fcjrwards to the linea alba. 

Or it may be .situated more ilreply in the jielvis, just reaching to 
roupait’b ligaim-iit, protruding the groin, luid from its flxeiliicHS giving 
the iinpresfriun of its being finidy conni*cled with these {lai'ts. In the 
former case the tumor is l;irgcr, more defined, and tar more moveable : 
in the latter it is rather niulefiiied, iminoreublc, and more paiufal. In 
both it i.s equally hard, in fact m hard as stono until suppuration 
coininenoes, and equally tender on pressure, if a vaginal exaiiuuation 
be mode in the ibnner case, we do not always iliscovcr any change ; 
the vagina may be cool, uo turoeflictiuii may bo deto^ted, and move- 
ment of the uUtus may occaaiuii but little pain. Bat in the latter 
cases, and also in the former when the iiifinnimation is much diffused, 
the vagina is hot, soincwtiat tender; and at one of it.s sides, or at its 
upper part, in the cui do sou ” on one side of the cervix uteri, a 
hard painful swelling is observed, evidently counwted with the tumor 
in the groin, and ui theac uises the atems cannot be moved without 
acute pain. 
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h. Althoiigli it mny be iloveltipeil at ililFi-vont periojls, vet sooner oi 
Inter, pain is au aminipaiiiiiicnt ut' tiio ilisrahe. It ni.'iiiituiiis, ns it 
wore, its seat in the tiiiiior, tVoni wlicnet* stints of jiain rudinte in all 
din^i'tions. WIumi the the tumor i:* hi;;h, tliat i^, ulmve tiie brim oi 
the fx'lvis, the. ptiiii is iiiore tiiniti il to (he tumor : when .situated in 
the {H-lvisaiid Kroin, ii extemlK aero-s-s that cavity, down to the anu.s, 
to the back, ami down the t]ii:'h. In the.sf* (';i.srs it is :diiio.st alway.s 
diflioult, in some f-asi's i|uite iiu]iii''''ilile. to straighten tin* thij'h, so as 
to stand upright. Walking, too, U imth iliMiciitt. and painful. 

c. In these latter when the tmiior oceiipies :i portion of 

tho pelvic eavity, wv nlTli-n Hud the patient ^istre.‘<scd hy tioies- 
mus, and a desire to make water, the eiiuKe(|Ueuee, pr<ii>aii1y, of an 
cxteusimi of the irritation to the hladder niul recliim. (>cf‘:ision> 
iilly, when the tiiniur !.'« lar^o, it oiVeis a inecdumieal impediment to 
the fiiiK-tions of the.>.e viM-era, and the patient may suiter from dysuria, 
or he unable to evaeii.ite the inte'>limil e.aiial. 

d. The .iiinaint of fever, as well :is the time of its setting: in, varies. 
In some eases it pn eeilea or aecompaniea the first loi al symptoms ; in 
others, it supervenes .aft» r the tuuicir Iui.s lieeii detected some Lime. 
In u lew ea.ses it is !i1inn.sL eoiitiiied to the evening, and ilni'inf; the 
process of suppuration there are, in ulmo.st all ease.s, evening exaecr- 
buti<in.s. 

The pulse rnnges from i>0 to 110; th*^ tongue is loaded, the .skin 
hot, the tliirst con.sithuahle, and the urine high colored. The appclito 
is always h.id. 

Tlie.si* symptoms .'ire .somewhat mitigated, or at hast the patient 
Burters ICS'S in eases not (oiinecteil willi p:irtinition. 

(itiii. — After heing fully developed, niul running on 

oven for :i eonsiihs'.ilile linn*, the dise:i.se may termin.ite: 

A . /h - This mii>t freijiirutlv occurs with cases in which 

tlio tumor is ahovi- tlie htiin, and hmiteil in extent ; ami in such we 
find the pain limiini.shing, an-i nlliiiintely rea-^iug, the tumor first Is-- 
eoining less tender, tie \ m size, iinlil at length it iliMippears. 
Thi.s pniees.'* will iM-eupN fimii one to three months. 

i». Jh oftm.'Oi.-. ^\ hell suppuration takes ]»laie we e.'iu generally feel 
A degns* of sotleiiiu!;, with an ohsiMire .sense of fiiietiialion in the 
tnmor either exteniall} or iuti>rii:illy ; the patient eiim]iliiins of more 
thnibbing, nud oceasionaily fif rigors, :iu«l by dcgiees (if not antici> 
pated) the eo\eriugH are thiiiiiei!, and the matter may escape — 

n. Kxteiuiilly, llirfuigh the ahdoic.'ual ]i:irieleN covering the tumor. 

b. Into the pent ouemn. where it gives ri.se lo peritonitiB, ulway.x 
nlanuing, but not always fatal 

c. Into the vagina, through whieh the matter eseapes. 

d. Into the bladder, nr iute.stina1 eaiial, and espci'ially the rectum,* 
with eracuatiun of matter per stool. 


i 

* Boivia and Dnges* ** Diseases of tho Uterus,” page 578. Trans. 
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f. Into tliu surrounding c<dlular tissiip, whora it inuy biu'FOw until it 
finils an uiitUd. 

TIih matter imiy be ev.vuiited by uny of these “ muli's;*’ and if the 
opening he Mitlieieiitly large, the Kite miiy he eniptinl, and the uhseess 
till up .'inil heal. Jhit if the opening be siiiiill, the disc-hiirgo may 
eontiiiuc fur an iiiiietiniLe length of time, the upening reinniniug fistu- 
lous, and the eurc b.-iiig prupurliuiialdy dillienlt. 

h:u<t1y. Till* extent of tin* dise;Lsi-, ur the seeomlary nfl'ectiuns 
caused by it, itiny prove fatal after tin indetinite length of lime. 

tithi. IfintfiLOAtit. -A good deal of light ui!l he thrown ii|xm the 
diagiiii>is, when the dix-eiise ueeiirs a re.iNun.ihli; time after piir- 

turition, and especially ulieu lln* ]•.•tleTlt has siilfeivd fisnii alHloniinal 
p:>in : in suuli ctises, if we dhseover :i tumor in om- <‘f tin* iliac tWie, 
^ith tiuideniess and p.iin, we sh.iU have aileitnate grotind.s fur diagnu.s- 
ticating this allei tion. 

If, howi-ver, the atlaek uemr indepenilenlly of < IiihUhearing, or at 
a eoiiHiderahle in t« rval afterwards, (heie. may he diflieidty in distin- 
gnishiiig bi-tweeii it and .some of the rhronie urgaiiie discaaes of the 
ovary, espeeiallv wln-n the tumor is »iho^»* the pelvic hrim ; our SiU'eat 
guide, proliahiy, \>ill lie the amoiiiit of jiaiu and eonslitutiouul ili.s- 
turlsnn e, wliieh i'* iiineii greutjr in the disease 1 have been des* riliing. 

I have knuiMi this afleetiuu mistaken fur Kc-iatiea; and when tim 
tunief'ietiun is iiiaiiiiy lontineil to the pelvis, ainl pressure in luadu 
upon the neiae.s issuing fruiii tiiat e.ivity, the. pam nuiv be limited to 
the iriek of the n<Tves, sn us to dereiie uny hut a cirefnl ohsiTver. 
However, a minute iuvrstigation wdi probably luiahle. ns to trace tho 
piiii into the prl\i.s, and then an exteriud arid es|)eeiully an intcriial 
examination will at uiu'e reveal the cause of tho ]iaiii. 

The fiexiun uf liio i>igli, whiidi alone might also mish-ad, will of 
itself lead loan exam iiiat lull of the gridii, and so lu tiie ilelcctioii of 
tlie tiiiieir. 

titi7. Trttitmtinf The indii'ations uf cure are 1, to procure reso- 

lution of the tunicf.u.liuu ; or 2, to pruitiute suppuration mid cviK'Uatiun 
of the matter. 

1. If wo arc culled in at an early period of lire attack, it ia oft'n 
posdhh* to arrest ita progress, ;i8 has licen well n-iii:irkcd hy Dr. 
Doherty ; nay, even where the dise.u'ie h:i« l:i«tcd some lime, aa in the 
cases nientioiiiL-d by Tu/iOS, it i.s in fsiino ca.si>s rjuiUr iKi.sHililc to pro- 
ciin* rcsuhition. For thi» purpose .Maiirieeaii, and the author just 
named, advise n'pe.-ited veiuraivtion, with pnrgaiives, iiltcrativcH, ab- 
sorbents, dtc. I lii'heve that the rejMsited applu-atiuii of leeches will 
be funiid more clVeetu.il at less expiSisc of* strenglli. A duzen should 
be applied over the tumor, followisl by bran jMiiiUiifS, and re{)eated if 
neccas>'iry, i.e. if the pain and throbbing be not relie v<al. If we sin.’CC'ed 
in ariv.sting the progress of the iidbnnnatiun, a buceettf>ioii of amall 
blisteni will be of great use. Fomi^iitatious, and an oecaaional hip- 
bath, also afford great relief t(|the p.Htif;nt; bnt still more comfort is 
derived from vaginal imcctlons of warm water twice a-day. 
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Intomally, we may cxliibit mercury in Rinall dn^es, perluips even so 
far ns to affect the Rums, iiml an orcnsioiiul pnr;::itivc ; but I confess 1 
nm not convinced tlint brisk purgation is In sonic cases I 

am certain that it incrL'Uses the pain. If tlie jeiin prevent sleep, an 
opiate may be given. 

When the disease sliowa signs of yielding, I have scon benefit de- 
rived from lui a]))di(‘atioii of the cinpl. hydnirgyri. The dipt should 
bo bland and nutritions, hut 'instiiniilatiiig. 

2. If, howeviT, iiotwithstunding the priini]>t and sedulous use of the 
means 1 have iiidii;}it<‘il, tlie di}ie:o.e shuulil not yield, we iiisy be sure 
that suppuratiiiii will take yilai-e; ami uiir objei e then nill bo to pro- 
mote ibis by fiiinentations and |M>ulli(-es mnstantly :i])]>1ied. 

'Ilio fiinruitinii of iiiattcr will Munetiines he imlieated by riLoirs, bat 
in many eases it is by the touch only tliat wu ran n-efigni/e this occur- 
rence. 1 ranniiot too >lroiigiy iiiitire.ss upon iny reinlers the advantage 
of iimking an ojx'iiing into the alscesn when it is possible, and so de- 
ciding the i-our.ie which the matter is to take, instead of leaving it to 
bniTow and make, an opening in .some dangerous .viiuati<>n. 

The he.st situation for the uyjcning is through the ahdouiiiuil p.'Lrict(«f( ; 
the next, through the vagina. If from the ingh situatiiui and mobi- 
lity of the Itiuior, we IVar that, when opened, the matter iiiay escape 
into the pi-ritoiieal (Mvity, we might adt)pt the phui siiecessfully 
praotwed in ali.vec.ss of the liver hy l)r. (Iraves, and cut down to, but 
not througb, tbe parietal peritoneum, and then apply poultiees, with 
little doubt but ibat tlie matter will ultimately muku ii.-t appearaneo 
tlirongli the wound. 

Should the ab;.cess o[>eri spuiitaneiMi.sly, we iiiiust eouriteract as well 
iis pos-ibb* any iinjdeasaut ecuisrquenees wliieh m.iy ri >uli ; but whether 
upeiK'd .spoiilanisuisly «r by the knife, we iiiu.sl endeavour to empty 
the sac, and to secure a free i-xit for the niattfr ns it is .sccrct«\l, by 
which inpan.< wo shall avoid the pniliuigutiiiii of the disea.H', and alt 
the dbliVas of a fustnloe- ctKiuiiunicatioii. 

When the iiiatti-i ji.> bicn fairly ev:tcn:iti'i|, tliu diet mubt be gene- 
rous, and a full .sliaic of wine ur ]M»rter allowed. 

66ft. V. Inflammation or Tin-: Vkin.s ok tiiv: rri*RUS, ou 
I.'tkiunk I’lii.i-mrris — ThU form of diMUi • Ims been frequently 
noticed by milhurs; ainonjipit others, by Drsi.J. Clarke, Waller, Meckel,* 


* “ All tlio veins,” Meckel observes, “ which surround the uK^nu, 
or hypogastric trunks, and thw vena eav.a inferior, were greatly pniargeil 
in volume. The pl.w-c where the placenta had adhered was distiu- 
giiishod at the posterior p:irt of the utoms by a fungous mass. The 
veins, whose exterior appearance bad arrested the attention, were 
exainiiiod with c:ire ; tliey were separuti'd from the surrounding cellular 
aubatoncoi and in tliis state tlie whole sjfteui of uterine and apennutic 
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Bibes, Lonis, Dtinco, Tonnell^, Rums, Leo, Roivin and Diigbs, Fergu- 
son, &c. ; and itcontly in n series of papers on ‘ Metru-peritonito,’ l);r 
M. Noiint.* 

Nor is it very rare; for M. Tonnelld Ibnnd pus in tlie veins in 93 
oases ; and in the thorncio dm-t in 3 eases out of 134 ; and Dr. Jiobt. 
Ijee, in 4r> oases, liad *J4 of uterine phlebitis. 

6(i9. CmiMS, — Dr. Kobt. Lc'o considers that it may bo the result of 
incch.ttiical injury to the uterus, either during the lnh(«r, or by the 
foppfi used to e,\tnict the placenta. “ Uterine plili bitis,” says Dr, IS. 
liiM', Np])ear8 to ri'snlt fnnu the ini'oli:inii'al iTijuiy inliicteil upon tik* 
uterus h\ protnu-ted bilxir, from the fon-e iv<[uiivd for tiin extraction 
of the ]il:it-ent>i in uterine heiuorrhnye, fnnu retained |M>rtions of tin* 
jiliKenlu uiidei^oing di-conijioMtioii in tfie iiteruM; the application of 
csild, and perlnij'S of contagion ; or from any of the causes whudi 
produce the Ollier varieties of uterine iiiHainmiitiun. M. Dunne cun- 
hiiiers di-r:ingr>d states of the lor-hig to bo a frequent cause of tlu< 
disi.>sse ; lull these are i‘iiiisis|Ufn4i‘s, and not causes of uterine plds- 
hilH.”t 

It may follow after liomorrhago, or arwi* from cedd, or the decompo- 
Mtion of retained ]K»rtions of the |iifieeii(:i. 

It m.iy ho exeitfsi hy any oi the causes of the other varictiw of puer- 
peral fi'ver. 

ih*. Rartsch olisiTves, “ As to the cn»wM mul«‘r wliioh uterine phle- 
bitis was devi‘li»p(Ml, we found it occurring nmst fn‘qni-utly— 

1 . I'l women wlin approached tlie critical age ot life, espocbilly if 
they won' primijuirous, 

2. In women aflected with varicose tuiuors of the thigh, and extenial 
genital organs. 

.3. Jn femnlcs who, tuiring pregimiuy, were anhinitted to the inflii- 
on«‘ of Jeproasing paasions, fear of exposurt*, jealousy, sorrow, &c. 

4. In individuals who, from the sympioins they presented, hail fre- 
quently employed alwrlive n'lnwlies, 

3. From inef'hanical injury of the nt(‘nis during pregnancy, eHi>eeiaUy 
if it Were followed by alwrtion. 

6. In females sabjiM.! to chronic disease, as cougli, diiTicult incnstnui. 


veins presented an extraordinary angmentation of the cnlibro of the 
vc.sscls, and thickncMi of their coats. When oiiemNl, there C8(.«jied 
from them a true purulent fluid. Tho vena cava, where the right 
renal vein entored, presented a resisting tumefaction, and when laid 
open, its coats were double the lutunil thickness, and the cavity was 
filled with pus, and a polypus formed of pseudo-mcmbranoua and' piiri- 
fonn concretions." — J)e rawntm nottpa/mn^tm wfiammUione, Aar- 
toret J. O. Matne. Ifaih, 1797. Lee, p. 68. 

* Bevfle Med. Franc, et Elraug. for 1837. 

t Diseaaes of Women, p. A4?' 
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tion, hemorrhoids, fluor albus, clironic dhirrlifca, and coustitationiil 
sypliilia. 

7. After flooding;, during or aftiT delivti-y, cspeoL'illy friqn placenta 
pnevia ; after ditficidt Ifihors ; after nhi$tetric'iil ojicrations, especially 
those n‘quiriiig the introduction of the iiaiid into the uterus. 

8. Finullv, tlie gr«‘!iter nmnlKT of easifi (HTiim*il ui tlio inoiitlis of 
Fuliruary, Man'll, April, and M.ay, in feiualt'H who the ^car befon.* had 
boon uttiu'keU hy the grippe.'** 

670. ^ytnploniit . — In Avoimni of prevMus good henllh, the attack 
coininen(i‘H geiwrally in 24 or 36 hours after rielivery. The jiatient 
oiiiii])hiinA of pain in the uterus, nion* or le.ss aeute, ]in'u'deii, uceuin- 
puniod, or followed hr rigors. 

llus utenis Ls tender on pressure, .and the lueliuL .and milk are hoUi 
euppn'&aed. 

There i.s Iiead-aiho, and slight incohen'iK^o — n sense of general nn- 
easiih'Ks, and amiietimes nausea and vuiuiting, vvitli ucxa'Ieratioii uf tho 
piilM*. 

After .a time, the.se s}anptom.s .are .suota>eded hy inenaiswl heat of sur- 
faeo, tn'inori of tho museles of tho faee ami extremities, great thirst, 
diT Immii tongue, frc<]ueiit Miuiituig of green iluid, rapid Ihll pidsi;, 
hurried respirutioiv, &c. 

Tile hiaid Isaannes more inndved, mid wo find the patient in a stato 
of dniwsy in.senMltility, or Nioleut delirium and agitation, followed by 
e.xtveine exhaustiun. 

Tho surfaeo fif tho Ixidy .assumes a dwp s.allinv, or yellow eolnr ; and 
oei'asioiially iH'terIii:d or vusiiuilar «;mption.s li:iv«* Iweii ol>ser\'(al on 
ditfereiit part* of the body. 

'fill- pjiin m.iY or iii.ay not hn-re^use, hut the uterine tenderness i.s 
ofTLiinly augmenled, and the ulahnnen u often .swollen and tynipa- 
iiilie. 

In some ver}' raro easi-;, then* U littlo or no hKod distn'sa, and tho 
oxi.st.i'iiee of tho disi> > o e.mld not he dwoovered except for tho sceond-ory 
alli'ctioii.s. .Siieh li.i.s hoeii tho esLSo with scvernl patients under my 
lain*. One had no uterine pain or dwturlsinee ; no tcndenie.ss on 
prusaiire ; ami yet, on the sevnith d;iy alU*r deliven-, a smari febrilo 
attju'k pnHs'Jed the fonnation »f .a largo shseess, near tlin left elbow 
joint. Miiioc then a soeond has fnllowisl, on the top of the flliuuldcr, 
and a third hi the right arm, aUivc tho olliow. 

Thti patient m.ay die during tho neutt* stage, hnt the majority livo 
longin', and exhibit tlie most interesting pheiioinena (xiniiccteil with 
this varioty uf pucriicral ferer, and distinguishing it from all otliers. 1 
allude to tho Hei'ondary diseases of other organs. 

671. TlieArciw, though often faiietinnally distnrhed, (135 in 304, 
Im and ierpiuoii), ia not fnyjucntly the scat of organic diwaso. Its 


iieiiort in Lanctt, April 16th, 1836. 
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vc^iK^ls are RnmctiineK coiij;;«sttfd, and lympli in efftuutl in tlic pia inat^r, 
orsvruin ijito thu ventricle. Ac(M>rdUing to M. tlicn; i^ ancliniiia 

once ill 266 chsph. 

Portions of the brain arc occasionally Hofit«*ncd and disorj^aniM'd ; or 
there is punileut infiUratioii intf) the. cvrehral substaiiro. 

In tile cAfJt we Knd ttvid(‘iices of inflaninuition of tlie plcuriu* ciriutiiin 
of senmi of the same charai-tor su tliat in the pcritoueul siu^, and (Kxa- 
siuiuilly efTiisioii of blood. 

M. ToiinelJil fuimd plcarisy in 29 casi^s. 

ctfiision of sernm in H „ 
rlTiuion of hliNMi in 6 „ 

The lujtffs are often fiji'iitly cimdi'nstsl, of a dark ml ciilur, with ni' 
filtration of purulent inatler. Or tliey may Im> in a btiite of “ iisiiplete 
dissolution, having all the eharaetiTistics of gaii^rjuiir, exivpl in inaiiy 
cases its peculiar fietor.’* 

M. Tumiclli: found pnouimmia in 10 casiw. 

tiilii'itles in 4 „ 

nUmvsa in 6 ,i 

gMiij'nmo in 3 ,, 

piihiionaiy apoplexy in 2 „ 

Tlifl symptoms of the scuoiuhiry atlci-tiun in tlaw easi's, frtoinh. 
dyspnixui, i&e.) are Init slight, and are cimipletely iniLski'd by tin* inun- 
st'riuus primary dise:u<e."* 

“ The A^nrf is often eiilargctl, wifteneii, and friabK* ; its inner niein- 
brano deeply btalmsi ; 1> inpii and serum arc also occasionally found in 
ilia pencardiuiii. Tliere are white pnU^hos on tins outer coveriug of ihi* 
bcurL I have never nonarked any [leculinr disorganization of tin- great 
arteries; they u-c ofttm iutciiscly stuiiuHl.” 

The iftfesimai coimI i not frequently Uic acat of organic <'hange. 
The mucous inomlirane of the stomach is Hoinetirncs inllAiiied, .sofii'^uil, 
and tKicti.sionBUy its coats are jM'rfofatcd, giving riso to peritonitis.'t 

* “In four caaes which ha%'o. fallen under my ohHi>r\'ation, when* 
there hatl lieen only obscure pain during life, with fdight cough and 
dyspnira, aipions Gffuslun of lymph and serum was fuuinl witliin 
the cavities of the thorax ; the pleura w'as covoml with false nuori- 
branes, and portions of the liingH had falk'ii into a stat^ of compleU* 
gangrtene. In one individual, the pleura had given way hy sloughing ; 
and the right aide of the chest was found distended with air. (km- 
grsne, also, soinetimes talas place rapidly in those parts of tiic My 
on w'hich fhc ijaticnt rests ; and the same process is established in 
other soft parts, where no pressnre has been made. In a osmi ndatwl 
by CmveiUiicr, which did not prove fistal, the nose became bhiek and 
gangrenon8.*'-^/..ee, Diataaes of Wtmtn, p. 49. 

t ^‘Dugca has nunarked that the brown viscid matter, exuding 
from the j^orated portion of the stomach, seems to act on the neigh* 

43* 
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nctwcen tlip mnroiis arnl imtsoular tisKiics tlion* is nn piTuision of clear 
rc<Mi>'4h MM'Uin, when tlu' voniilin^ has Imm-h exi-cssive.* 

The Tniii (iu.s iiienibraiie (if the ititi'.sti]ie.s also may be softened, ami 
tlat walls of tho ciiiml iierfuratcil. 

M. Tomielle foiuu. pistm-enteritis in 1 rase. 

enteritis in 4 eases, 

ontero-rolitia in 1 (-use. 

the stuiineli softened in 8 eases, 

the stoiiiiii h ulcerated in h „ 

the etoniaeh {lertiirated in 5 ,, 

The /<Ve?’ is <)( ea'^idrially (li-ea.seil— its siibhlMiiec uiay Iv ccnjrested, 
softened, or idiUaiii ahseesscH. M. Tonnclle met three eases of abwfss 
ill till" li\er. 

Tile -siriietun' oftlK' sfih'tn may he softeni'd and di.sor;;aruzfHl. M. 
'roilllelle relates |no nf aliK-ess. 

41'rhe Iriilm yn pi'i'Siail. iiiflaiiiiriaLiDii of their \icritoneal coat, defiosi- 
tions (jf|ins, and flakes of lyniiih, alterations in their xeiris, sofieninj^, 
find i^vat eii'joret'ineiit : Imth kidneys are rarely altaeked at onee.” 

The urehis ami hladder are more often the seat of iiain and conges- 
tion than of disor^Hni/.ed slriieture.”f 

'Ihe are also alVeeted. The eonjnnetiva heeonies inllamcd, tlie 
(>}'i>lids snollen, lyiiqih is ellhsiMl into tin* anterior eliainher, and tlie 
sa^dit is doslroyed.t (.’as(*s of this kind nn' related hy Dr. M. H;dl 
imil Mr. Hi^;!;inliotharn, allliott^h not by them attributed to nU'riius 

plilehitis.^ 

The/#frtAs niv attacked by inflammation, and soTnetinies the cartU 
lagi’s by iileeratioii ; and the various inxxliulf* of uiHainmatiwi ai^ 


houmij; orsans like a i;austie_ iidducin>; ns a proof of this sunnise, th« 
ftU't of his iiiidlii.{ a (Siiiti<'.tioos series of perf»nitions of tlu* diaphragm, 
imsiiaaliiiniii, esupln ami liinpi^-iill in the iiiiineiliate \ieinity of 
a ^w'Tfiiration of the hir-^e extrenuty of the. htoiiiaeli." — Feryiuott^ on 
/-Vfvr’, |i. llti. 

• "Out of twenty -.srven eases colliietfMl from Itibes, Bouillaud, Vel- 
peau, and I.e^'nllois, ) find hut six in whleh this meinhmue was altered, 
and tw'oiity-one in which it was quite free fioiii the murks of dist'OseL 
'Hil* prineijial elian;;es aro — I, inllaInl^l patehes; 2, sufteuing and jicr- 
f(N'.*ition : iileeratiou.'* — /’lOvjrKsuo, vu J*uei'i)eral Fever, p. df>. 

+ Ibid, p. :i7. 

J “ In two cuties whieli c.imc under iny rare, the conjunctiva of 
both eyes, without much ]iahi, sutldenly Is'caine intensidy red ; tlu*. 
oonie.i ojwique, .ind the eyelids iiiueh swollen ; ami under tlicir Uning 
uiornhrane, a large serous de|Kisilion took place ; lymph and pus wem 
also efTusixl into the anterior chamber ; and iu one, tlie cornea ultU 
niaudy hurst." — Ace, p. 50. 

§ Mud. Chir. Trails, vol. xiiL 
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fi'niul 'n Ibo rnpsnlar Hf'iuniMit.s.* .M. Dili's l)a.s lluis pl.uvd tlji* juinlis 
in till' iinirr nl’ t'n-<{uri«’V nl' liisi'.-isp : I, tlii* hip; the pihuw ; ilw 
knt‘i‘; 4, tlip foot; 5i tin* lui't'ii'arjiiis ; li, tiii' slinuMi'r. t>r. Fer- 
jfiiviM lias t'ouiid the clhuw uml kiicf iimru trr(|Ui'iitly alVcetinl tli.iu the 
hip. 

M. Tonnrlh'^ met six p.^sis of ab»C4’SS of llu: kiuv ; two of tin* i-IIkiw ; 
ruiil two of till' swripliyHs 

iSiTo-'ijiii'fniiii'ojH lliiitl in.iy Iv offiiKod into tlio nifiitrlfi.i or CflhiLir 
.suhst-im-o Ilf thi< liiiihs, ;;ivin^ to thriii (he nppiMiMiU'o of iTisipiljUj, M, 
Tiimii-lle iiirntiiiii.s (hr'*r* Hiii-li ra-j-s. 

As to till* I'Xlpiit of this infiltratiiiii, it may hi; ririMiiniHTilii'il within 
;i fi-w iiu-hi'S, nr pxUiul iN'twroii twu Joints, hill rari'ly ori'upvin^ tlu* 
wlioli' liinh. 

All may ho forincd in tin* iiiiisch's or cidluhir iiiunihranp of a 

liinh; or a slu■c^'s^illll of ah.siv.s- 1 's may oii iir, as in tho casi' L haw 
nientioiiiMl ; or tho pus may liu dUfiiscd thn)n;,di the \iLiioUN H<)t\ Btriu.- 
tiiri's.t 

Th(‘ ipLintily is Mirnctinip.s cnoriiions ; tho patii'nl Riift'crM niiidi lain, 
and may h»* wrii.U'-ly injni-nl, if tin* di.si-har;;i* i‘i>ntinii(‘ lont». 

Till* ftymptoiiirt in tin* latti r oams an? thosi* nn*l with ovdinarily in 
■ihsiM'.vs, rxi i‘|)t at tho U'^inning lliny Nniii'tiiin'iv rcsriuhlo a rlipuniatk 
attai’k. 

t»72. Morbid Amtotny llif ]iri!nary morldd ch.ingn is (nidt'iilly in 

till* Vi'iiia of tho utcrino region ; their nuts are thiekened, and Hirru^ 
tiiiius so much oiiiitrui'tt'd as to mider tho i‘aii.il iinpi'n'ioUK. 'llu* 


• Deposits, 0- inti ’tral ions of pu.s, of enorninns exti nt, ;ilso tiike 
phif^i Into the Iluiar ineiiihraiie in ftie iieighhonrliiKid of the lar!(e 
joints, and hetwoen the inusle.s of the i'xln*niities; llie eartihiges of 
the joints tlioin.sflvos lH<ronie ulcerah'd, and piLS is formed witliiii their 
ca^isuliir lig.iinents. In u nreiit rasi* of uti'Hiie plilehilis, the (-.'irtiisige 
ut Uie symphysis {iiihis had lietm removed hv ulii ration, uml a qininfity 
nf punileiiL iiiiid depositi'd within the c:i]i.snliir ligaments hetween tin; 
naked cxtremitie.s of the hom-s.” — /^ec, tm ruKrfttrtU /Veer, p. iil). 

M. Nonat, on Metro-lVritonitis, Revue Medieale, lh37. AUa, 
I>r. Tlios. Ih-atty’s pajKT in the Duldiu JoiirmiK vol. xvi. p, .340. 

f il. Tounell^ sliilo.s, that the integuments eovering the deep ah- 
R 0 (*ssi)s reaultiiig from uterine phlehitis, an* alway.s of u violet color, or 
pnva'nt a peculiar eliararli-ristic tension, and shining ap|sianiiie('. 11io 
inflammation is not vontined to ei>rtain detine<l limits, so ii.H to form 
cin'umseribtxl abscesars ; hut the pits is difliiMal, ami tlisa]i]N*ari by an 
inscn.sible transition into the .snrrunnding parts. When pus is deposiinl 
in Uie musf'Jes, tlie iihri« heeomu of a grey color, and sof%i.'iteil. M. 
Toiinell^ also states that he h.^s frequently seen the pus in little ah- 
acti»cs among the muscles, when tluur libnw wen not altered in up« 
peoFanoo.”— Xee, ifueases of p. 50. 
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liiunjir mcmliTHne is gcm^rally pnliT, and coated with lymph or pus, 
wliii-U may extend to u coii&ideniblo distHnoc.* 

'lliG disease may be confined to the veins of the uterus, or may in- 
volve those of neighbouring p£irts.f Tiio spermatic vein is tlio one 
in»Ht frofiueutly alTeeted — then the hyifOgastrie ; but it may involve 
the renal veins, as far as Hio kidneys, or even the vena cava. 

It is remai'kablci ^hat it is generally tiio veins of one side only that are 
fiffectctl, and licit side is the one to which the pbeenta vrua attaclied. 

When the disease affeeta veins distant from the uterus, tho sur- 
rounding cellular ti.Shue Is hardi'iied, and contains purifonn matter. 

[)r. Ferguson remarks, In a certain niunber of eases no lesion can 
be diseovprwl in the vein, but tiic pn'sence of some unnatural fluid. It 
is dispute<i wlu‘tlu*r it is abserhed. or the product of venous indamma- 
tiun. It is of little moineut which of the two opinions be adopted; 
the disease deiiriids not utmii how the rantter is produced, but whether 
it eutiTs die eircubition. Whether tills bo by al^orpiiun or by inflaiii- 
irmtinn, ]mori)eral fi'\pr is tJie result.” 

b'Ti'l. DitiffnosiH It may in many rases bn extremely dilTicult to 

distingnUli this from the other varietbs, at lejist iu the e:irly stage. 

(teiKTally s)iiuiking, tlio iiuin and tendemess are more loc^ and 
liinitc<i than iu j)eiritonUUf and at an advanced period, the presenoe of 
the aecjjudury disease will at once indicate its true (‘horocter. 


• “ The lining moinbmno (of the veins) is very often quite pale, 
though covcroil with fiilat* membrane, or wiUi pus. Their coats arc 
thickened, and tlieir cavities oliliteiuted or contracted fixini interval to 
interval, when the dbciuse extends beyond the uterine substance. 
Wlien tin* neighbouring veins nre affected, the adjacent rellulur mem- 
brane is hanlt'ued or inHltrat«'d ; or forms a bod for pumlent matter, 
'flic- uterine veins are often found poi^tly luKilthy, when spermatic or 
renul. and still iiior<^ distani veins, are thoroughly disorgauized. Bo- 
Mties the presemv of pus and lympli in the veins, gritty and grey or 
light bronn eoagnla are ftiund. The mass of the Mood not unfro- 
quently retains its fluidity after death,”— ietTwon on Puerperal Fever, 
p. 39. 

t ** It is iu tho btend veins, at tho point where they are collected 
together to leave the uterus, and merge into tho plexus of the ovarian 
veins, that this fluid is most commonly found ; in some rare instaacei, 
all the uterine sinuses are filled, aud even distoudod with it ; some- 
times there are albuminous concretions mixed with the fluid; even 
the veins are ocoaeionallT oMitcrated by a yellow concieta isattar. 
When the substance is entirely fluid, the interior of tho vessels » (ff n 
ligiit rose color, whitish and smooth, and often even pale and yellowidi. 
We have obeorvod, though only twelve or fiftoni times, that this inner 
surface was uneven, and adherent to the albuminous jBmow 

and IHuaaet oftka Utenu, p. 327. 
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fi74. TfrMfmetit Scvorc casoH of this s|-i«*ii»s ttf piuTj^-ral fever a)i* 

to ili'fy all our redourops. Whon it is the pruvuiling clianicteruftic 
of nil e.piilvmiu, tlio vast inujurity w31 die. 

"T]«i twi) indiciitions»" h«ys Ur. KiTunson, “iiro— I. Toiiltend »« 
the Iix'aI lesions. !2. Never to ft>rf;i«t th.'it these an> not the cause, hut 
merely the etFeetH of a more •lilliistve, tlioui;h euiK'i‘:dc4l cuium*, to !U*t 
un which our remedies ehoiiM Ik* dircotttd. The rationale of tlie treat- 
ment, therefore, e\)iisi'>tn in the exhihitim of such renuMlii'S lui will wt 
on this cause, and .■jiieh us will ullcvinto or remure the lix-nl atVoetions ; 
takint; can* that in our attempt to elh^'t the latter cud, wo do not so net 
<iTi the eon«titiition as to additiunal energy to tlu* more deadly 
power of the eoin'c.ahsl eaiiat*.'* 

This riilt* should direct <jur emplojTnent of lecehe!», hlisters, calomel, 
opinm, Clc. in the early and sliiiiulants and tonies in the latter, 

l>r. It. [jPO says that ** The Fnaieh pliysieians, however, are of a 
contniry opiniou, and are satisfiofl that we p^jssess a powerful Kumedy, 
even in the w'orst <:as>'s, in mereiiry, employed .so as to excito saliva- 
tion. Jii sevcml c:vses of itterine plilehitis, 1 liave. employed this 
rcinody to a j^eat eNteiit, externally, uiul s|>is'ilily brought the systerii 
under its intlueniv: vet fhe progn'.ss of the symptoins was not ar- 
n-sted ; and tlie fMitieuts died ns others liad done, when tho mercury 
hiul nut been adniinistertsi. In other cases 1 have nnploycd mercury 
to a great extent, internally, without the slightest K'nefit; and it 
inav justly be doubted, from the results of M. i)eKomu‘aux’ praetioe, 
whether or not it pohsesaes tho inlinenro M. Toiiiiellh supposes \ for of 
forty-three easea where inemury was usud by him as tiro chief remody, 
only foiirtivu recovered.’** 

Ur. Copland speoka in a mon* hopefni tone as to the remiltn of treat- 
meiit. “ Hiiiitcv’ji tr- ,iimeiit of phlehitis,” he .says, “ was ^xiwerfnlly 
tonic, stimulant, and restoralivo, and ho dinx'tisl it with the view, 
comjet both in patliology and thersfwuliea, of en.abling the vessels of 
tho diseased |iart to throw oat lymph enviable of coagulation, and of 
omisHng the powi*n of life Iw tliese and other nieanH, to nodst the pn>- 
gress and retrievo the eonsisiuiHiceH of the disease." Dr. (’opland 
udvliics a small vemesevtion, or lecclnoi if noci'ssaiy, and aftcrwarrls tur- 
fienline fomentations, a full dose of (wloiael.r»unphor,nnd opiDin,fi>IIowt<rI 
by turpentine, by ths mouth and in fonn of isicina. In most iiisUncMi 
the intention is not so much to ovaeoate the bowels, (for they are often 
Buiftcusttly open), as it is to exhibit a remedy which is rslriilated, by 
its passage into the cirt'ulation, at least partially to resist the change 
taking place in the blood nivl vascular systnn generally, and at the 
same time to procure the discharge, both inmi tho bowels and from the 
uterus, of such morbul matters as would to inevitably most injurious if 
retained even for a short period.** Dr. Cofdand seems to liavc obtaizHNl 


Diseases of Women, p, 1 13 . 
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more favoral)l« n^aults from the nw of turpi'ntmo than moat other prac- 
(itioiiem. In Dublin, altIioHf;h it ie orcaaloually InMieficial, I do not 
know that much confldcnco is phirinl in it. 

1 fwl very much incliiw'il to si^roe with Dr. (^)pl:intl, that probiibly 

no otlwr plan of cure will Is* * * § f^mnd inun* beneficial for it thiiii tliat now 
adviM>d ; that no other than powerfully restorative, tonic, and soothin#; 
incaiiH will Iw tbuml beneficial in thiri form of ])lik‘bilis, or iiitlocd in 
any oIIut.”* 

”G75. VI. Inflammation ok tub rTKKiNK r.vMrrrATirs.— Tina 
variety of pnerj)eral alliv'tion was first notii-eil in Kroncp by M. Dance ; 
and sincT by lloivin and I Tuniielle, Dtiplay, ('niveilhiisr, and 

Nonat the thrmer found juls in the l^'niphatics in thii'ty-lwu casea, 
and in the ttioracic duel in thnv. 

In this cmiiitry it was first recorded by I»r. K. I.ee, In the follow- 
ing cast', piihilsinsl in Ihe ^lodieo-Chiriir^irail Transactions : 

** A woman, a^t. .‘10, in ai] utivaneisl sta^o of pre^rianuy, was admit- 
ted into St. (ieorge's ibiSpiUil, July I, 1821), under the e.aro of Mr. 
(?a*H 2 ir llnwkina, in cuii.sei^uencx* iii' sliiughing of the skin covering a 
■ILsoased bursji of the patella. The nsnoval of tlie hitrsa w‘.s8 followed 
hy gresii roustilutional disturbance, and on the 14tlv, labor came on. 
Two days .sfter, .s)-mpt»nw of uterine inllainmnlimi made their oppear- 
anec, and on the IHth d:ty death t(S)k plarx*. 'I'hougii the pai)i was 
relieved by bleeding, slu* never rallied alter the nttaeU. On examining 
tho Isalv, Mime |4irifonn lymph waa fiinnd in the pelvis, hut there wua 
no iiKTease of \nseularity in tlie ][M;ritoiienm, in the hroud ligameiit^i 
wane fluid was also I'tliiMMl, and on each side, numn-uus large uhtior. 
l)cnt veartOs were ohsened, fKissing up with the spermatie wssels to tho 
receptacHiuiii rAr//i, wliieh w:is iniitKiuilly disttsidi'd. All these vessels, 
and tlio ivaerviiir iLs(*lf, w>*re lUleil witli jaia ; but that iii tins re<'eptaelo 
was mised with lyiuiih, so sn in be more soiiil ; the ve.sMds tlifm.si‘lr(» 
were firmer and thi<-kt*r tluin tisnal. 1 'Iju tlioracio liiirt was quito 
healtliy. Th^ uterus w' ^ scarcely contracted, and the iotemal surface 
<»f tho lower half w.is ind't and dimldy, ami in si st.ate of siough. 'llie 
upper part, where no pus wius found exlcrnnlly, wsus abo lioaithy, or 
nearly so, on iUs inner aarlkce."§ 


* Diet, of Proct. Med. pari xiii. p. .'i35. 

f •* These knotty vivmm'Is (the Ijmpliiitiea) from half a line to a fino 
and a half in diameter, nuy be Keen, in consequence of their Injeo 
tion with fluid which diKteuds them, in tlie wlmle length of tho 
ligaments which contain tho ovarian reins; wo ha^T observed the 
lumbar glands, in some cases, lengthened by the pns inj»*cted into tlte 
vosasls ; and it has been fimnd even in the thoracic duct .” — Botvin 
and JDuffia, Dueatfs of tile Utenu^ tfc. p. 32!1. 

1 Kerne Med Franc, et Etrang. fbr 1637. 

§ Med. Chir. Trans., voL zv, p. 64. Lee, Diseases of Women, p. 4(>. 
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The looaJ symptiiins are t* ** xciH?Uini:Iy lilwoun*, wul the «'oiistitatiun&l 
ones v'ery like tliose iii uteriito plili-ljitis. iiUii •piite sus St-vi-re.* 

On (lisrit'otiiin, t)ii' lyinpliatica an* fiftiml iliMi'nilcil with pus, :Uul 
firinTaJly :il intvr\!ilH, hu as to frive them a U'MiIimI appearmice. 

'i'ho .second iiry lesions arc inucli llio s:tiiu* as in plilehitis. 

676. Trmtmeni As yet wc know of no remedies cap:iUe of coii- 

troUiiij' the ilhwaM*. 


CJIAPTKR Vll. 

iiL'i*'ri:iiK or tile tterus and vauina 

677. Tins foniiidahle aijil \ery fatal maident has lung Isvn known 
to pnwtilioners in niiilwilm. 

It is not, howi-^er, (Routined to the time of parturition, but may 
(x:cnr during ;;estatioi\, ur :ii u iiioiT. tulram-ed period of life. 

'llie frequency of its (u currenee varie.s with ditl'ereiit pKiclitioiiem. 

In l(b:iH7 cases Dr. .Ins. t^liirkc inci nitli 8 c.i.m‘4I, 

2!,fl47 „ Dr. Merrinmu met \\hli ... ... lease. 

8,(>()0 ,, rcferreil to by Dr. M*KfMJVir, tliero 

were ... ... ... ... 5i0 eases. 

Ui,6.)4 ,, Dr. follms met wiih :i4 (Mses. 

4,l80 „ .M. I'ucundf met with leases. 

Jlliikiiig a ti^tol of (>:> cases in 42,768 paitieiita, or about i in Li.>7. 


* The local Kyinptoins of this nifcctiou arc often so obsetm* us to 
escape ilct(.<ction dminj;; life, while the cunstiliitionai symptoms, whidi 
fuiihetimcs ri^ueiiihle in a striking maiiuur the etfifts prisluced by sjmv. 
citic pji.sonN, arc .so virulent as not to yield to any remedies, liowevcr 
ttarly mid \igoi-on.sly einploywl." — /.cc, tm Puerperal Freer, p. 48. 

** Oruveilliier has attempted to define the. ctfecta produced by pus In 
the lyinpliiitics, as di.stiiigpiii<)iisl from thofle of phlebitis ; but oi'ler prr». 
cceding with a few obscrvatioiLs, he throws the matter asMc, ap|iat«‘iitly 
as inexplicable. Them may be, and probably arc, some coiistitulioiifil 
modifications, whether in the one case the vc&ai‘is of tlui red, or those 
of Uie wliito blood, be the seat of puriileul infection ; but they are yet 
to bo dbuoxsircd, — ni'ither lln*schct in his late work (on the DLscasea 
Che Lymphatics,) iiur CruveiUiicr, having anything satistaetory on thia 
head. It will be seen, hoxvever, that all Uie effeuts attributed to pldo- 
bitis, strictly so understood, take pbee equally when the lyoipliatics 
alone contain pus.” — Feryiuon, m IStaperal Fever, p. 40. 
t Compite Kendu de U Mateniilb do Boorg, 1827 . 
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Pr, Bums Bays llint it rKjeurs about once in 940 cases. Tt 
niH'ly (icfiira wiih first rhililrcii. 

Of Dr. Jos. CMarkf’s caws : 

I was the 2iul prcpinnry. 

1 j, JtVil ff 

2 „ 4rh 

1 tt # til f* 

I Nth 

I » !)th 

nf Dr. M'KcfTiTH : 

4 iiail 2 cliiMreri. 

M .T M 

4 .. r» 

:J „ 7 


For full ill-tails iimui tliivi bject, I nmy refer the n*ailLT to the fnl- 
lowing works, jiiiion^f ntlu-i-s : — 

Ih-ui»fin's Intniiluetiou to Miilwifrry, p. 260. 
l.iMiilnti Fnirt. of Miilwifer}', p. 279. 

H.'iuiiltim’s Outlines of Miilwilery, p. 7(5. 

Ibinis* l*rinci|ilea of Miilwifiry. 

Dowees’ ('oiiipeiidiuni of >(iilwifcry. 

(iartbsboro, on l!u]iture of the I'tonis. 

Do«j;l:i.s, on Hnptnre of the rtems. 

(iohlsou’s Case of Ijoented Vnpna. 

M*Keever, on Ku|»iiircs of the I'teriis. 

IH-. Men'ininu. on IMtHfult Parturition, p. 111. 

Dr. Jo.s. Clarke’s Hejwt of the l.yiiig-iu Hospital, Dublin. Transac- 
tions of Association, vol. i. 

liamsbot ham's Pniet. Oh**, in "Midwiferv, part i. p. .377. 

CoIJiiiri, IVficliral Tr'.ilise -.n lilulwifory, p. 240. 

IlRmilton's partii. p. .34.').' 

Baudelocque, I/Art ib-.s Aecouelivinens, vol. ii. p. 488. 

Cnpuroii, (Vinra il’Aeoonf heinfn.s p. 079. 

VcIfH'aii, Tmile ir.Aeeoueh. p. 348. Brnsarls Ed. 

Nauche, Mai. des Feriimex, pfirt i. p. 2(j2. 

Duparcflue, Histoire complete ilea Ruptni-eB cl dcs Dechirturs de 
VVfii'rus, 18.36. 

Spicring, die Pratiaclie Oebart*dia]fe, p. 330, 1801. 

HiutsiAn, Handbiirh der GobnrtshiUfe. 1827. 

Oaiander, Hiuidlnich dcr Kntbindnngakunst, vol. ii. p. 7f. 

Cnnia, Gjiitecolugic, aoI. ii. p. 410. 

Joerg, Hiuidbuch der OeburtahUlfi*, p. 230. 

Busch, Lehrhucli der Geburskuntio, p. 380. 

Siebold, Fmuenaunniorknuikheitcn, vol. ii. Joumal, vid. sv, p, 
249. 
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2 had 8 cliililrcn. 

1 f* „ 

(If hr. RainshotliBrn's t-asob :* 

2 wen- 2iiil po'gnancit-s. 

1 11 41li ,, 

■) If I th IS 

I if Dr. Collins' 34 cast's — 

7 were 1st s, 

6 „ 2n.l 

fi .. 3ra „ 

2 „ 4t»i 

2 ,| 5th SI 

b tith IS 

J Mil 

1 Hth 

2 „ loth 

2 „ llih 

Dr. < 'ji thrall’s t'.isf \\ as a fii '-t ]>rf<^an''v*.t 
l)r. lia«l had si*vi-r.il ihiMri*n.J 

Dr. I(t"t|w‘r’h (.iss* A\a.s Ihv 4tii firi'jjiiauvy.^ 

Air. Kiu*'f* „ „ 2Ti<i ]a4‘irn:iuc>.j 

Dr Fri/*‘li's ,, 7tli popnini’V.^ 

Mr. Ihiwj'H’s I, , 1st pn'itiiaiicjr.** 

M llirdi’.s raiM \vi*rn the .3ni niui 4tli i»rcipiaiU'ii*B.f t 
Mr. l*artrhlg»*'a rase was the 7lh jjn*jnmcy. Jf 

of 75 cascf., o <N'c*urro(l in the Int pregnancy i 14 in the 2ii(l ; 
1.3 in the ,3rJ : uiai .37 hi the 4l]i, vr siilisetpient pregnancies. 

(>70. — \'.r Otis can.seH may give n.'>e to it, and il may ha]>- 

pen at ililiVrtiil. iienDihs. 

I. J>u9'inff fft^fnlhn.-^'Yhnl form of extra-ntcrine pregnancy which 
ia called intoi'stitini Jliiatiou may give rise to it. 3'he ovum, instead 
of {uutsiiig dinvL from the fnllujiian IuIk* into the uterine cavity, is 
n-tiiiiicd in nii interstice of the uterine fibres, where it grows up to u 


^ “ I have tievcr met with a rupture of the ntenis in a first lying-in. 
The accident has liapijened, in tlira^ cfuws which I have snini, in a suh- 
sequont labor; .and soinetimes after several difficult births, though 
living children have been expelled.”' — Manudothim*§ Infract. Oh^ voL i. 
p. .38r3. 

t IM' d. Facte and Observatiuna, vel. viiL p. 14G. 

I Ibid, p. 150. 

Mem. of Me<l. Society, vol. iL 118. 

Ibid. voL iv. p. 253. 

Trans, of Assuciation, vol. ii. p. lA. 

** Med. Cbir. Tnus. vuL xu. p. 537. 
ft Ibid. Tol. xiii. p. 357. 

Ibid. vol. xix. p. 72. 
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rrrtain point. As it increases, tlw^ outer portion of the ntcrine 
parictoK bucoinea fpradually tliinner by (ibsoq^tion, (ua in the case of 
abwpHis) and at length gives way, }u\d the fuotus is precipituted into 
tlio abdonicii, cunverting tiio csuic into one of n'litral foilation.* ** 

It may also lio the cunsoquonco of disousrs ns iii Mr. l'.Lse’.at and 
Dr. Spark's} catK4 ; from sofKiiing, and from a1)sceb8 in the WiJIs, us 
related by L)uparrqiip.§ 

Any violent accident, snch iw a fall oi' a Uow, mny give rise to it.|| 

It sometimes occurs without any ussignahin cuu.se ; the patient, ]K‘r> 
haps, is utvakciicd from sleep by it, as in tla- following cum\ in tlio 
Medical HcyMtsilorj', vol. vii., Mr. Hot of llvoinW I'cliite.s a luse nf 
rupture of till* uterus in the sixth month of pwgiuincy. The yiatient 
was awakened fi'iiin her sli^ep by a Midden pain about the umbilieus. 
She had no n*luim of yiain, but grudwilly .sank niul died. 1 >n exami- 
nation after ileatli, n riiptuiT! Wiis found :il tiie fundus uteri, tlirungh 
wliicli tb(‘^«/Mif, cnx'eloped in its iiicinbroiics, bud escaped into tlit; 
abdomen. 

The following rn.*!e, which oociu-nMl to Mr. (lien of Hronipton, is 
reliited by Dr. Mcrriimiii, in the ApyH'inlix to hi.s Synopsis. “ Tlic 
lady was progiiAiit of her sixth ebihU .and wanted six wirk.s to tlin 
completion of the full ijeviml of utero<■ge^tution ; lier health was gioio- 
rally good, her habit was rather plethoric ; Init xlie w.a.s active and 
ti'iiiperuto. In her former yxirturitions she w.as particuiurly fnrtimuto 
in the .s|H'ody n'eov«Ty of her heallii and strength. This lady was 
attacked while sitting with her hitsband in the yiarlonr, and wa.s in 
tile act of stooyiing, when she suddenly cxclaiiiHnU * My dear, suine- 
thing lias given way in my stomach; did you not hear it break V" 
Ue endeavoured to persuiule her it arose from liiituleiuv. Mr. (lieu 
was .sent fur, but there did not appear to bi‘ any occasion for alarm, 
and aft<ir prescribing some sllglit niediciiu.*, he left her. ‘Mu an hour 


• Lehrbur)) der (jidiiirtskandi\ p. 087. 
t Med. tjAzetle, vol. ii. p. 400. 

j Ibid. vol. iii. p. 218. A similar caso wns recorded by i>r. 
Ilaincy, of this city, in 1766. 

J ituptures do I'lJterii.H. pp. 15, 16. 

Soinetiines the uterus snuus to bo tiredisposod to this accident, 
by a fall or bruise. Beidlinus relates one instance of this. Bchling, 
SteidelCf >uid Perfect furnish us each with another. Suhnuthns fonsiders 
a thinness of tho uterus as a preiii>pri8ing causo of nipt lire ; and Dr. 
Bosk relates a oaeo where it seemed to b;ive this eflect, the womb not 
being above the eighth yvirt of an iiK'h thick, and tearuig like paper." 
-...Tunis' p. 521). 

** Tk# uterus may Ik raptured by violent accidents happening to tho 
mother in the advanced state of pregnancy.”— Zlemnan^s Introduciion 
fo Midwi/trift n. 260. 

% Merriiniui a Synopaia» p. 1 13. 
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from this timr/* ho cuntintioft, “ I vrss sent for in h) 1 hfisto, nnd was, 
indcf'd, shocked Ijcvoiid cxpiYssion at the gn-at change in the state of 
mv Slie was now in bed, cxtrunwly reatloM, her rounto- 

iiHiiou pale, and depicting great anxiety and intensity of suffering; 
pulse extremely rapid, and i«\'idait)y sinking; sliglit nausea; great 
pain relcm'd to the hypogastric ngiun; c<iiiatant teiiCAmiis, and a 
slight i1ischiirgf> of grnmous blood from the vagina.” 'J'be patient 
diwl iininniiately after the extraction of ii dewl fcctos. A port morUm 
exam i nation naa nnuli* the next day. f lit laying open tho abdomen, 
vre rouTid the uterus still there, urn'oritmcted. »iid presenting nothing 
niiusaal in ajipi-arance ; Init on raising the hody, and turning it for- 
wards, II mprni'f was rli.scovMi*il, extiYiding from /iiwh» ft# rw*x, 
thnmgli wliich an iinniMiM; mass of coagfilnted Vilnud had passed into 
the aliiloinen. Wi! c^jnhi disco^iv no diseiibe in its texture, and (‘ouid 
percei\o notliing hy wliich t<i accoinif W such a deplcirahkMicciilent, 
e.xpect. a very alight extemLition of snl>staneiv of that part of tlio 
iiterns which rests upfjn the Isidies of several of the rertehne, but 
whieli Intliv dill not np|MS‘ir to pruject Further than usual.*' 

A enbe somewhat similar is n'Utnl hi tlio (/(tzettti JlfaHi'ttlii for 
Fchrnary, 1K17. ’rin* woman was in the sixth irwnlh of pregnancy 
when slie >MiH altiu ke«l with uterine Inemon-liage. Slight lalxtr paina 
came on, wiik'h ;>roduecd hut little fHfcct U}Mai tlie poaition ot' the 
chilli ; and during tlic night all the, symptoms of ruidure of the womb 
came on, and she dieii the next day. There was nothing iliscovned 
ut tlic aiitofisy to account for tli<* acchieiit. 

It has Ikn*!! attribnteil to irregBl.ar action of the uterino fibres, 

2. /Mmiif/ hftor — (a). If the utGrus have U'ni attacked by mftani- 
matioii during pregnancy, its tissue may have burn so much wiokeiied 
or dL«orguni/.cd, ths^ the violent rontractioiis which tnkepTaci* during 
lulvjr miiy nipturr- it, from the waiit of consi*ntancou,s action in tim 
part atri.-ctoi1,* or from the pn-ssuro of Bi>me part of the child against 
it. 

SStcidelef ndah'S a rose whnw rupturo occurred in consertUi'ncx^ of 
gangrene. 

My fiiend, Dr. Murjdiy, has published an excellent }«per illus- 
trative of this caii.se of rupture, with cases where the uterus was 
atrophied, tluimcd, or softened in texture.^ 


* “ Or if the ubTua, w’hich had acquired ite ptv>per tliickm**, !«- 
came aff(T;ted with inflammation, or any other disease, wrakeniiig 
ita power, and spef*dy in itH progroes, the toxturo of the part so 
affiv'teil might he (h«troye<l, awl the uterus ruptunal by its own action 
at tlif time of lal»or.” — J)mman*9 hUrod. io Midmfirjf, p. *60. 
t Ih'ss. dc Kiiptd in partus doloribus Utero. 

{ Duhlin Jounul, vol, vii. p, 108, et seq. 1 sfaJiU extract one or 
two of his mfereiices 
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DnpiroqnR qnotos cbh> 8 of tliinning of the utorhio walh), sofU'oing, 
BcirrhuB^ uid gangrene.* 

In HOiiic cim-A till! siMt of tlio Incerutiuii corrcKpomls csiictly with 
the eituution of the prcvioiui pain. 

l)r. Tyler Smith Udievi H that in many raw.s violent utinrinc aotiou 
is in itself tlie raiLse of ruptim* ; tlie iinminllate csiukc ln'ing either emo- 
tion or volition, or ii rt'fli'X, or piTistullie action. 

The. pcrioil of hihor at which tin* rupture may occur from this caiwc 
will var)-; it may lx? at the beginning, k-fore tlie rupture of the mem- 
lirnnea; iliiring the passage uf the he:ui through the pel\ is ; or afrer 
thu delivery. 

(6). A eortain amount of narrowing of the upper outlet may give rise 
to it. This is a purely niccliunioal caiisi'. The head of the child is 
forced chinnwanl.s hy violent hikii* pains, hut is unalih' to enter the 
|Mdvis, friiin the contractiini uf the upper fc.tniit; now, if the pain-s con- 
tinue ^^itll givat power, the hi‘j(l is tuna'd to one sule or tlie other, or 
posteriorly, and the only ohstaelo here Udiig the uterine or vaginal 
pariete.s, the head is driven tlirough thi*m at the- weakest part. They 
offer the less resistance, prohably, fmm the wuniiui having generally 
home si'veral children. 

In one of Dr. ('larVc's easivs, the antero-pisterior diameter of the 
upper outlet measured but thrive inclics ; in two otliens tlime and a 
half. 

In eiiac 18 of Dr. Douglas, the pelvis ineasiuvd but two incheH 
ant4*ro-posterinrly ; and in snother csisi* (20) thmi was a bony ridge 
oil the top of the sjanpli^sis puUs, to which the rent correspomied. 

In one, of Dr. Kamsliotliaiir.s cases, the aiitcro-punLerinr diaineb^r was 
only two inches : in another lluiH; iuolicH ; and n tliiiil hail always hud 
difficult hihom previousiv. 

In onii of Dr. Collius' cases, thesimie dianieh'r mimsiinsl two and a 
half inche.s ; uiul in several it ajipcarvd narniwcr tlian iisiud. 

Tim sex of tlie child 'auI coiitrihute to tlio i)icim*M! of this dispro- 
portion j mule rliildri*ii haring the lnr;?*r hcjd.s. Now, of tlie twenty 
uiiseti imuitioiieil bv Dr. M'Keever, ffftei'u childnui were nuile.s, and 
iivo fenudea ; and of Dr. Ikillius thirty-four cases, tweiity-thivu were 
males. 


“ I . That a perfectly healthy uterus is very rarely ruptured, except 
from external injury. 

That in most of the instances where it occurs, it may lie 
traced to morbid lesion, either previously existing, or produced by 
inflammation ; and cvtui in some rancs, where tliis cannot .satiafac- 
torlly be pmved from iiisiicction, thu history of the case would seem to 
indicate it.” 

* Dupareque, Rapturoa dc TUterus, p. 131, et scip 
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It oceurfl At all njzvs ; Init tlir proportional fi'ctiucncy id greater abovu 
tliirt y years o1' ago than provioiish . 

I>r. ('olliiia f'uiuid 1 patient of tJie ago of Ifi years. 


21 

24 

23 

2(j 

27 

28 
I’fl 
;j() 
:i2 
ri3 

:u 

'Mi 

;J7 

40 


(c) . The oblique position of tht* uterus 1m been assigned ah a caiuu*, 
from its ilms'tiug the (iuv’e of the cliiJil s head iigaiust the side of the 
cervix utm and vagina. 

(d) . Some one of tlie tLssucd may give vray pn'vioua to or during 
labor; perhaps from pivvi(iu.s (iisetuse; perhiips fhnn some 
liaiity of structure; aiul in sumo coses, without any appieuiabl 


coiise. 

Sir Charles 31. Clarke published a cjum', in which tin* jK-ritoneal 
coviunng of the utenis alone was t»wn ; tiiiil simiUr cases liavo Ihm'U 
since rocunled by Mr. Cartridge, Mr. White. Dr. Ihunshotliom, Mr. 
Chtttt4s and Dr. Ihiv^. i>r. Cullius has uIn> met with a uaso of 
this kind.* 


* Mrs. B:ut, the mother of six children, was alH^iit 1 1, 

A.M. on Sunday, Aug. 25, 1K33, (Wing tlien in the Ixigiiming of the 
eightli month of utero-gcatation) with nlidoniinal XJuin, and vomiting of 
hilioikS m.'itt49r. AfhT the Upst; of two hours, a watery discliorge, 
mingled with coagulated blood, took place from tlie vagina. 1 aiw her 
at 3 F.M., when hIlu app<>an*d pale, faint, and sunk in countenancs*, 
like a im'jsoii suflering ^)m extreme heuiorrhogi*, though the quantity 
of Uond she had lost was incon-siderable. ** 'flut sickn^ continning, 
about five o'clock one of her atteiidauts gave her some brandy, whicli 
allayed it ; but shortly after, labor pains commenced, and almut wveu 
1 was atuit fur in baste ; and, ou my Hirival, (bund the patieut just 
delivered of twins, each child envvloijed in it'i pro[ier nicmbRines, witli 
the placenta attached. The contents of the utrnu were expelled by n 
sii^ violent contraction, which left hin' mw^h exhausted." " The 
pain continued vciy sevcarc, and 1 gave her another dose of opiom, but 
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Dr. Radford Laspnblidlii‘d two rases, in wbicli tlic mnscular coat wna 


'without any alleviation of pain, wliieli incn'iibeci in intensity till shu 
expired at a qinirb-r hefon* nine.” 

Po9t mtrtem extimiwitiim. ( hi opening the ahdoinf^, n quantity of 
(lurk-colorcd blood was luinid, wliieii aiiioiinted to about forty oiukth. 
Thero were no coa^iiln. 'I'lie iiteni.s wn.s w'i‘ll eontrai'ted ; and on its 
anterior part, natiinil, exH-ptinj; an enelinnosi* apix-araneu of the cellur- 
lur texture nroaini the t lilies and ovaries ; hut on (he posterior sTirfiico, 
a considenible nuTnber of transverse larerstions were discovered, all 
more or less curved in fonii, w'ith the convex part towanls tin* fundus, 
Hvemging from half an ineli to two inches in lenf^tli, and varvin^ in 
depth ; siniie wen* men* fi*‘Snu->4, as 1]iou<rli made by a penknife, (hio 
was partienlarly lurjii*, iiieaMiriiijj three inches In leiif'tli, and m-arly 
two in bretultli in iti centre. A flap of peritoneum had fallen down, 
and the raw and lihroiis structure fruni nhieh it had been toni was 
oxfMtsed as completely as it. could have been done by the must i‘aFefnl 
dissection.” — Mr. Parlnihjtx Case, Mat/. Cher. Trans, vol. ix. 
p. 72. 

2. — “ Mrs. "NY , irt. :V2, well fomieil, manriisl fifteen years, the 

mother of eijijlit living ehildn-n, had nearly gone to the full period of 
utero-gestntion of her ninth eliild, when, on the lOtli Dee(*iiiber, 1H24, 
filie met w'ilb .some fright that eniised iier to turn round quickly ; slic* 
was at the Haine Tiiument seized with pain in the lower part of tlio 
back, whlcli extendnl round to the alid<}inen, ntteiidisl with a sense of 
faiiitiirs.s, and gnsxt pnlpit'ition of the heart. She nroven'il mioii from 
llie iiiiinetiiiite I'lll'Cts of llie shock ; and ls*ing of a very chi'erfiil dis[io- 
sition, and of a very aetivi- turn of mind, no fiirtlier appndien.siniui 
were entertained, either hy iKwlf or those about her, although it waa 
observed that biic luokis! p;d>>r, and appeunxl more lingiud than usiuiL 
lIoweviT, idle atteniie*' tn her domestic atfuirs, until the inoming of 
tlio 18th, when going up stairs she was attacked with darting p.<iins in 
the lower abdominal region, attended with a fN>(Tiruir sensation which 
she could not well deseribn; she beeamo agitated, pale, and ghastly. 
A late Imminent iKtHiucheur was iininediately <ent for, who found her 
labouring under gn*:it diRieulty of brentbing, tbrentening snlTocation, 
pain of her lu^art, ]»nlse quick and fluttering ; then.* was no appeanmoe 
or symptom of Iut labor coming on ; and seeing her situation becom- 
ing more alarming. Dr. Cheyne was calbsl in eonsultiitioii. AUmt 

nine, P.m., Mrs. W was .seized witli labor, and alter a few feeble 

nterine jiains, she was delivered of a full-grown still-boiT. male child ; 
bat in less than three quarters of an hour she gradually sank and 
cxpiml.” 

Post vwrUm examinatum. ** Abdomimil cctrity . — On opening the 
abdomen, a laigo quantity of fluid blood was found in the vicinity of 
the uterus, tlio broad ligaments of which were injected with blood ; 
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tom, tho sf'roiLs inpmbrane remaining iuiinjua>d.* Dr. KamslioUiam 
inet witli a caae neiirly Biiiiilur ; and Dr. ('ullins met with nine BUvh 
cases. Dupan’quo one, and Velpi'au two. 

Through the kiiiilni'ss of Mr. CustLs of Diddin, I awisted at the 
jmt VKtrtem I'xainijiutlon of a patient wlio waa altotdLod witli syiup- 
toma of ruptiu-ed uterus; tindih'ii jiain in thf! abdoiueu, voinidjig, 
ndlajxte, &o. and wliu diisl in a few houni. W’t fuiiud no rupture- in 
any part, iiut extensive cftiLsiuri of blooil beneath the jN'rihineinn covering 
the uterus, und lining the Uiuc fussm; the n'.sult, pnibably, of n rnp- 
tiuvd bi(Mid-veaM‘l. 'I'liere were also twelve or fourU'eii ouuees of fM*ni- 
baiiguinetfiLs fluid iu the peritoueal ta\ity. A case V(*ry aiinihir is 
related by Dr. JhiiiislM)thain. 

Tliuugli thu extent of niLscliief is less iu thc.so cases, yet they an* 
equally fatal. 

(a). Yiiilenee in turning the child may ruptim* the u torus, nnd it 
may ace()ni]Miiiy this o|MTutiun, in certain states of the cervix, witlaiut 
any fault of the upenitor. 

iJ') iligidit) of the as uteri, or iiopcrforatiuii, may occtisioii Lus*- 
ratioii.t 

(i;.) Tlicrt* an* w'vcral ca-sea on na-ord, when the cervix iiUti h:is 
Uhui tom utf eoinplettily during labor. 8teidcle,{ iwd Mr. Scott of 


tho utenifi luul not (vintrneted ; tlio right ovarium was much enhiigisl, 
and coiitaiuod tw'O hyrl:itiil.s of considemldc aiieo ; on thu anterior Mir. 
fiiee of the nterun were two long tears or Ucerutions, and one of a 
smaller size, tJirougli tho ]icritoiiual eoat, and also tlirrmgh a few 
superficial filiie.i of thu ntonis, from whieli the hlouil liad issued. AU 
the other parts, both ot the pelvis and ulslominal cavity, w'ure ]>erfn'tly 
sound ; and on opening the cavity of the vagina uml uterus, nothing 
was obsen’ed but what is usual after parlurltiuu.” — Mr. White’* fVise, 
JhAlm JoiirmU vol. v. p. .‘125, (IB.Id.) 

Mr. Cliutto has ivlated a ahnilar rjuie. The rupture occnrHsl 
after tho commencement of lalwr at tho full time, and was nttenrhsl 
with tlio usual symptoms. Tlie patient died six hours alter dfJh'ory. 
Upon examining the laxly, a huge quantity of blood was found efifusiHl 
into the aUloinen. Tlic posterior surface of the uterus, near tiie 
fundus, was found ruptured to a considerable extent ; and iinar this 
laceration were found three or four smaller mcka. Tiiese lact*nitioiiH 
cxteiidod but a veiy sliort distaiioe. into the masonbir structure. The 
inner membrane was found eotae.^^Jjnwhu Med. Oeuettt, 1832, 
p. 630. 

Davis's Obstetric Mcfliclne, rol. u. p. 1067. 

Ramsbotham's PracL Olniervations, vol. i. p. 400. 

* I.<ondon Med. and Surg. .loumal, vol. ii. 
t Cann, vol. il p. 4.39. Hamilton’s Cases, p. 138 l 
t ^I'assenbarg, Diis. F. 1. Cun. Lip. xzi. p. 518. 
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Norwich,* }mvc corli rcrordod ono ; and three or four others occurred 
in Duliliii n fitw yenrs bark, within a sliort time of each other. At a 
nio<*tinj; of the IhibUn OlvHtotrieiil Soeiety, April 4th, 1839, T)r. K. 
Kennedy exhibited iwc os uteri which hnd been torn oif during labor, 
and stntol the followin^r particulars: ** Catherine Kelly wns delivered 
in the hospital of her sixth child, on the 7th of Mareli, 18.‘5!), after a 
labor of seven hours ; ten hours after delivery, attention was directed 
to a ttoshy Rtibstnnct', protnifliiig from the vulva, which made its 
appearance uftiT the expulsion of the ])lHcent:i. ll was found con- 
nected with the os utiri anteriorly, ami to the riijht side, and was 
evidently two-thirds of llie labia of the os. 'I'lie remainder he sepa- 
rated by torsion, and the whole was found (‘oinplctely to oorresiMind to 
the ne<k of tin; uti-nis. No heinorrhn;^' or eonstitiilional symptoms 
followoil. Tlie otln r case (that «»f Curtis, pn‘"uant for the first time) 
was one of tedi<iua b'bur, arising' from a con;;eNti‘d and imrlilatablc state 
of the os uteri, witli a pelvis of rather iiiuliT-sizeil dimensions. On 
the 1st of April, at 10, A.M., os dilated to size of half a crown, and 
Ix'pnninf; to be u'dcmatous, ixiins frequent, waters disclurfred ; tartar 
emetic was given with little effc*et. On the 2nd, at 10, a.m., os two- 
thinls dilated, very much congested, of a deep purple color, pains not 
fi'equont, anterior lip seariiiiHl. At 9, r.M., os somewhat mum dilated 
posteriorly ; head had descended a little. .\ii attempt was made to 
aujiport with the fingers the anterior Up during tho pains ; the posterior 
pnii spontaneously soitnrated and a)ipeared without the miIv.*!. The 
remainder Dr. Kennedy n-inoved. She liail a tedious eonvolescenee.”t 

A similar ease oeeunvd in the prnetice of Mr. Hugh Carmichaid, of 
this city, and is ndated hy his colleague, .Mr. I'ower. Tlie os uteri 
was iiinUlatabla s and atfev many hours labor, it w:is determined to 
perforate the liead ; but just then, a violent pain oc(‘uriX'd, which turo 
off a I'irelo of the cervix, and expelled the head.} 

It nppcar.s to be the of pressure against the brim of the pelvis, 
rendering the texture of the cervix soft and easily torn. 

Among tho ifirert eausej arc enumerated blows, falls, anger, convul- 
sions, ox<'e8sive movements of the child, over distension, Ac. In one 
rwso M. Malgaignc attributed it to the mal-administratJon of the ergot 
of rye. 

X Jl OH adwMceii jjenvd of life, Tho structure of tho cervix 
uteri is mucli changsd in old age ; it becomes close and dense, 
reseinbUiig cartilage, and tho canal through it is always reduced in 
size, and sometimes oliliteratcd. When the outlet for Uie escape of 
the uterine mucus is thus closed, it accumulates ; and if the quantity 
be sufficient to disteud the cavity, a process of thinning or absoiptum 


* Med. Chir. Trans, vol. ii. 

t Tlublin .Toumal, vol. xvi. p. 154. 
j Ibid. vol. 54. 
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commniops in somo pnrt of tho walls of tin* ** utmie, and proccods until 
an opening is xiiadu into the in'ritoiu'iil sac. 

The same process will lake phice with sjny other fluid thus deprived 
of exit. l)u])are«jiiu quotes two eases of the kiinl.* 

680. Paihn!u*iy If the ]ac<>ratii)ii ho the result of iliflense, it may 

take place at any part of the organ — the lasly, fundus, or »'iTvix ; and it 
will generally he fuuud to corresjiond to the Mtinitioii of the pain felt 
hy the ])atient pi'eviuiisly. The eilees of Hie rent exhihit iinu'ks of 
disi>a$e, the tisviic is thinned, sofleiicil, and pulpy, hrcakiiig down 
Ccisily uinler the iiii;.'er. 

The eolor may he changed to a il-ip ivd, or brown color, and 
occasionally the odour is orieiiMve. 

^Vlieii the laceration i'l the result of meehnnienl causes, it g^mernlly 
takas ]i!aee near the cervix, and iinolust both the uterus and ^agiIla.t 
It may run along the anterior or ]iosterior siiriiu'e of l)ii‘ uterus, or at 
one aide. In six of l»r. .his. ('Iurke'a caws, it was on the aiUerior 
Hinface, and in one, {tOsteriurly. In Dr. Sims' and Hooper's eases, it 
w.as anteriorly; in iMr. liirch's, posteriijrly ; and in Mr. C'lithri^U's caae, 
on the right sidi*. In three of Dr. Haiusliothiim’a cases, It w’aa pos- 
teriorly : in one along the right side ; and in another along the left. 
Of 2;} cases. Dr. Collins found one on th" right, ami onu on the left. 
side^clovvn posteriorly, and ten anteriorly. 

The direction of the rent may he nearly perpend icnhir, or hudining 
to one or other side, or running traiisverf-dy. • 

111 tiiew e!i.ses, the struetun* of the uliTiis i.s scanioly, altered ; its 
texture is Ann, and its color natural, except uhtre hh>od is ecchymosod. 
Tho cilgcs of the rent are jagged'and uneven. 

Occasionally, hut very nirely, the. blmhliT 1im.s also been tom.J 
When the serous iiicinhrunc alone is injured, wc lind numerous 


• Riiptnrcs do ITtmis, pp. 1.3, 14. 

t “ The part of the. utcriLs which generally gives w'ay, whether 
posterior, which is nio.*)t cninmon, or anterior, or lateral, is UhnoDv 
near the union of the cervix with the vagina, in which such a change 
is made at the lime of labor, when the us uteri is completely dilated, 
that tho distinction between them is lost, the vagina and nteru.s fonn- 
ing together one cavity, though of unequal diincuMonii,” — Ittwnttna 
Introtiucthn^ p. 260. 

** Any part of the uterus may be torn ; but gcneinlly the raptura 
takefl place in the cervix, and tho wound is transverM?. It is more 
frequently iu the posterinr tium the antiTior ]jart ; but either may bo 
tom. It is rare that it is cniifincd to that side. IV'qicndii ular rents 
am not common ; and when tliev do occur, ihn hi*raorrhnge is gene- 
rally not so great oa in the tramn’emc.'* — Uurnu' yfidu-ifWyf-, p. 327 . 

{ Archives <3t*n. do Med. vol. xviii. p. 109. ljieniieo-l*iquct. 
These, 1822, raris.— Velixau. 
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small incisions, resnmblmg scarifications, from a quarter to half an 
inch in length, and one or two lines in depth, or a smaller number of 
larger lacerations. They are almost always curved, with the convex 
part towards the fmid'js, and may be situated on the anterior, or pos- 
terior wall of the organ. 

In all the cases hitherto mentioned, moru or less blood is found 
Hfused ill the peritoneal sac, and in many, tlie usual products of 
peritonitis. 

When the mnsenlur .structure alone Is iujim'il, it may pn‘scnl either 
a simple solution of continuity, or eviilmices of di#e:isc. lilood may 
he found in tlie ciivity of the uterus, and the mtuus iiiciubfunc may 
become infiami'd, with the ii.suiil n'sults. 

'fhe oerrix ute.ri, when separated, has gi-nerally a brai.srd appearance ; 
is Hwollc'n, and of » red euior. 'I'iie edges are Rigged and uneven. 
The e.au.'il of tlie vagina i.s n-iulenMl cuntinuous witli that of the uterus, 
but tbu conne.\ioTi between them Is not cmniiromised. 

When tlio uterus of an old person Is ruptured, from the cause 
assigned, W'o .sludl discover a perfuratiun in some part or it, with a 
omisiderablo thinning of the. walls uruund it. 

[n all Ihcso coses — vrilh the exception of tliose in which the on 
uteri IN tom oif, or the iiiiiscu1:ir structure alone injured, we find marks 
of extensive peritonili>, unless tin* ** patient die of the shoek. 

6H1. .These vary very sliglitly, whether the uterus be 

tom coinpletiily throngli ; or whivtlier the jicritoniittl or muscular tis- 
sues alone W. injured.* 

Certain aiithoi'.s have pointed out what they deem premonitory 
symptoms ; but tlie.He arc exceedingly ambignou.s. 1'he ciruuinstaTfce.s 
which may justly excite onr fears are — the ocrurrcncc of partial hys- 
teritis during gestation ; and dnziiig labor, the coincident) of violent 
labfU' \join.s witli a n.uTOw pehis. 

Uupinn.' of the uterus .'»Uil vagina is marked hy a sndden, acute, and 
intolerable psin like aeraiup; a sense of some part biimting, giving 
way, or tearing, witli an audible noise, according to the testimony of 
the patieut ; tlio .stuspvnsiun of tho labor pains ; hemonrhage from tlio 
vagina ; and a rapidly succeeding atate of oollapse. 


* “ A Ttiptiipp of tlie p>ritonoai eont of the uterus sometimes haiv 
pns, without c.\teiidmg itself into the iitcrino structure. Under tills 
oocurreiKH) wo observe all tlu> symptoms of actual rapture of the 
Iitcrino stmetnn* itself, in .n difnitiidied degree, exivpt those oonoeeted 
with the escape of' tho child. — Kamsbiham's Jhtie, C/As., vol. i. 
p. am. 

“ Tho ruptnre of the uterus is accompanied with a sense of some- 
thing giving way intomelly, always perceptible by the patient, and 
aometimes audible by the atti‘iidanU.''-*i>eni}iafr'f Ittiroduaim, p. 961 . 

** Certain synipcoou take place, which are evidences of its liaviug 
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Of tliPAo SYmptoms, the excruciatlnf* pnin and the oollapse are tlio 
most constant, as in some rases the bursting' or trarinf; is not felt ;* 
and when only one tisaue snflers, tlie labor may continue, and tliero 
limy lie no licmorrlinfre.'l' 

The pain contintirs, with little or no intenuission. The stomach it 
disturbed, and voinitinf' ensucH — at tirht, of the contonta of t)jc stu- 
iimch ; then of a f^eunish, and ultiinatrly of a black matter — the 
coffee-ground Toniit.” 


hapjicnrd ; one is a sensation of a sudden and most excruciating pain, 
whicli always comes on at tbu moinent of rupture.” “ Tliia.stute of 
pain is succeeded by fuiiitnrss, from two causes, liomorrhago and pain. 
— jAmtlvn iVrtC. of jl/ir/f#j;/e7‘.V, p. 2K(). 

** The rupture is said soinctiint'S to K* arrompanied by a noise which 
has been distinguished by the br-Mtaiidcrs ; a discharge of blood of 
greater or less extent is found to take piaoi< trom tiie vagina — her fiice 
becomes cold and pale — her rrspintioii InirrieiU-aho is sick at sto- 
mach, and most freiiuently vomits — the matter dlseliai-ged is sometiinea 
the common contents of the stomach ; at other times it conaista of a 
very dark, even hlack-eolon:d siib.stanec, rcHeinbling eoflee gmun^la— 
tlio pulse is extremely frequent, amali, flutteriiig, or extinct— ^o 
complains of a mist before her eyes ; loas of sigiit, and oxtruine fiiint- 
ncas— B cold clammy sweat liedews the wholo surface of tlic liody, and 
if not speedily relieved, convulsions and death follow.” — JjtwtM* 
Compendium^ p. 5(i3. 

* Rupture of the uterus may take place without licing attended 
with that sen atMin of tearing, or giving way, described by onr author. 
In two cases which have come iuid« the obsorvatioD of tbo editor, this 
symptom was absent ; tlio period at which the mptam happciuMl not 
being marked by any peculiar sensation. Roth them; ]iaticnt.s com- 
plained tliroughnnt the labor, of intense lancinating pain just behind 
the symphysis pubis. On opening tlie body of one of them, the lacera- 
tion was found to be there situated. In the other case, no cxainina- 
tiou was allowed. One of these females died immediately, from the 
accompanying licmorrliage ; the other lived till tlio following day. In 
the latter case, very extensive inflammation bad been Mt up.” — Wal- 
far's Aofa in jEfanman’s Introduction, p. MS. 

t •* Wt are not to expect, however, that in every instance the 
iraptORUi wiU be so obvious, or so well deflned as those I have stated. 
Thiis, when the head is low down, firmly impacted in the pelvis, and 
tint the iiguiy is confined to the muscular saostanee of the utema, its 
peritouflal covering continuing entire, we are deprived of seveml of the 
leading marks. In the first placet^ there will be no hemorrlisge arfar- 
ia oonseqiience of the vagina being Idocked up ; secondly, there 
will be no receding of the presenting port ; and lastly, we will be unaiila 
to distinguish any part or the infiM under the abdo^isj parietas.” 
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The countcnanre Is pule and ^ha>t1y, with nn expression of intenso 
aaffering and uiixicty ; the Narfiicc is cold and clammy. 

The pulse is very rapid, suiuIK hidile, and fluttering ; the respira- 
tiun hurried and dilfluult ; and the patient desires tu be raised in bed. 

There is almust always a disidinrgo of blood linnn the vugiiut ; some- 
times slight, and at otliers so considerable as tu caii.se death.* ^ 

AVe know also, from pmi murteia examinatioiis, that in most coses 
hcmorrliiige takes jdaei' into the abduiniind i'<i\iLy ; and soni(‘ authors 
have attributed the state of collapse* to this eiuisi; ; but though it may 
aggravate the ccdbipM*, we. iind tli.it this is present when there is no 
intonnil hemurrhagf. 

When the rupture is complete, tlie expulsive eflbrts cense, becaam 
the child eseapi's p.uti:illy or wlndly from the eavity of the uterus 
into the nbdominal eavilv, where, it may be felt by the hand through 
the abdominal p!iri(>te..s,f 

The prrseii till ion, which was ]>Tohably witliin reach befuro the acci- 
dejil, eiinnut now be asecrtiiined by the finger. 

AVhen the niyitiire is complete, a loop of intestine may escapo through 
it, and give rise to the symptoms of strangnliiled heruiii. lliiparcqiiu 
quotes throe ca>e8 of this kind from Keinigiiis, iVrey, and Uenuro- 
gard-t 

A case is rebited by Dr. M‘ICcever, where a yard and a half of intes- 
thw bocauic strangulated, and sloughed olf. 

The state of eolhiji.'M* may ountiniio fur some time, if it do not prove 
fatal ; but at lengtli a certain ainonnt of reaction takes place ; iiiflam- 
niatinn sets it, and the pjilient exhibits all the symptoms of perito- 
nitis — HLute ytuiii, exipiihito tenderness of the abdomen on pressure, 
tympanilis, decubitus on the laiek, with the knees drawn up, quick, 
small, hiiiil pulse, hurried Tes]iir.itiun, &c. 

682. Tenniwitiont — The yiatient may die of the slioek a few honrs 


*' Even the constilutioiud disturbanee, I have nn some occasiotts 
known to be so very trifling for many liours, nay, even for some days, 
as to excite conKidcruble doubts about the real miture of tlie caae.'* — 
J/*A>eivr, Jiuphtre tifthtt ftows, pp. 9, 13. 

• “ Cette liemorrhagie pent etre comine foudrorantp, la femme perit 
subitemeiit, soit avniit la deliveraneo, soil immediatement apres, sans 
qu'ancun signo ait bit soujifouQfU' la rupture." — Duparcqve^ livp- 
iures de TLVerws, tfr. p. 162. 

t “When tlie abihimen is exainincd by the hand externally, the 
fiutus, if the rupture be complete, may readily be distinguished through 
its jHirietes ; if the firtiis cannot be detected, it is presumable that U 
has not oscapi*d entiralr from the uterus : hut we aro to ascertain this 
hy a careful and mure ^tensive cxainiiiation.” — Z/eureei’ Cong^uHum, 
p. 565. * 

I Daporoque, Bupture de rUtcrus, &c. p. 165. 
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aftpr thf) ARoiduut, or after dcliv(>rr ;* or slic rruiy eurvivo the shock, 
anil dii! of thf peritonitis ;t or liLstly, slic may be carried ofT by He- 
condar)’ diaeasc^ ;u sub-prrituiical, or lumbar abscess, &c.t 
Of Dr. Jus..CIiu-ke'a patimth — 

1 died undelivered. 

] dii'd in 4 hours. 

1 » 20 „ 

2 „ 24 „ 

1 „ .30 .. 

Of Dr, Riimsbotham's patifuts — 

3 died ^lu»uly after dcJivery. 

2 (Ju'd ill 1 hour. „ 

1 „ .3 days .. 

Of Dr. Collins's casoit— 

4 wuiiicu died immedintdy after deliviiry. 


I 

.3 

1 

2 
1 
1 
1 
I 
4 
I 


ill 2 hours 
4 hours 
10 hours 
14 lioitfs 
17 hours 
24 hours 
2.3 hours 
30 hours 
on the 2iid day 
3rd day 


* “ Th' if'terval which elapses betwpop the accident and the death 
is Tarious; hut vvtiether the [latieut bn dolivereil or not, she, notwitli- 
standing tiie many rtrorded in^stanres of recoviTV, gonerally dies williin 
feHrontj-tbur hour* ; often in si much shorter time. Steidele, however, 
relates a euse where the isitient Jived til! the twchlth day. Dr. Garth- 
shore's patient liveil till the twisnly-sizth ; and in the Coll. Sue. llavri. 
ToJ. ii. p. 236, there is a case of a W'oniaii, who, after being dcliverod, 
lingered for three months. In a patient of Dr. J. Wilson's, recovery 
seouu'd to bo going on for Rvo or six days, when, after a fit of psvtscioii, 
she sunk ill consequence of internal hemorrhage .'* — Bwma Mktirifery, 

f “ The death of the patient usually follows soon, though not irn- 
mediately after the aniddent ; but 1 have seen one case in which there 
WHS reason to believe that the woman walked a coiuidcrable distance, 
and lived several days after the uterus wss raptured, before her labor 
could be properly said to commence." — //eamari'a Inirodaelinjn^ 

p. 261. 

I Dr. Monro’s patient was sitting in a chair, when slie suddenly 
acreamed, and the uU-nis was lacerated ; she was nottieli^-ered, but 
lived from Tuesday till Friday.' »jQlhnw' ifidfoi/ary, pw 526. 
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4 women died on the 4th day after delivery. 

1 „ dth day 

2 „ 6th day 

1 „ 9tb day 

1 „ ^ 11th day 

1 „ 14th day 

I „ 24th day 

A patient under my care died in five minntes after the accident, 
nndelivored. In by 6k the greater iminbt'r of cases, tho accident 
proved fatal. 


Of I>r. Sinellic's 
Dr. J(M. Clarke's 
Dr. Merriinan’s 
Dr. M'Kccvit’s 
Dr. Kamsbothom's 
Dr. Collins' 

Dr. Beatty's 


3 cases, 2 died. 


B 

1 

11 

10 

34 

1 


7 

1 

9 

10 

32 

L 


Some rases, however, are on record whore the patient recovered. 
Heister relates a case mentioned to him hy Kungius ; and Spiering, 
one cured by h'urquosn. M. Pen,* Dr. Hamilton. f Dr. James Unmil- 
t<in,t Dr. Jos. Clarkts§ Dr. Dangla.s,|| Dr. Laluiit,^f .Dr. Frizell,** 
Mr. lto.ss,tt Kitr4t .Mr. Powell, Mr. bireli,|j|| Mr. Sinitli,4l[ 
Mr. Mac Intyro, *•* Dr. l{endrie,ttt ilr. Brook, Dr. Davis, 
have eaeh n^eorded one ease of cure. 

Dr. M*Keevcr and Dr, Collins have each related two, and Dr. 
Kuinsbotham three cases. Du^mreque has collected four from French 
ahtliorities. 

Csiondcr states that ho has known several tosea of recovery. 

Velpeau quotes sevoral cases. 


* Pratique del Aer«)iicheTnens, p. 341. 
t Outlines of Midwifery. 

^ Select Cast's in Midwifery, p. 13B. 
b Trans, of AMociution, vn). t. 

I Essay on Ruptures of tlie Uterus, p. 7. 

% Dublin Med. Kssavs, p. 343. 

** Trans, of Association, vol. ii. p. 15. 

Annals of Medicine, vol. iii. p. 377. 

It Mem. of Med. Society, vol. iv. p. 263. 
hi Med. Cliir. Trans, vol. xii. p. 537. 

Hy Ibid. vol. xiii. p. 367. 
f T Ibid. xiii. p. 373. 

A* Gasetto, vol. vii. p. 9. 

ttt American Journal of Med. Science, vol. vi. p. 951. 

jtt Med. tfautte, Jan. 17, 1829. 

Obstetric Medicine, vol. ii. p. 1070. 
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There are a very ferr icistances on record where the patient haa 
riTOverfd, Altlioiif^h the fuetus remained in tiin peritoneal cavity. 

In eaMB of interstitud fuetationi abo, the patient hoa Bouietimcs nir- 
viveii both shock and inflamniation. 

983. JXoffnomi.— The anddcti acute j^in ; the cessation of lobqr s 
the rolIapiMi ; and tlio rccossion of tlie child, will nmdor it ca^ to 
rccojpiise the raw. 

ilut when the niptnre is pArtial, it may be more difficult ; and we 
most rely uiAinly upon the sudden pain and the rellapac for our dia^ 
nosis. The oi'ciiri-mcxs of iM-riloiiithi Mibnoqiicntly will serve to dear 
up the diffirnlty. 

, In a very ahie paper in the I)u/Mn Journal, Mr. M'Clintock haa 
shown that the life or death of the child it a most valua^e diuguostic 
sign. In ctues of laceralirm the child dice almost immediately. 

The sudden occurrence of jicritonitis in old women may excite a 
suspicion of its origin ; but it will not be easy to arrive at evrtainty. 

984. IS'dtfMm* Fruni the details already given* it is almoat nti- 

Beccssary to ^tato tliat the prognosb is always grave. So very few 
are saved that then* b bnt a faint liope of the recovery of the patient. 

ijM.’i. TrraintrrU . — The first question which presents itself, wdien a 
ruptiiro of the utcnin is r<‘cogni»'d, is, ** ohnll iha patient be deKverod 
at once, ttr left la Mtiare V* When the oa uteri is iindUatcd, instant 
delivery may be iiiipoHMiblo : but in all cases where it is poiislble« tile 
testimony of cxiuvicnM is in favor of imniediats delivery. 

A lid the eases of recovery confinn tliia decision ; for in all but one 
or two, the women were delivered. 

Dr. W. Hunter and Dr. Dartsliore advised that the omo shonld flis 
left to iiatv*': ami <ubsniiuent1y to tlie puhlioatkiD of hia Introdnctkni 
to Midwifervs Lh . iA:iiifian came to the same oonduston. llie eviilenoe 
of tocts, liowe^vr, must be allowed to oounteibalinio! even rnwh illiss- 
trioiis names ; and tliat evidenct* is unquestionably in favor of delivery. 

Dr. Merrimon tlnis stab's Ids opinion : ** I must lielievA tliat either 
of tliese plans is to lx‘ pn>fivTed, acoonling to drciimatances. If in a 
case of tliii) kind it should be found that the child hod only in part es- 
caped into the cavity of the ahdmncn, I should consider that 1l was the 
best iwactace to bring down the fret, if tlwy were within reach, or to 
deliver by nieans fif Uio forceps, if the sitnation of the hood allowed of 
the application of tlntw instrumenta. And even if the diild had been 
wholly foreod through the rent, that It would be expedient to extinct it 
by tlw feet, provided the accident had not been of long duration, ami 
there was a ready passage for the hand into the cavity of the atidoincn ; 
but if some hmuns had elapeed after the parte had given way, or if 
there were a difficulty in passing Uw hand* on acoount of the oontiadio- 
tjon 4if the ntorus, it wonld Ukd, peitops, be more prukot to leave the 
event to nature."* 


* Menriinaa'a Synopsis of Difflcolt Parturitiaa, p. 1 15. 
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66^1 Tlje wioffe of (lelivny will depend altogether upon the cirenin- 
btances of tlio i-iiso. 

1. If the Ix'iitl liavc! not ropruh**!, and bp witliiri reach, or bo nlrnady 
in the pelvis, it will In? well to deliver with the forceps if poshible ; but 
if not, we must have reeour^ to the perfurator.* It is an argnnient 
of weight in favor nf tr}*iiig flic fon’oiw, that in these c.-wes the child 
generally lives for some time after the ai'^iderit. 

2. If the chilli liiive cM'aped into the eaxity of the abdomen, the 
hand must he intmdin'ed into the vagina, and, if praeticablo, passed 
through the laecration, and the feet seized and brought dr)W'n, so tlnit 
the child may Im extracted through the nmt.f The pl.iceuta ii« then 
to ho nmiovi'd, the vagina cleansed, i&e. In all thissu cases the child 
is bom deiid^ 

3. If tin- uterus have contracted very firmly, it may 1)0 iinpossible to 
pass the hand thningli the ri*nt ; or thi* ]H‘l\i'« may hi* t'si narrow' to 
admit of the child being extracted footling, or even of the passage of 
tlio hand. In siieli en.-s'S wo arc ailvisisl to ])erform the CHstiirinri 
Bcclion, and extract the cliild and m'Uiidines through the abdominal 
pnrLctes.§ 


* “ With regard to the perforator, 1 have only to olwerve that, in 
order as umoh as possible t-o guunl against the ri'trois'ssiou of the head, 
the o])euing in the cranium should bi' made, not in the nuist prorniwiit 
]M)int of that cavity, as in ordinary crises, but ratiier to oni; side — so 
t|mt tiid force einjiluyeil in ])er(bniting iii.-ty l>e dinn’tiMf, nut toivards the 
nx'a, but mlhev ayfaiust the walls, of the pelvis." — M*Keevtr, vn 
liupture of the /'/«■#’»«, p. 31. 

t " Of the 34 cases, 4 were cbdiveriHi by Iho natural efforts ; IS) J)y 
the crotchet ; in 7 the children were brought away hy the foot ; in 2 
the delivery was efl'eeted by lessoning the thorax, and bringing down 
the breucfi ; find in 2, the modi* of deliviry lias not been stated." — 
CoUiiu' Practical Trmtiw on Midtrifenf^ p, 247. 

J “After the ileVs\i-r) of the infant, the placenta will in general bo 
found lying detnehed in the xagiiin: having removed it,«aa fdw) any 
loom clots of blond that may remain in tho pa&sugi*s, we next e.xamhn 
whethw any ixirtion of intestine h;w become. ])rotriided thmngli thie 
rent ; and if so, we cautiouslv return it into the alKloinen, following it 
with our fingers* for some dwtam-e within the lips of the wound."— 
3f*Kewer, on Ruphtre of the L’terng^ ji. ,31. 

Dr. M*K(*ever has ndated a nmiarkable cA.se, in which a lai^ por- 
tion (1^ yanl) of intestine sloughed, ainl enme away. The patient 
teemrorML — p. 44. See also Duparc^ue, Huptuxes do Vl^tems, p. 65. 

§ “ When either the Isidy, or ftnidiis, or both, have suffered, and tliO 
cliild lidH eseai>od into the abvlonien, tlie delivery, |>er viaa natimlcs, 
may V eitlier lUtlieidt or impos-sible, 4‘ven in a weU-fonned pelvis for 
tlie' uterus will most {irobably contract itself so much as to render the 
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Smv<*sisfiiJ riirf'H nr«' rcliited l*y Tliibaiilt (li*s lUnV,* IIiub'Ti, 

ritiuiiL'hc ami l^inbnin, Kuliiut ihi 

\\ r'_v:‘r,JI 

To tlipsi* may Im» ndil*'*! ratwn rcliiteil by tiu* fulbmiii*;: — M.M. 
rfti|am,^ SiiiniiKT,** Crcou'utt llutb.+l Jliii'i, A\ i-in- 

Iiarilt,|!|} llum-lj, IMiuiy,*** Lfiliapluis wt Kiiir.ltt 

V'flpl-HU.Jtt 

4. Tliw will Itf' t1i« only moiie of ihTivonr in nipturcs ociiirrui); 
during gi'btatU'iu li»furp l.'iU»r has c*uininoucod. 


rf‘-it:i<i.sagL‘ of tlio rliilil ; flio only rliuiu^' in tills ciih* is 

the inmirdiatr jifrfurin.'iitii' tif ,M-lrijtumy ; hut simuld ronlntclcd 
)iolvis I'oiiipUr-Mti' this iMM', till' latti'r ii]MM-atioii m the only altmiatiNi-.. 
Iliil blioiilil the utcru-s n'lniiiii Ihunil, itiiii its month \ii'hling, and llio 
js'his wi'll fiiiiiiiMl, u«‘ may Miim'isi, though with il'lliriilty, thmngh 
ihi‘ natural i*:issii<n-v ; hnl if tlii-i tiiwi'iil state of tin* ntiTiis 1 m' utti'inled 
hy a ili'fiinncil pdvi.s, ilie alHloiuhial his tiou is tlm only resource. "i— 
Jieirt‘e.i CoiiiprmliuiH, p. jiliT. 

“ It may haiijwu that gnat defonnity nf the pi'lvis ]irevonta <Wi\i‘ry. 
Ill surh viriMuiisUiK’rs, wr must either ja rforiii the I'a-saiian o|N‘ratioii, 
nr leave ilie eji'i* to iiatiin'. If wo ha%»* ln’en willed early* and ln-foro 
the ahdoniinal UMS‘n» Inive IjH'ii umeh irritatisl hv tlie presimre of tlift 
fadus, we ought t«) extrjit tliu child hy a small iiu-isioiu This is 
a.SMiredly safer than cither leaving the ciiild, or hriiiging it down, 
cither with or without perloritthni, through u contracted pelvls.''-*- 
Jiurnt* ]». .'j.*!;!. 

* Journal de .M«h 1. Mar. J76R. 
t rathologii' t'hirurgie.'ilc, vol. u. p. 2<‘)7. 
t tJuiUi-T^ Jc»'riial Ilf Finvign Medicine, vol. ii. 

§ Mmslierc'h Lway, in Kevik Med. Fninf. ct Ktning. IW17. 
KI. Mondien* fpiotea a very ifiiinrkaUe enn* of a woman who lind 
the i'sesariaii section iM^rfunned, on account of narrorw'nrsa of tin- jwU is. 
She bi^eainc ng:un pregnant ; and at the seventh month, the cu-JitrieeA 
of the fonnw iikri>ii)i).s gave a-ay, aiuf she was delivcnsl thrnigh the 
wuunil. — y/ecik Jferf. Frtmc. tt Ktrany, December, 1837, p. 2 h. 
Knm-clo^aphie* January, 1838. 

H Xouv. Kney. lies S-u>nn>s ^led. iFan. 1840, p* 70. 

Y Uulletiu do la Facullt, 1812, p. 80. 

*• IbW. 

tt Bulletin di* FeniMae, voL v. p. 47* 

zi Ibid, vol, vi. p. 280* 

Luroth, ibid, vol. six. p. 85. 

I!li Ibui 
Ibid. 

*•* JoumnI Gen. ti>1. v. p. 68. 
tff Ihid, vol. i. p. 187. 
m Troitu (I'AoGOQch. p. 356. 
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During the stage of collapROf it may be necessary to give Btimulants, 
ammonia, camphor, musk, wine, i&c. ; but this should be done uith 
gnat judgment, so as just to attain our object, imd no more ; bearing 
In mind that wliilat we may be relieving the collapse, we may be ag- 
gtaTating the re-action, and increasing the danger at that period. 

A lar^ dose of opium may be given after the delivery. 

When iiiflamuiution acts in, of course the treatment must he ac- 
tively antiidilogbtic. Three or four doaen leeches should bo applied 
c^er the abdomen, aud repeated if neressary. 

Large bran poultieea arc useful, and liip baths are recommended. 
Calomel and opium, or opium alone, is the most valuable remedy wo 
pomen. It aliould bo given in large doses, or in smaller ouca more 
mquuntly, so a« to influence the system rapidly. 

If the rupture have arisen from narrowness the upper outlet of tho 
pelvia, and the patient n'oover, and again become pregnant, preinatnns 
labor should be induced at sueli a period of gestation as nill allow the 
fintua to pass witliout difllculty. It is of course desirable that the 
operation siiould, if possible, be defeiTcd until the ftPtus is “ viable 
Imt I do not think this a sine qful non,'* os it may he worth while 
locrifluiiig the child to save the mother. Dr. CuUlus relates a success- 
fhl case of this kind, in which the patient was delivereil the first time 
by artificial prciuiitiuo labor, aiitl afterwards naturally. In Dr. 
Donglas’ ease, the patient wtu dcKvered by turning, tho first pregnancy 
afW the accident, and naturally the second. 

It would, however, In) much wiser fur the patient to avoid the risk 
of a sttbse^ueut delivery. 


CHAPTER VIll. 

VESIOO-VAOIWAL AlfD BBUTO-TAGUTAL VISTULA. 

887 . PEurottATtow of the coats of the v.igina, anteriorly or poa- 
Uriorly, with the subjAcent organs, tho bladder or rectum, is not very 
rare, and is one of tho most distressing and intolerable accidents to 
iriii^ females are subject ; and the more so, os a cure is but sddom 
efiocted. 

Indeed verico-vaginal fistula has long been considered as one of .the 
epiprobria of tnrgery ; and, with some exceptions, of late ywn 
cure has been given up as hojwleos. 

Vettco-vagiaal fistum are more fireqnent thao poifbrations of (he 
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rcsctiun ; they ure {^^norally found flepmtely, but in Mine etsea 
exist.* 

A ('JIM* uns rnreived info the Meath Hospital soma yoan a;;o, in 
whirh till* iiliidrliT and ri'ctiiiii were both pritbrated, tlia perinenm 
lAccruti'd, and tho (‘anal of thr vapua diHtorii*d by I'icatriccs, and 
(liised at its upper part by iidhe:»ion.s. 

Ii88, VariftiiA roKH#-* may give rise to thp'*e accHientB: 

I. Kither >(011 (if tlie vac;iiiu may lx* wounded, acrideutnlly or on 
puqiixsc, by (.'Utting imtruineutb. Such baa Ix'i-n thr n.‘sult of rriminul ^ 
ui tempts to priicme iiliortioii. In these c£sos, however, ti rure often ^ 
lakes ]ilaco spoiiliinconsly. 

J. 'I'lir long reti'ution of a jieeSAry in the vagina may jifivs rise to 
iutL’iininatioii and ul'-eration of fix- ^a|;|;itl||l tuniea, and ultiuiately to 
jiertbration (if the 'iibiddi'r or rrctTiiii. I'his, however, but hridom 
occurs, and then only in ugid fisiiuh's, for whom little can be dune in 
thu way of enrr.* 

i*). Ill poM-i rli'ss or dilhciilt labors, where the head of the child is 
long retained in the pehia, or where, hy ita size, it makes pent prea- 
anre, the vagina m.iy be the seut of inflninuiation, ulivratlon, and per- 
fonition, involving eitin-r of the Mihjat^mt organs but nin<‘h 
frequently the liliidder. In tlu'se chais, the rngina is fre(|uent1y liar- 
rowed, or liefunned by im 7 ip.dar. ein'ular. or spiral cicatriei's, rendering 
till) detection of the tistula soineuhat diffietdt. 

4. A maladroit use of instruifu'nts may riccMMiou tills injury'. Coses 
of both kinds of fistula eoidd easily be adduced from hulliors, as the 
result of (iirvU'ssiiei^ or iifcoinpctciicc in the operator. 

b. KetiMitioii of urine (hiring laleir will generally involve more or 
lets pressure iipim tho bluddi-r; if within cirtalu limits, perforation 
will be thu result of S!ili.sc(|u&nt infhiinnuition ; if the disUmnion be 
uxccssni*, 'uid t)ie bladder prntnide into tho pelvia, so as to be piLsIuNl 
befiin* it by tin- descending be.i(t of the ‘.iifiuit, tlieii, ninst prubablr, 
rupture of the bladder and vagina will take pbice.t 


* “ M. [. ('loipict (Path, Chir., p. JOO,) gives tliu partir-idara of a 
case, ill which a pesmry' wjus met w'illi in tlie body of aii old woinnn. 
the broad lower end of which liad pcrfonited the rectum ; wliUe tli« 
upper narrower nno liod produced ulceration of the vesico-vapnal 
Septum, and ent^Tcd the bladdi'r." — Cifojier’M iSur. iJictioiuity, Art, 
r«S4ari/t p. 1090 . 

f Kaiudic, Mol. dca. Fcnimea, rot. ii. p. 273. l>Hvia, 01«tetric Mnii- 
cinc, Tol. i. p. 223. See also Jouni. dc Mod., %’oI. iii. p. 11)31. London 
Med. ilooni., vol. i. p. 335. Saviard's Surgery, pji. 7-72. 

J “ Ik-twiH'U the o-ase of mplun?, and that in which an opening is 
produced by eloiigh, there is a consldfdrablc diffemiee. In slough, 
there is not merely the aperture, hot the removal of a port both of 
the womb and vagina; in rupture, no attbaUncr is wanting— the 
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6. The bladder is occasionally lacerated in nipfcnre of the utonLS, 
though there may not necessarily be a perlbrntion of the vagina.” 

7. In corroding ulcer and cancer of the uterus, the nlon'utiun may 
involve either or Irath walls of the ntorns, and porfor.atc the bladder, 
or rectum, or both. For the&t* cooes, however, nothing curative can 
be attempted. 

Tlic gituation of the perforation is of great importance in the 
cure of vcsicu-vnginal fistiihv. It may be iit the j\nution of the 
urethra with the bladder ; in the neck of the bladilcr ; or in some part 
of its body. The opening may he more or l(‘>s rin-ular in form, or it 
may bo a rent running longitudinally fruin before liack wards, or 
transverstdy. 

Thu ciir.il)iliL}' of the fistula will depend, in u great degree, upon its 
being attended with a loss uf siilistaiu'c or not. 

ih'Cto-vaginnl THtiila* arc uncertain in situation and fonii, occupy- 
ing any point of the intermediate septum, and running antoro-^ioste- 
, riorly, or transvirsuly. 

■ tiilO. Tlic'sc depi'iid primarily nyton the cause of tlm 

tistula, uiul will wiry m'l'orduig to it; and upon tho 

escape of live contents <d' the wounded organ. Whichever organ ho 
wounded, the r<-sult is inexpn\sMli]c di'>tre>s to tlie yuitient. Tlie 
escape of tas’es nr urhie is attended with kd m.nrkejl »n<l irri'prcssiblc 
an odour, that the patient is plsml “/lor.s tie soeiV/e.” Obliged to 
confine herself to her own room, she linds herself an object of disgust 
to her dearest friends, and oven to her attenibniU;. Shu lives the life 
of a recluse without tho eoinlbrts of it, or dV’cn the cou.'iolatiun of its 
being voluntary. It is* scarcely po.ssible to conceive im object more 
loudly calling for onr pity, and stiviiiiuiis e.vertioii.s to mitigate, if not 
.remove, tho evils of her inelaneholy condition. 

In addition to the olVcnsivc .sfUell, the escape of the urinu gives riso 
• to cxeoriatiun of the vagina, external parts, and thighs. 

The flow of lliu urine i.s constant when tlio nerk of the bladder is 
the. seat uf live injury, -.iid at intervals wdicu the womid is situated 
more posteiiorly. 


injm-y being effected by the simple disruption of the texture. Do 
not, however, hastily t.ake up the uotiun, that in these ruptures the 
bladder is always, or even generally healed, for this 1 very much 
doubt; such closiu'es, however, mo^ undoubtedly occur sometimes, 
and 1 have seen one very suspicious instance of it."— Diseagea 
of troMCA, pb 60 . 

• “ The vesical cyst may give way posteriorly into tho peritoneal 
B.ac.— the urine becoming interfused among the viscera; or the lace- 
ration may bo soaiod in front, the water making its escape into the 
cellular web which lies about theoe parts, and covers the contiguous 
surfaces . Diatam ^ UomeH, p, 69. 
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In all OHM'S, a onroful examination should Iw niado, lio passing tho 
r3t]ict4;r into the. bliiddor, aiul u fin^rr into the vn>;inii ; iIk'U pl.ioiiij; 
the points of hotli in H]iposition, the wlmle pu^te^i(lr Ruriie c uf tliu 
bladder shoiiid be passed over, and oarefuily examined. At wiine ono 
point llie lifljL'er and oatlieter will ooinc in eontjn-l : ilie eatlieler may 
then bo ptuvned into the vupiia, and the exli'nt of the damage asier- 
tAinod, This examinntinn is the inure mivsiuiryf ine.Mnueh as a lem- 
powry ineontinenee of urine is not uneuninimi nfnT didivory. It 
generally also conies un soon after labor, so tliat at (iri»t eiiiier m.sy 
oasily be mistaken for the other. A v:i"im'-ce.-ieal examination will 
always ennhlo us to distin:;uisli them. This iueonliiuiii'e, wdiioh 
arisi's from a hpecii-s of |i;in»ly>is iif jlic bladder, is bi'st .treated by the 
fri'ipient ev.ieiial iim x)f the uri.'ie, rest, and wlieii the Idt'hiu have coast'd, 
by euld lueid bathing. 

The same process will detect niir injnry of the recto- vaginal flcptimi. 
hen the vagina is not eii iitri.sed) it is ni<t. genmdly diAiciilt to 
obtain tin' infurmatitin avi- lie^ire; but when deformed by cicatrices, it 
will require bnrh rare and paliencu. 

It may sometimes in* um es.s.ivy to use the speruliim. 

In the inajiirliN uf ciises. little is to be liojicd for from the efforts of 
nature*, tlx* liurdu's of Hie womul Us'iime thiekened uud ntlluus, and 
llie ease remains ■^tatioiian dnriiig the |uitieiit*s life. 

In (Mime fhw easi-M, however, the result is inon- favourahln; ns, for 
instance, when the womul ha'< Ik-i n iiiHieted by a ebarp instrument. 

In two cases mnb r my van*, win n* the woinid was pixs'isely :it the 
inS 'iiiuii of the nreihra into the hl.idder, and was followed at first by 
alMolutw irieoiitiiieiiee of urine, a cure W’as obtained naturally. Tile 
TToiiiid slightly contnictdl, without healing, and tlie muscular fibres of 
iJiP bladder assumed the office of ;i .spyim ter imuielc, and closed tho 
orifiiv, so that ■ ■ patient could n^tain nriim nimo.st as lung os 
jin'vions to tue aci idciU, and could e\acu;ite it at ideasurt*. 

6!)!. ~ We cannot wonder that many methods should 

have lieen tried to remedy so cifi'ensive an aeeidint, nor that so few 
should have succi'eded, when we recollect the olist^icle preseuteil by the 
oonstant pa^sago cd' urine or fwces. Wo shall first tviMt of the cure of — 

fl92. 1. Vbmico-Va«ival Fisti'La, which is by fiu*theTno^t difficult. 

Tho pndNihility of relief depends partly upon the situalicm, and 
partly upon the cliunicter of tlie fistula. When it is far luii'k in tho 
posterior wall of the blmldcr, and wheu there has bc‘<*n mnc'h Joss of 
substance, n cure is selcbiin obtained; but when near the nta.*k, vreniay 
sometimes succ-eeci. 

I .shall now notice tlicj prineiptil plans which have been proposed. 

1. y>ws(w/f*s mtthod,* as it has been calhai, consisteil in maintain* 


* Kn suivant ce pro(*«*dh, nous sommen venus h bout de goitir ces 
^tulcs urinaircs ct voginalcs tree ancienuos, a tr&vers tcsquellM nous 
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ing a mtliotnr constantly in the nrethra, so ns to alford an outlet for 
tlio urine, and at tlio name time preventing its (>sca])i*, by plnggiiig the 
vagina.* 

Chopart siweeded in curing a case l.y this nicnns, ^’hcrc tlio wonnd 
was in the neck ; but he failed in uno wherv it was in the body of the 
viscua. 

Peu,t S. Cooper, t and Olunthdl, each relate a case of cure. 

J. Cloipiet lnu> added a kind of Kyplion to tliu catheter. 

There is no doubt that mueb relicf^inay oirusioually Ik; dcrii'pd from 
this plan. 1 had a caso in which the patient was ultimately enaliled 
to retain her urine for two hours, witlioiic drihbliiig, tlimigh tlie wound 
did not entirely dose ; but in somo of the cases on isa-ord, tlic wound 
completely liea'lod. 

Tlittn: is tliis oi)je(’tion to the plan, 1io\m’cr, tliat in many instances 
the patients cannot iM'ur tiie cuthfter above an hour nt a tiiiii-.§ I saw 
two cxfimplcs lately, wliciv thU circuiustaiico proved a borious ol)btucle 
to the attcinjtt at cun'. 

2. Cauteruatiftn. 'J'his is olitained hy the repeated application of the 
nitrate of silver, or the btrong aeids. Dupuytnm, wlio, i think iirst pro- 
posed the ]>hui, used tike ** nitrate acidu ile iDerciire,”or uilrute of silver. 


]iouvionH porter le duigt dans hi vessiu.” — DessauH, (Envres CfUr, v(tl. 
ili. p. 299, 

* ** The cure (according to some) consista in keeping a flexible 
oatheter always in the bladder, that tlw urine may he cDutiniiallr soli- 
cited to come thmiigh the un'tliru, nither than through the vagina ; 
but if tliis pn'<;aiuion htilii been neglected, and the lip.s of the ukiv am 
tunuHi callous, an- diivctccl to p.am them ntf witli a curved knife, 
buttonrtl at tlio point, or consunio tliem with hinar oaustio ; and if the 
opening Is large, to cloae it witli a doulde stitch, keeping the flexible 
cMliieter in tlio bbuld<'r imtil it is entirely tilled up ; but 1 widi this 
<}]>eratioii may uot U* funnii impracticable.’* — SmsUie’t Midwifery^ vul. 
i. j>. 247. 

A cASi> is rehitckl us having Ixscn curtsd i>y constantly wearing a 
catheter for ukouths — VSrciiaJ Period, dc la SocUte do Sante de Paris, 
vol. i. p. 187. 

t Pratique dos Arc, p. .*184. 

i Byaii’s ^daiiual of Midwifery, p. 253. 

§ ** The gitodiipss of the principle of keeping a (Kitheter constantly in 
the Uadder has Ihvii long fickuowleilged ; and in some few oases, its 
application has been attended witli a siiccesitfiil Ksult. The only 
olgeutioii to it In lifni'tice, is thn extreme irritability of the bladder — by 
rooson of whicli, few patients liave been able to tolerate the retention of 
a cathetcir within its cavity for a snificient length of tilne to comedy 
eil^tually with the principle of its indication. ’'-p-IteMV Obsietric 
JledkAse, vol. i. p. 127. 
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l.'riiff has iMV:»s!nn:ilIy livn .'ilTunlfd hy thin ; Imt .1 I'lm* i>i 

rm-ly, it i-mt i rti'i li-il. Wlii-n* llit'n* is innrli lo-i'. ni' MiMaiu f, ii 
u(liiri|>. i)<i ilijiii'i*. 1 Imm* .'••'i'll It lail iiifMi' tli:iu miir. 

lii)vti*\iT, lln]Mi}li‘('ii, iiMil I ii‘l|it>rli, aiiil ikiravi-ru an: .'-.liii t 4 > 

tln!-- I iiivil ir'.iT.i! r.r.is. 

riir iiimii* (it' tin* caiihtic is liy iin-iiiis ut' ii itlimi, 

vljirh ^Nill li'fiVi* ihi* ii]>]ii*r siul.iri- of' llic va^riiuil i-x|Hi'HCil ; i>r 

1 «)l)ciii:iiiirs “ poi-tc-raii'liijuc.” i'lM* ('aiiiitk slinliM ln' li-jlilly 
iis ’he is nut l»i jinwliicr .* sjiiu::li, Imt nii'ivl^ a niiiirHi'tiuii. 

a Aihntl It th*' tiis*' lit MiliM.inii' .'•lip'iit, .iTiil tlic 

\M Vnul sir.iill, :li(‘n' in no tUuiJit lluf :• ‘-mp' uuiy In* nbl.iir.i-il liy 
this inriMi.'i.* Ivpiiytrru, wlsu In i it, 1 im*il scvi-ral 

l)i‘. M'Doucih ■■111''.;]: hr. KiiiiK'iiy, h(ii;§ Mr. Mst<in, fdiir or 

* *• (*:iHt ■ri.vKKiii hi-cii (-iii]fl(iw-it hy iiwTiy siirKC'ins iti the ircat- 
:ni lit (if listr.I.i'. It hiK'i-o<<.''fi)l in iiiaiiv 

ulif'ii thi*y n (■]'•' ill the lu-ck of llic hl:iitiii‘r, nr in llu* iiivllira." 

“ M'lis s'.iv:i.s.v’ «ruiic listiilf tin liitA-ftiiid ih- 1:i vcwiio, aver ^icrto tl(* 
:-iili'-t nil"' ft il'uiu- link* Aiiricinit', la wviir rluiii‘;(‘ iiluw lu facs*,"-- 
,/f Ao'. /.V rjun'uHV^ •laiiiiary, 1H3K. 
f I/iTif'i. Iiinc IKIH. 

“ Noi..-< avr IIS \ii LoiiTir |i:ir DiifMiytmi, n^ircs Iroiit rriuti-ri/ntifniM dr 
fell, iiM' iiK-Miiliiii'iu-r (oiii|iii'(<‘ triirinr, liitM.siiiiuV }iai' iiiic fM'itr dr 
''uhstniiri' disiMHio m fnniu' dr I'rntr lontritudiTi.iip, «i»i pnrtiiit dr 
J'linlhir, doiit U ]i.‘(r>>i hil'rnriire rtuit (‘iiiii|ih'trmrnL driruiU* rl 
s'rH'lidnit juHijij'nii liiis.roiid dr la x-ssif,"-. /iut’nuni yuui mitx /■.'A/ijihs 
Pntkol. i'fiir. vol. v. ]i. 2!J4. 

Loiuloii Mrd. ami I'hy^. .I'luricd, IKII. 

§ “ TJir utK-i.ii' nay rninirr to la* s»*vcnd liini-s ri'ia'alril, Wh.'lhrr 
liy rr|)r.stiii}; it audit it Jitly nftrii, wv NhoiiUl t'M*n in tin* ifiaioritv of 
t'list's aurt^i'd ill (■lii*>iii;' tin* iijit'rtun'y 1 raniiiot say, hut riitlirr lliink 
lint. Korluii:iU']%, lioUfviM*, it diN'n not mjuiir tlint tlic ;i|»’rtnra .•«li(iiilii 
hr artliatl) chi.xi-tl to riiuhlr our {Mit'u'iiU to n'laiu thrir uriiio, ai> a wry 
pjod MihsLilulr for llic i]dhr'<ion of the aides of the listiil.a orcurs in ilia 
osU-Jision of it.H jtiarj^iii or lip iotoks thi* iiperturr, tliii.s fonnio^j ;i kimi 
<if \alvular tlosuir of it, hy which iiumiih the hhuMi-r bwoine- cajiuhlo 
Ilf reluiiiin>; thr urine aljiiust m well as if the opriiuif; were rlosi'il. In 
u ]wtif'nt whom Dr. Hrreii saw with me, this rtrect was }*roiU(ced in .1 
^tnUin;; ; and iiIUioiikU her urine wtis constantly from 

her hofon* ihi- cantcry was h:ul recourse to, .she w;*i» enahhvl altrrwanl.s 
to reUiu it without difliculty, for iiix or s«)V«n hiiiira. In a casi* Dr. 
t.'oliuie»aw with uie, allhoui;}! the operation wa.s jaTfrarmed .si,s linirs, 
set the a]a»rturw did not ( niupletcly close j hut thickriliuff of the ir.ar^nn 
of the fi.stula took jiLwc — in coiLsequnuSi of which, the woniaa was ahli* 
to retain her urine tlimugh the entire nighty and for At'Vrral hours (i-ren 
when walking, and Ubing active exertion) during the day, ultboiigh, ou 
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five :* And others have been (equally siicressfiil. Dr. Colles has tried it 
Riiccesslully where tlie orifice is not too large ; but without benefit 
when* the fistula was (‘xtciisive. 1 witnesscil a successful case treated 
by my frieml, iJr. Fcrrall, of St. Vinwiit’s Hospital. 

I also tried it in a caw under luy own care, but it failed, as 1 ontici- 
pated, oil account of the large size of the o]ieuiiig. 

Tlie facility with which the operation is fiorfunned will depend upon 
the situation of the fistula licing mure or leos nut<‘rior. 

Tlie patient may be placed upon her hack, .as for lithotomy, i>rupon 
her knees and elbows. l)r. Kennedy adopted the former ; hut I have 
found the hitter far more convenient, and I think less oifeiisive to the 
patient's foldings. The. light con reach the part more readily, and the 
position of the operator is more convenient. 'I'lio paticjit niiiat he 
placed before a window, or a caudle must be used. 

Tho next point is to dilate the vagina, so as to ensure access to tho 
wound, without contact with the vagina. 'L'his may bn done by tlirce 
brazen spatula*, .sufiiciently long to reach beyond the rent, and brood 
enough to protect the vagina — or by a double-bhuled spi'culuiu. 

1 liiLve also used, with gre.at facility and siifety, a metal cylinder, 
cIo.s(!d at its extremity, but with an u[N‘niiig iu the side, a little dis- 
tuuco fixiin tho end, and corresponding to the fistula. 1 am indebted 
for thi.s biiggostiou to Dr. Montgomery. 

A catheter should be passed into tho bladder, and through tin* 
fistula, to guide the operator, and to keep tho mucous incinbniTie of 
the bladder fi'Oiu protruding. 

Having thc.se prclimmaries adjusted, the cauterising iron, at a white 
heat, should bo Vfjhtltf applied around the of the wouik)^ and 
withdrav\ n. 

The dilators, or specnhim, may then he romoved, and the patient 
placed iu bed. Tf it do not oceasiun in'it.ation, it will bo ailvantagcnus 
to ulliiw tin* eatlicter to remain in the bhvdder. 

'flic patient should Ije kept quiet, and the bowels freed by medicine. 

A certain aniMsa of local irritation generally succeeds, which sub- 
sides ill till* I DUi'se. of a few d.ays ; after which the operation may be 
repeated ils ol'tou ns nece.s.sHry. 

The operation should not produce a slough, or the patient will not he 
bcuelited, but merely a eorrugation or sludvclliiig of the cdges.t If 


her cuiuing to mo, it was eonstontly escaping .” — Ketmedyt Easay in 
tJublin Jtiurnalf vol. ii. p. 24, 

* Lancet, June 2.'S, 1638. 

f “ Tho effect of tlio raiiteiy is to produce a thickening of the mar- 
gin, and consc<]ucnt contraction and diiuinutiun of the aperture — and 
ultimately, an adhusion of its edges, closing it up altogether. Upon the 
size luid position of the aperture will depend the greater or less lik^iood 
of perfect cure.” — Ktmedy's Etaay in DtibUii Journal, vol. ii. p. 241. 
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IV e thus retluoc tiui wound, so as tu hriii^ tlio rd;;t's in coninr't, ndhmon 
iriay tlii'ii take placi', and tin' |jatieat he oitreil. Out it niiist in canJnur 
be coofifHaed, that whiUt it is not ditfii'uU or uni'innniuu tu heiudit the 
patkut to a great extent, n I'omplcte clohuiv of tin* fistula is vi'ry ran.*. 

4. Tka iSutartf. This method is said to Jiavu hi'ini invcntfil liy 
IbjouhuyaiM) ; at all events, it h.xs Ini'n long known and pmotwed by 
tlio profession, with varying results. 

Of late years, it host boon performed with aiiceess by DletTcnbaeli. 
RUndin, Ohiuiitin. and Jobert, (who operated Neven ti.nea, and euretl 
threo jxiticnrs,)* .Sanson, who failed ; Deyher, who nearly, if not quite 
eurod liis |)alieut ; Malagodi of llologna, who litM puhlisiird his siu- 
e4>sHfuI ea^e ; iiy MM. J.iillumand, Dugins, and Koux, who failiHl ; and 
hy M. N.-n-gi'lb. 

Mr. Karle cured three, eases by this means. Mr. Hobart, of Cork, 
formerly publisiied .a sneee.ssful in u I«nndoii .founia),t 
htAtes that he h.i^ .time perfectly cured at l«^ast ten by tiic 
A suecessfnl rsv*e \> related in the American M^liciil Kcconler.J 
Dr. I'A'ory KiMiucdy has cueeecded in diminishing the oritiee several 
tiiui'S, and in one c.ise in whicli Uiu twisti'il suture was iLwd, the cure 
wa.s coiiiplcte. 

Mr. Hayward, of Huston, U. N., has roecntly pnlilUhed ii very in- 
iere.sting ('a.'«e, wliieli wa.s {terfcctly .viieecsHfol.lj 

On the other hand, Dr. <'olli*s (w^oso name alone i.^ » .siinietenl 
gniirantec for all (hat HcicniMS, niid skill, ami eare ruuld ilu,}id‘ thii* 
tity, 1 ms allowi'il me tu stivto that he hob rejN'otcdly tried (he (oimiKPii 
iiiterruiited suture, but though he has by lliia nu uns lessi ni'd the oriHcr, 
he li:i^ never ancreedod in cbislng it enlm ly : and ihu-i was tlio rc.sull 
under very favimrahle rlreumstnnce..>,. 

lie hsm hUh* s* * n v’-’* unplessant eoiiMspu'nrcs re.-mlt from the opera- 
tion — ljwiiorrl«5*gj' ttlje edges of the li'-tula liming been n inovi'd by 
the kiiifi.') to a great amount— fever, bcidic, &<■. 

i luivo seen the operation jaTfoniicd very can'fully, twiec ; but n* 
neither instonco did union toko placv. 

Tho operation may bo performed in tbe foUovring innnner. Tio 
edges of the wound are to be renewed, either by paring with a knile, or 


• Uncet, May 12, 1838. 

t London Med. and Pby.H. Journal, vol. v. 

t “ In reply to your Jutttw, 1 have only to say, tliat mnny cases of 
vcsico-vaginal fistula came before rnr witliin the last fiflei'ii y<•Hr^, 
many of whom were cnxed, isuioe relieved, ami others not at all bene- 
fited. I think there were from ten u> fifteen perjtciiy ctired, and ali 
by the same meaiu»."^/i^Antict Jh/m a jAttier fnnn Mr. Uobw% of 
Cork, datnl August 10, 1839. 

§ For April, 1826, p. 410. 

I American Jour, of Med. Sciences, Ang. 1839. 

45 * 
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the ftpplieation of caustic ; llio liilter has the advantage of heins; less 
liable li> (li-ciisiun snbstMjuent henii)n'h:i;;<‘. When ihisis aceuinplished, 
the ])aticnt U V) he jiloeeil on her buck or knees, and the vagina to be 
diliiteii. If the wound Im iii'iir the in.iertion of tiie invthni, or can be 
brought down bv ]in.S'>iiig a catheter tlii-ongh it, a ( nrved nt'edle (mther 
shorter than usual,) may eaMly WimsmmI through the (^upositiMslges.* 
If iho wound be further back, nii iiistriinient niM"i li»' used to {Kiss t)ie 
suture. Mr. Iloliait ii.xeil a curved needle ;it tiie end of a c.'tiiul:i, by 
means of a pieee of wire with a book at the end ol'il, running through 
tile e;innl:i. Tlie needle i'>]ias<>iil tlimngji the hooh. :iud iield tinu by it. 

.M. Xaigelc has contrived a needle, with u bmg hiindle, for ])n^.siIlg 
till* ligatiiiv. 

lie b.ts also invented ii species of scissors, for the purpose of jmrii g 
the edges. 

Mr. hc.uunont Inis dcscrihcil an ingenioiui instiTum-ut tor tin* 

sutures: — 

“ 'file instrument, it is seen, is in the fonn of a firreeps, one blade 
Ilf wliirli is n needle, curved tovvnnis its point, close to which is its eye. 
’J‘he otluT Made is hromler on its op)iosing surface, less curved, and at 
its e.vlreiiiity has a hole, through which the iieedle-pnint, ami just tlo- 
loop of the ligature, are I'arried wlieii the blades are clo.xed. (hi the 
hack of the hrond hhulo is a spring, wliieh, when pushed forwards, tlie 
hl.'ides hoiug prcviomlr closed, cntciie.s the ligaLure on its ]M)iut, and 
holds it. 


* “ The ]i.ilient was plciccd on tin* edg<* of a table, hi the ronie posi- 
tion as in the operation for litiiotoinv. The parts bring well dilated, I 
introdneed a large bniigie into tlic nn‘tlira, and carried it liack a» far as 
the tistnl.a. Ill tills vvuy, I wa** ahlc to bring the listula downwards, -so 
that tiie opening was briiuglit {iiirly into yiew. 'fin' bougie being tiien 
taken by ail :issisti;iii, 1 in.-ule a rapid iiicisinn wiih :v scalpel around 
the ti-stula, ab.iiii a liin' from its edgi'S. and then removed the whole 
ciiriimrereuee nf ihc orifice. A.s ftinm as the lilcnling, which vvas 
slight, had ic.isfd, I disscctiHl up the iiiembraiie uf llie vagina troin the 
bladder, all aruiuid the o]H'niug, to the cKti-nl of almut three lines, 
'nre* wa.< done, p.arlly with u view of iiic'Tasing tiie eliance of union, 
h> jirmiiting n brger surf ice, and jjtartly to ]Tcvint the iim'flflity of 
can'ving the needles through tlie bl.-tddt'T. I (lieu ii it induced a umlie, 
shout the tliinl id* an irali from the edge of the wnuiid, through the 
membrane of the vagina, ami the cellular inembriinu beneath, and 
Iwought it out at the $bie, at about an eqnal distance, boforb 

llio newlle was drawn tlirnugh, a siHond and n lliinl were intriHluced in 
the wmo way; and being tbnnd sulhricut to i lose the orifice, they 
wen* carried through, and the threads tiglilly tied. Fjich thread w.*!.*: 
left about three iiulies in length/’ — Mr. JlatfurarJ^t Case, American 
Journal the Mtd. ^^cicnoes, August, 1839. 
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“ III nilin" tlii-i instriimi'nt, the nijorntor has only to Hi-tTo on its 
in thii (tninf iiiuniipr iia hi! wmihl v»itb a \tii\r of thi' 

bordfT (it* the lijitulous opi'nin^; the hladea Nhoulii thi‘n Wi closed, mid 
tlio ligature «i!l ho carriod llininj^h uin* li|i of the ■.i{H'rtiiro. 'I'lii' 
oppoatlo burdor i,s thou to ho Md7.i‘il, .‘iinl the hlaih's to bo iduM'd. and 
hold fill. 'I'lio spring; on tlio hink of tho iiroail hl.-ido is now lu bo 
d fiirn.irdK, hy which tho ii}<;:iluro is cHiight, lUid hold :il its point, 
riio bl:i«los .m* tln n to bo npoiitil, and I'outiy withdrawn, loniin;; .i 
dijiihio h;.r;ituro )i:i'<si-(i through points of tho li-oTiiluiia apiTtun*, 

Ho that a ouiUTiion '»r quillod suluiv may aftorwards Ik» fonin'il."* 

31.'. M. usi‘d it oin-'* with a quiilod Mitiiro. 

'I'ln*. iii'<tnuiii'iit:> I h.ivi* iwil wt-ro ohiolly copiod Irom souii* h ut mo 
hy iho. pri'Aout di'itingiii'.hi d 3la.stor of tlio lh'itinii-.Mri'ot ].ying>in 
(l)r. Koniiody), with tho udditioii of oiio [ had nitnio (hr 
tran'sM'rso laooi.'itiiuis. 'I'lu-y ouumsI of an uiKtriiinont for piiring tin* 
III' tin- fistula; a noodle fi»r a fi»iHr«' running :iuli ni-]HiHloriiirl\ ; 
a iioi-dlf for trauavorso tissuros; aud a hook for disiiigiigiiig tho 
tun*, .ilYoi- i( has Isi u p,isv<>d llirou"h tho odgos of tho w'ouiid. 

Wlnni the twislul siitiiro i.s U'lod, ahorl riin'oil noodlos iiuiy Ix' oiii- 
ploycxl ; it will ,dMi ho woll to koop them in for sfiuin time, lii Or. 
Ki'iiiioil} 's (as«', tlioy woro lotaiiiod alaiut throe wook.s. 

M lilt iithor nioditii'atiiins of the maimor uf applying tho lignturi', 
fsin li :i.s Schrogor*'!, iOhrmann's, might bo cnumondoil, hut for 

tliom 1 iinv't rotor my n-adora to Kilmu's aork. aln'ady uiontionr'd. 

It will gi'iiomlly In* iioo<*.ssary tu |M>*a throo siitim'.s, iioui* uf whioh 
.should he tightorioil till all are inneriod, and when tioiJ, tin* oiiiU shniild 
lie cut off. 'flu* tightoising ia e:wily a>'i3um|ilusliinl with two pair id 
dp'Miiig for('op.s. 

Whon th! i- deno the dilator, or apix'uhini, may hi* removed, and 
the patiout po* i** i.o«i. 

Thi‘re is oonsidoralde son'nens and pain c‘oiiiplahu'<l of, whir li may In* 
relieved by vaginal injeotinns of warm water, twici* a day, aiii) llio ex- 
hibition of purgativ, irh'iiirin*'. 

When Iho filges of the wound have h(s*n pared, we must lx* on the 
writoh against heinoiTliap* ; .should it ixsiir, rold iniistioiis may U* 
tlirown up, or .1 plug inserteit, and if neci'Sf^Rry, tlu* sutures iilvidod. 

The sutuivs genorally roiiio away abffUt this eighth or torith day, and 
we are then .ihle to ;i.v.'ertain the rafult of our op<*mtion, whirii, if uot 
n holly Bucocfoful, may la* fV|ioatoil a^m » w»s*k's interval. 

In the imijority of cases, 1 fear nS shall find but liltlo la'iiofit ;t 


* Med. Gawtte, Dee. ‘d, 1830, p. 33.'>. 

t “ But when all was e^K-ded, every thing wns oppfjsod to tlio pro- 
cess of union ; the parietiss of the vagina and hhidder were vi*ry tlun, 
there, being two secreting surfaces, with very little interposed aulsibiiif^*; 
and tliore was u constant diatiUation of an ^d IIrhI through the edgi'S 
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though even loss micceBs thnn lias as yet. attended onr efTorts would 
justify the o])er.'itIon. 

M. NiU'f'ele has dcscrilied lui instrument, consistinj; of two small 
plates, joined at the bark like the ywges of a bock, and Used in n 
handle of steol. 'I'lie anterior edges are bronglit togi thi'r by a sen^w 
fixed in the hnui.le, and the edges of the winunl being includiHl, are 
retained in apposition, and tin; lower part of the liandh* rnnoved.* 

M. Lallemaml has also iuvmted one, whicdi in* calls a ‘'Mtndc-erigne,'' 
hy which a similar effect is prodiiml-t Not having seen the inatru- 
iiicnt, I am nnahle to give s description of it. lie lias enred one case 
with it, jiartially ciin'd .'mother, hut failed twicc-J 

MM. Laiigier and T.cw%i.ski have also contrived siinilni' instniments. 
.5. Dr. Uliiiidcll sfin a fistula in the neck of the bladilcr, near tin* 
niethm, ciircfl by lajing open the iindhra to the rent, .inil then liealiiig 
it np, us is doiio hi oi-dinary ti.stiilii. Mr. Porter, of the Meath Hos- 
pital, perfonned a similar operation, which terminated sueeessfiillr, 
fi. Klythnt-plfisHif." This mime is givioi to I lie ojjeration hy 
which a portion of integument is taken from a neighhiuiring ])nrt, and 
applied to the vo.sieo-vaginal fistula, and ndained by sutures; the old 
connexion being maintained until union has taken place. It U o.\aetIy 
.similar to the rliinoplustio o|H‘ratIon tor repairing iio.yN. 

It was suggested hy Velpeau, but first practised by .lobert. Of hi.s 
four operations, oiiu patient was cured at once; one by a secuiul 
operation ; one died ; and with ono it failed. 

^f. Koux did not succeed with it. 

I am not aware that any other surgeon hn.s tried it. 

7. of the. Vat/ina. 'NVheii using the caustic for the cure of 

ve.sieu-viigiiial ti-siula, in the year lR3il, M. Vidal <le Cassis cham-ed 
to tniieli Hie vaginal mucous membrane with it ; this euused eonsuleru- 
hln inllammalion, and on making an examination auhsetinenlly, he 
found the sides of the vagina adherent. Tho patient also obca'rved 
that llio dribbling of urine had entirely ceased, llufortunately, a 
arelosa CKOininati'i'i 'oas oftorwarda made, and these adhesious were 


of the wound; it was seldom that union took place. All, indeed, 
might appear to go on well for eight or ten days ; bnt at the ex])iration 
of that time, the wound would probably be found to have bt'cn enlargfNl 
hy having been interfervd witl^ and would becomo larger and larger 
evwy time the attempt at cure was made.” — Jiqtcrt of Mr. LisUm's 
Clinical Lecture, in Lmu'et, .Tune 23, 1 R2R. 

* KrfalLmngen und Abhandlungen, &e. p. 389. 

t Velpeau, Med. Operatoire, vul. 3. 

j conclusion, M. Lnlleinand’s instrument lati^ be employed in 
fialhi1a> of the neck of the bladder with a good chance of success ; but 
at present it has not succeeded with deeiier seated fiatuls of old staiid- 
uig.” — Jetaudme, VEjpei'Unce for Jau. 1838, p. 54. 
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(lestreycd. Itiit rlic hint was not thrown away, for on th« noxt or. 
CAsioD, in thu Minir year, M. Viikl dc CnsMS atUwiilfd to relieve the 
fistula ill this way, ami was perfectly sucep&i>fid, until the chinisim s^ 
of an 3.Ai)istant de^tniyeil these adhesions Also. 

It has since hern udeocHted by MM. IVrard am] Vel[i<‘au, at tlie 
Acad, des iS'ii rici's Mediculea, but opposed by MM. Dulxiisand Moreau, 

It is poMibli* in »unti cases this would bo found a valuable means of 
relief. 

(.‘auNtic of any kind will answer Uio puipiso of exciting inflAiniua- 
tioii, thuii^Ii .Hdhesioii may not rdwnys take place. 

I luivc seen -i cirrlr of the mucous ini'iiibrane removed, and the 
parts brou/'ht to;;ethrr by siituie, for the purpose of closiii;; tho orifice 
of tile vuj^iiia, but union did not take place. 

When wo liave rocuiii'se to this method, care should be taken to 
leave a very minute oiK'nin)^ foe the escape of tlie menstruul tliiid, if 
ll)('n^tl'lUllioli h.Lve iiot crav'd. 

The, If iK'iK* of the. means hitiicrto tlrscrilK'd afiord a 

probability of cure, or fail ii{K)n trial, it is at least a comfort to know 
thativo can still n-inove a piiriiou of the distress cuusi'd by this fright > 
ful complaint, pro\iiled the irritabiUty of tho vaginu be not loo great 

lu biMi- !i plug.* 

X arioie* i .»•«e^ uf n-lief by this means are on ro(*ord. 

i>r. liourli, in lt<14, suggested to Mr. llames, of Kixetcr, tho ctn> 
plowneiil of an Indian-rublii r bottl«s of sallii ieul size to till the vagina, 
and hu\ ing upon one tiidu of it a .sniall pu'co of t^poiige, to be Rppliisl 
to Lite fi^luldus iipeiiiiig, Mr. iliwnes used this with great benefit to 
Ilia paliciitf 


* A weH ajapii'd globular Istdr, of a proper size to admit suiin- 
bh; part of its convex surface to Im> acenraUdy adjusted tw the boundH- 
rics of the apertnn:, ca^Kiblc also of some modifications of Iba figure, for 
tho greater eonveineiKe of intioduction and adjiistinent, niadily chargoa- 
Mo with air, for the ]iur]) 0 .<ie of distention, but iiuvertlieleAK admitting 
of being made perft‘ctly air-tight; so smooth on every part of its 
surface as to bu easily tolerated when applied to the parts intended, 
even in their im'ist tender state : biich an instrument might in niariy, 
perhajM in the majority of eBOes of iiit^r^minunicatioiib between tin*, 
bladder and vagina, be safely recommended as a means of roliuf or miti- 
gation of tho dislreiaing evils consequent upon tlie aecc.Vbion of so 
grievous a calamity.” — Jhiru't (}b$tetrie Mediritui, vol. i. p. I2H. 

t “ .V fiat silver catheter was left in the bladder, and a few days 
after an elastic gum bottle was introduced into tbe vagina. A firm 
one was selected, -and capable of containing two ounces of water ; and 
h:ul sewn on the convexity of its side a thin fine piece of siionm, as 
large as a dollar. A double string was passed internally throu^ its 
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M. Diip^r-s lias proposed a .similiir plan, but the pessary was made of 
(liflbrciit inatrriiils.* 

Dr. Kvory Kr-Fiiwdy lias siiroeoilcd in lakin;; easts (with wax) of the 
vajrina witii the. ti«>tiila, in several rases ; and from them he marlf 
mould-s, and laid r.'umtcliuun buttles east in the nioubls. These were 
lar^e enough to till th(‘ vapiui, and to riose the outer opening, &o :ik 
entirely to prevent the eseiipe of mine. 

I have attaiiieil the same (dijiel by means of a piece of sponge 
eoveri'd with thin hladder. It shoiilil be large enongli to till the vagina, 
and of a .snit.ilde Klia|ie. A narrow neek, of the dimensions uf the 
vaginiii firiliee, is to be forrncil, by wrapping it Mith tuine, wliieli is to 
be eoiered with lint. The wholi> lets niui'li ffie shape of an egg-eup. 
It shiMild lie ilippi'd in oil previous to being 1l^ed, and then it can 
easily in' introilueed, and the «talk tilling np tlie e.vternal oriliee, no 
urine can e.^cape. U ran be removed and replaeed by the patient 
herself. 

Varitins other siiggr-siions liave been made.f bnt either of these pl.an.s 
will relieve tlie patient fiajiii the eonstaiit tlrihbling and otfeiLsivu odour, 
.md w'ill allow the e.\eoriations to heal. 

If the patient eaniiol pa.H.s water with the plug in situ, she should 
learn to willnlraw it and u*-iiitroduee it lier.self. 


holtoin, and left hanging throngli its nock, Tlio sponge was well 
smeared w'ith ealamine cenite ; tin* boUle, dipped in oil, ibldcd longi- 
tuilinnlly, and [vissed into the viigiim W'lth the sponge in front, f'rom 
its elasticity, it immerl lately expanded ; and by a finger iritrodiiceil 
through the neck, it was readily placer! in its proper situation, so as to 
bring the sponge iimmsliatcly oppo.site the pertbratinn in the bl.adder." 

The principle of the management is simple. It consists in keeping 
up that dr'give of jircssnre whir-li shall prevent the fltwv of urine through 
the opening, without '.xeiling iiiflamniatiun ; and in jiroviiling .at tlio 
samo tinn* a free through the un thrri.’* — Mr. Ptipt^in 

J/«/. Chir. TnviJt. \ol. vi. pp. .jWi — -iDT. 

* " .\f. Duges II iinngiiu'^, pour une fistiile ve*«ico-vaginale, iinesortn 
de boudoii forme do I'ostonuic mi d'une vossic natatuiro de poisson, 
introdiiite a I'aidn d'une sonde quo servnit ensuile a la gonfler en la 
remplissant de riiuile ; pur uriner il Miffivsit de I'enfonccr ])Ius avant 
en ponssaiit la sonde dans I’uretlire.” — l}v 2 ^n\'titie,Rtqt 1 uret de VUterue, 
iftf. p. 3.19. 

f “ Dr. Balinanno shewed me a patient who derived much comfort 
from having a hollow tin globe, like a pessary, inserted into the vagina. 
It was perforated at the upper jiart like a pepper bo\, and from the 
under, a eathetcr descended, which entered into a 6at flask, suspemled 
between the thighs. Littlh or no urino cscaptHl by the vagina." — 
hums* Midicifiny, p. 93 — note. 
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r>93. 2. l^i-'t rtuVxr.iNAi. Fistula. — 1 Invi* Alri>;ii1y inontinnoil 
tlut m;ui} nt' tiu'si; ci.si m are ciiml a]K> 1 lLlm•ulI^Iy ; lioivcvor* 

rftiilin' Uh* rfMiurt'-'s ol art. 

I hi* }i!:ins of for tin* < nri* of vi'-h‘o-v:4;rii,;vi 

.iliiHist all •■ijituily uiiplirsihlo to this :ii'i'iiti*it(. 

'l)u‘ woiinil may In* toui‘lM*il nilh cniistK*. or tin* 'iftnal c.iiili'ry — tlio 
|•1!;|;r•s may hi* parul,* or rsiUti'risi.il, jui.! brought iiitu ruol.ul — or tin' 
vii{*iim may hi* filli*it ^\ilh a {iloi;. 

All tins** nii'fliiiils liavo Wfii Iriwl, amt with iijiii*}i jinaiiT Mim'Rs 
Ihnn ill ^ fistula; ami tn.* mctli'til of iipto'atiini tm i lnsciy 
n'M'iiiiih*.'} that aiiv.i>)y cvruiiiiiu'ndoii, tlwit. iL wutiliL hi* uiiiuH'CMiarlly 
tciliouj to ri|ii*aL it. # 


cii.vrTKU IX. 

I-.VCKIIATIOX *IF THK PKlUNKl’M. 

*in4. When this fuciih'iit w of •.li;;]ii i'xti*nt, it may ;ioi inliTfi-pi* 
with tli<» roiiifort of tin* patient; hut niuMi i*xt<'nsix*i‘, ii will hoaruuM* 
of • onslant iliMtrf-x-.; :ni*l in «-itlsi'r flu* prijjwu’ ruri* uf llu* wound 
is important — if <‘ailositics form, or < ir.iirlfi'S, iiiucU hii- 

pi'diiiu'iit may h(‘ otlVi'i'il in suhsi’ijiu-iit labors. It is uit af’iaik'iil riiucli 
inori; rriTiiin»n wiiii first laliora lliaii aflorwards. 

It will U* iv(o’' ■ ' il tliai v.luTi tlin lu-atl of ihf- child defends so fw 
to fill tlm caviiy of tlio |>clvi«, it iiw*.-.-,w*rily makes presHure upon the 
lower part of the rci turn tin* sphiiK'tiT mii ; that it thm nivivi's ,% 
iliriH:tiAn forwards :iml downw arils, and sui'ecs*iivi*ly duflfiuU tho rvutraj 
spnoc of till* |ii>r)iii*uin and it*! anterior border. 

SVhon till' [KTiiieiim otTers imicli resistanre, as with first children, 
tlie unu'ous nieinbnme of tlio ]H>9lf*rior wall of the v^ii^ina, owiuq to ito 
laxity of connexion ivilli the Kubjacoiit tK'nic, i.s jiarti.illy evcrtwl, and 
forms a kind of artificial jjeriniiUtn.t This is alniost always torn, but 


* In a (aso of recto- vagi nul fistula, Ssdiultaer, " resolved to cut off 
tho eilge* of tlie afierlnre of cniuniuiiicalioii, on Ifn* prinripin of the 
operation for the ctire of HstuU in anu. I'hc wnund va.** trcati'ii accord* 
ingly in the same manner as is usuhI in the treatment of anch fistiihv. 
In six weeks the imn* was compkteii, and the exemnents were again 
dLsc’hargiHi by tlieir ais*ti.stom<sl passage.’* — Comment, UeUfAfu inilctaU, 
^oL et Med. JApt. 177.5, vol. ir. p. 664, p. 127, 

t ** When the perineuiii is indisposed to distend ; or if, when dia- 
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the rent may extend no farthf>r ; and if we examine the day after de- 
livery, we shall find this mucous meinhrunc retracted, and the troe 
perineum untouched. 

This is not U) be coiifoundt**! with the luccrution of the true perineum, 
of wliich we are about to ti'cat. 

69i). The situafion and extent of the riipturu vary according to the 
cause and the circuinstancc'S of the case. 

1. It may couniiencc at the anterior border, and extend to the 
sphincter ar.i ; .'ind this is the most fTcrjurnt extent. 

2. The rent may involve the entire perineum, and extend through 
the spliincter ani, laying the cavities of the rectum and vagina into one. 

3. The eentral space of the periiieiiin is 8od|ktimes ruptured, leaving 
tlio anterior edge (the fourehette) and tlio sphinrter ani untouched. 

are ndatedby Henm, Cmitoiily, I-AcliappelUs^Arieki-l.t Lebrun, J 
Thielmut,^ Frank, Martin, || Mnsi'hener.V Jungin.'inn, Miuler de 
Konigsherg,** Trinehiiietti,tt Merrimaii.tJ Waller, g§ lJoiiglas,|ll|ttiul 
.lonherl.^1^ And a case occurred in this city. 

The rent may run along the central raphe of the perineum — on one 
side — diagonally — or iu the form of the letter V or Y. 

In most <if tiie above casos, the child actually passed tlirougli tho 
central opening ; hut iu aoine cases, by c:ireful iiiaiiugcment, it was 
transmitted through the natural oriiice, without rupture of the fuur- 
chetto.*"** 


ttinded, it cannot permit the head of the child to pass with facility, the 
anterior ]iart of the ivetnni is dragged out, and gives to the perineum 
a lemporavy elongation." — IJtumaiis Introduction, p. .33. 

• Dupare^iiio, l{uptun.*s ou Dechirures, &c. p. 368. 

[ am Induhtod to Dupurc([ue*8 excellent work tor several of the fol- 
lowing references. 

t Neuo Jour, fiir die v!hir. vol. iv. 1811. 
j; Aniiflica de Mi-d. Phy.'i. .luly, 1825. 

§ Joiini. de la Soe, de Med. vol, xxxiv. p. 178. 

I Arch. (fen. di- Med. vol. xxiv. 

% Bull, tie Femisar. 

•* Siuhold'K .loninal, vol. xi. p. 728. 

tt t)bs. Mir I'Accoueh. ditf. Milan, 1819. 

ij Synopsis of Difficult rjirtiuition, p. 263, 4th ed. 

A case of this nature occurred in the practice of Mr. Barnett, 
of Charterhouse Square, in which both child and placenta were expelled 
through the perforation in the perineum ; tho sphincter ani and tho 

frenura labiorum remaining entire WaUer^s Note in Denmans itOro^ 

dMction, p. 36. 

HU Dublin Hospital Beports, vol. iii. 
n Bnll. de la Soc. Med. d’ Emulation, 1822. 

*** Denman's Introduction to 3Lidwit«ry, p. 36. 
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4 . The m:tu- Vtif^inAl septum, sphincter iini, and pnrt of tiie perineum , 
may l)o torn, so as to punnit the transit of rliu ciiilil, the 

luitiTior portion of the ix:rinriim cutin*, us in the i il-i-s n^Utefl ]»y 
Aniln'ivs* and M»‘ke!n.‘[ 

r»!H). Cu».vx, — 'I'lio iicchlcnt in.iy arise from a deviation fruiri the 
oitliiiary inet'haiiism of juirtiiritiuii — irom inal-coiifnrinalioii of the 
p'lSsji^cs, or soft parts — from iiuil-pn^senUtion— or froiii miMii.'Uiat;c'- 
ment.} 

I. If the Kftrt'um Im* too fitrjttmiit'tdar, llw* head of the child, 
inste.w.l of ri'C(i\;n;' its diivctiuii aiileriorly. in llw din-otion '»f the axis 
of tlie hmer outlet, will be furu-d luivnwards uiHiii the pusU'riiir 
portion of the {a‘riiieiini# 


* In the riiiladi'lplda Mi'dioal Kxaminer forMtirih 10, IKIt), Dr. 
Andrews, of Steul-i‘ii\ ille, (Miio, says -** A case of delivery, per aiiuin, 
iiccurnd in this pl.ue -diont tiso years Ht;o, in the liuiids of a lAidwife, 
U’hii then had enT 1 ^idr•l:(l>]|• prai-licv. The nddwifi- statral to me that 
she wsLs dttin^ hy the lire, when the woman eallcd to lier for assiAt- 
tuice and that on e.\:tinniiiig, she found the heatl of the child * coming 
tlie wTonje w'iiy.' The child was of full si/.i', iiiul w-sa dthvered in a 
fi'W' iiiiiiiiteH eomjiletely ju r fiiium, Tlii* peririeutn was torn a>iout an 
irieli, hut not direitiy towards the foiinhette, and then'hy nctmpJeUs 
di^i^ion hot ween the reetuin and \n^iua was a\oided. The 1 h)wi>]s of 
tin: natieiit went kept conMtipated for a nuinher of day's, and thus a 
jsTfect union (/f the latM'rution ejected. It was tho first eldid." 

t Anotlicr rase may Iw found in the Duhliii Joiirnah taken from a 
Oenmin periodical. i)r, Mfkehi, of Kettwi^, wiw enlU-d to afenialo 
on tlie Ist oi .Iwii: i. , who had ^iveu hirtli t(> a strunic and lively infant 
tljroUf>h the uiiiui, two houra befun* bin arrival. The woiunl in tlie under 
pin of the v.'ijrifi;!, ns weil as tliut in tlie ret'tuin, was of j^ at size, 
'flic pcrineiun, from the apertura of the aniin, to the viif/ina, wan two- 
thinU lorn, .ind very painful. Afier three days, both the urine and 
f»ce.s juLSwal hy their ordinary chaimels. On the 4tii day, suppu- 
ration occiimsl, the wounds healisl, and the wurnaii, in duo course. 
recoviTcd her .«ttnjiif'th." 

X **Tiiis prugroa (of the child a head) iurolves->l. That the 
presenting part glidca easily along the cur\'od phuio of the vagina-^ 
from the .sacrum to the vulva. S. Tliat the ano-perin«il surface 
ofiers aufficient resiatanco to f;<mtinue the direction impreosed upon the 
head by the inhuioT and posterior part of the lower outlet. 3. Tiiat 
the puhi>: arch oppose not the exit of the foetal head. 4. That the 
vnlva he so diatensible as to permit of the depression of its coniinissure, 
and the distension of its aiwrtnrc. 'fbe Aiilnre of any one of those 
conditioua btK'omes a predisposing cause of laceration of the ano- 
pcrineal region of the Togioa."— .Zhiporc^, Jiupturtt et Uechiruregt 
4c. t p. 342. 



716 


UIKEASES OF FEMALES. 


2. If the onA of the pehla he Uhi ocf^/e, so na to provejit the 
presontinj? portion filling its upiM;r part, cxtraonlinary dilation of the 
oriHco of the vagina will bo noemsury, and the livad will bo pressed 
with unusual foroc upon Iho anterior part of the perineum. 

3. A similar ePcet is said to Ik* caused by a thirkenefl atate of the 
urethra and circumjacent parte, in the arch of the pniiis. 

4. Tilt* too rapid ptmatje of ilm head may be attended witli this 
aceident. Tiiis may de[M>nd upon thn extraordinaiy violenee of tin* 
}Miins, or upon tin* small size of tin* heail, which jirevents it roeciving 
the succcasivo changes of direction from the piano siirfaces of thi* 
pelvis, nnd the changes in the axes of the ra\i(y and hmer outlet. 

A. J’^xnufosi* in any pirt of the pehie cavity may so act nprm thu 
direction in which chu fo>tal head is propelled, that riipturo of the 
pennemn may rcsitll. 

6. A'.nvssirt' bmulth uftfn* perineum, by receiving the force of tlie 
descending head in it.** (‘cntre, rniiy he a cause of hu'eralioii, because 
thu ljj*ad n*stN in the centre, mid distends it, insti ad of gliding for- 
wanls to the anterior edge. 

7. Rifjidity of the pcrinruni, or an old (‘ientrix, may resist the 
dilating power of the head, and ultimately give way undi‘r the em- 
ployment of gi'eater force. 

rt. 'I'he tissue of the ^lerineum may Is* wakened by disea.se, or by 
too iiiueh pre.s.sure, no as to oliVr little or no resistunce. 

9. (hrlmion of the lower outlet hy the hfpnen. As this inembraiie, 
though much thinner tlian the )N*rineum, is far less dist-ensibh!, if it 
do not give way, the p(*riuciini in.ay. I attended a case lately, in 
whii'h tin' hymen resisted thn prc.ssure of the head (with strong 
liains) for two Imurs after the perineum wjls perfectly distcnsihle, arnl 
ill whicii there vvjis every prohahility that the perineum would liave 
heoii lacerated, had not the hymen ruptured. I/iceration of the 
hymen ina_v also be OKteinled into the perineum. 

It). Malposititm of tin* « hild’a heml, by presenting n longer diameter 
tiuin nsnal to Ihi* inwr outlet, may give riM* to this accident. 

11. Mal-prtwitiitiiuu. — Fa»'e pri'sentations, involving the passage 
of the head in its loiigc.st diameter over the perinemn, breech, or 
footling ciisi's, wliii'h do not receive .a proper direction so readily aa 
tlie heml, may also lacerate the iM'rinenm. Dupuis relates a ca.se 
where ond foot camo through the vagina, and one was forced through 
the periiienni. 

12. Tho accident may arise from the woman being aiphrardltf 
placed for delivery, or from her etnrting wrap from the attendant : or 
from her erertinp too tnveh roluniarp force at the time the hc.id jiasses 
through tho lower outlet. 

13. Tho, pciinoum may lie tom, in consequence of loant of care 
Ufhea inetmments are used. They ought generally to ho removed just 
before the head p:\sses through tlie vaginiS orifice. 

From this detail of the causes which may produce or predispose to 
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Ijcnratinn of the |iorinciiiA, it wUl tie. tfeen that it may not always hi* in 
oiir pnwcr to prevent its ocx’urnMiee, 

#i!l7. iSt/wj}tnw«.-^U‘ the lorenition !h* very s>li«:ht, iirok'ililr nu i!l 
• l•tiM•r]Uc■lllrs will but if ii eMend to Uie »|iliiiii'ti>r, the patient 

will fi't'I n mint of siip^iort at tlu* lower nutlet, nml a H'njie of ** ra|tin<; 
tliriiU<;)i." Jt is buiil tu iiiHiieiicf* sul•^^f|lu>llt eoliAbitation, aoil (a'r> 
tain] y it will bivor proi iileiitia of the iiteruti. 

if ttie n’rt(i-v.i);in:il M’ptum 1m* torn, the oinilitien of the pitlieiit 
will 1 m' very. ]iiti:ihle. Tin* fieeesffnr some time .si li'a*»l) jwM Uii*ouL'li 
the vu;;i]ia luvolisiitHrily, ami the utniii^t afti-niion to eh-anliiii'SH i\ill 
)n*l siiJlii'e to pn'veiit ftie utlVusiv*- which r(‘udors the palicnt sin 
object Ilf ili'»j;u>t to Isit.m 11 .•••ml her frieiiii.s. 

The lo'bial «Ji*.i;harife ]i.u.Hinp; over the woniid will fir a time 
]iri‘\eiit any u.-itiinil etl'erl'i :it cure; and the lii.av beeoiili; i allnus 
or di-;;enerati: into nli cralioii. 

When slight, ibe* rent pMiemlly oontnu't.s, nisd is healed without 
our interference, after a eliort time; and oxen when the I'ccln-viif'iiiui 
M'litnin is turn, iiartbl uiiioii may ttike jsluce, leax'iug nnly a fi'»luluu.s 
opciiint' — or a Kind of valxe may 1 h* fonnetl no that, niitlcr 
itnjinury rii'essniitfiiiccs, the {nitieiit iiartly relieved of her intiriidty. 
lint tisio i*> tlie xvorK of time— it may l)e inontli.s or year*!. 

(iltrt. Trtnfnwfi4. — I, JWi'*ut{re uvinnf/ttm-tit. \ few wordh tnay 
not b«‘ ini.si]splied in {Nimtlng out the be^t mode of preventing tbi.s 
oeeum’lU’e.* 

i. IVfeeta in the |K«s.s:xgiSi, wlibb render the mei bunismi of exyiul- 
hion inelKtiont, may often U: n'medinl by th*' uiipliiatiosi of thu hand 
in Nueb a inaiiner ni to gix'e a direction forwaril to the li" el, 

'i. Din'f b WifMirl should W given to tlie perhirMiin wiien disteiidtd ; 
but this is fn'ijif. carried to cxis^, smd }>roiltii:i'*4 the aciideitl it i-** 
intended to pri'vent ; it aliould b** uioiianitv and gentle jubt mi mucli 
as to supjiurt the pirts, but uo iiein'.t 1 mu.st aitop-tber oliject to 
liny attempt to retard the p:tasage of the child, as errmicouh in tiseorv. 
asjil inixcbiexoiiH in pnudiis*. 

3. \\licu the pcriiiemri is rigid and undilaMhle, bi-ni-fit may be 


* “ The prcventiri; tri'Utineiit coiusista in changing or di'Stroy*rig 
the ahiuumul conditions which predispose to thia accident, and vkiiicti 
may lie dividwl inio tiirec heads. 1. The direction of the fit o’*, 
tiirowiug »!1 the pressure upon the anu-pcrineal region. 54. The «Ie- 
fe^'lixe reaiMance of Ihcae 3. t>!»slacU‘!i ot the orili>c of the 

vulvj, to tho exit of the ehild.'* — jHiptmyue, Hujtturts ti lkdilnnr*t 
p. 39 j. 

t ** The pressure miLst not be exerted to a greater extent than wi!J 
Hufiice to convey to dio patient a ^ling of »up|iort ; for, were it aji- 
plied in a greater d<^e, we should be apt to produce what we an; 
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derived from fomentations with hot water, the use of wann oil, lard, 
or pomatum. 

4. Under no circumstances is it justifiahle to dilate tho external 
oritice with tho hand, as formerly recommended; on the contrary, 
instead of drawing back the perineum, it ought to he carried forward.* 

5. If laceration be tliroatencd in coiisetpicncc of the. jiursistence of 
the hymen, it nviy be incised with a blunt-pninted bi.stoury. 

6. The patient should always cease forcing, and rcuiain perfectly 
quiet during tlic exit of the child. 

699. Curatirt TrentmerU . — Slight cases, as I liavc saiil, will often 
heal without assistance. Kvon when the rent is more extensive, a 
cure may be cllected without further inteidbreiiee than groat clcanli' 
iii*s.s— keeping the p-itient in one p<»sit.ii»n, so as to preservi* the, iMlges 
of the wound in contact — and conatipaling the bowels after free pur- 
gation, f 

If this do not succeed, we are advised to use a degree of compression, 
pas.sing n hinder around the hip.s, and a juid on ciilitT side of the 
perineum, so a.s to K(.>ciire the apposition of tlie lips of the lieuratiou. 

Stripes of adhesive plaster havu been applied, but they do not 
answer. 

In many cases cither of these plans has succeeded, j; but in many 


anxious to prevent, since the perineum would he firmly squeezed be- 
tween two surfaees harder than itself." — CmnjMVs MinlteiJh'tj, p. .329. 

* ** Ln supporting the external passage, while every pain partially 
protrudes the hc.'iid of the infant, the author advisi-s the perineum to 
he forced forwards towanls tlio pubis-— a imdhod whieh he has followed 
for forty years." — HamUtm*8 Pract. Ob». part i. 26 ]. 

t Tosition, aided by other precautions, sulliccs in a great numlwr 
of cases to procure an union, if not rompleto, yet hufliciently extensive 
to prevent tlie seriou« meunvenieiices which n'sult from profound 
lacerations of the prnnema." — Daparcfjue, Hupiut'es et Oechirurett <j'C. 
p. 422. 

** When the ui'cident has occurred, if it is meredy a slight laceration, 
keep tho parts clean, and it will heal of itself— tho patient, it may be, 
never suspecting what has happened. If the laceration be more ex- 
tensive, reaching throngh tho sphincter, the most miserable conse- 
quences ensue — the patient becoming for a time incapable of retaining 
the contents of the Utwcis. It is, however, a satisfaction for her to 
know, that in the eonrso of months tho parts harden round tho orifice 
of laceration ; and in eonacquence of this hardening, unless there be 
diarrheea, or extraordinary action of the rectum, the ficces may be 
retained, tbongh not without \mctsTUmiy"-^ElmdeU’s Obtietriqf^ 
p. 759. 

I “J'si vfi un asscz grand nombre des dechinires profonds du 
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caiieH also they liavo bntli faLle^I, ospccinlly when tho rpcto-vaginnl 
scjitum is involved. However, wo have .still anotlier ro.simne — 

In the gutiH'e, which was lir«t ]>K)pnwMl hy AniljroBe l*n^^, nnd 
practised by (iuilloniPau, La Motto, Saucorotto, Traiuel, Niiol, Hieflou- 
baoh, Ifoux, &c. 

Hvibru this can b'* attomptod, liuwcvor, the priinary infiannnatiuii 
must have sul/sldod ; nor is it forhiddon, even a I'luisidcrablo 

fiiue Hliotdd havo elapsed. M. Montuin ('iiri;d a ra.s4' on whirh he 
optTiited .‘h> days after delivery ; and otlnTs have Miceeeded nl n 
more listiuiL period. 

Three ditferont kin<ls of suture Iriro been adopted — the iuterrvjitttl, 
the tu'istiai, anil tlie .stilure. Osiuud>‘r, HioffeulKwIi, «&e., suv- 

ceeded with tfte jinU but according to Diiiuircipie, tlia Miideew ami 
failure have hooii nearly equal. Mr. Alcoek cured one,* uud Mr. 
Ilayer two pnlient.i in this way.f Dr. Mettauer, of Virginia, (r.t'.) 
siu'ceflded with inetailii' sutures; they were intioduced, ami tiu: ])arts 
appni.viiiuitej, hy twlsling the ciida to/rother.J They wore removed 
in six weeks, ami nnion found to have taken ]>lace. 

Tlie great ubjeitiun to the iiitcrriipied suture is that the lips of 
tho wound are imt dosely applied in the whole extent, and thu union 
Ls often partial. § 


(leriiuVo ; quelques uiis etendaient a I'anuB ot an rectum ; tontes ont 
guens par reunion iinmudiatc, aiiiuit cuuiplettv an moina .suflioanie pour 
rendre nuls ou supportahles les in('onvenii:nce.s con.siHmtifs a e« genre 
do blossure, et oe|M>nd.aDt jamais je u'ai eu Tveours a ia rature." — 
Ih/parctfuej •f yM-AMVire#, tfr., p, 

* ** 'llio cm ■ (ii a lueuratoil jirriueum is very difficult— in same 
case's impossible, if, imlmoi, the rent dm^s nut extend titrough the 
.sphincter aui, the tom parts will aoraetiincs <-oalcace no as to form a 
tolerable perineum; hui wlu-u the laceration posses quite into tlm 
rectum, a cure is rarely perfected." — Aleniman't p. 1 10. 

t Loud. Med. uud i’hys. Journal. 

} Kilin. Med. and Surg. Joumai, vol. xix. p. 552. 

§ " intem^ated iSuiwre. The wound being cleansed from all clots 
of blood; and its Kps being brought evenly into contact, thenmllc, 
armed with a ligature, is to be carefully carried from without, iiiwanls 
to the bottom ; and so on from within outw.vds. tJare must he 
taken to make the puncture far enough from the edge of the wound, 
lest the ligature should tear quite through the skin and flcNh. The 
other stitches required an? only repiaitiouH of the same proci-fts. The 
threads liaving been all passed, you are in general to begin trying 
tluun in the middle of the wound ; Uiough rf the lips be Iteld iwreCiiUy 
together, it will nut be of great cousequimce which siiU:h is tied first." 
•— CoojMT 8 SurgUai p. 1209. 
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The same obsenatioii may lie appliej to the twisted swft/rf,* al- 
tliongii it has succeodcd with Morlaniic, Saiicfrotte, Nuel,f Dioffen'. 
bficli, 

The tfuUlvd M/fz(r«§ is rvidfiilly hotter ndaptod fi»r the jxirjiOBC, as 
the entire Biirihees ot'tlio Uiceratidii ni:ty hu Imiiijrht into contaet. 

Diipiiytreii Mitreeih‘d oin-i*; IJoiix nnil hirlihihai-li limes: 

M. I n» hois failed ; hut Mr. Davidson hiireeede«l eoni|ilete]y.|| 


• The twisttd suture is pi'rforined iu the siuno iiianner as for hare- 
lip. 

T “ M. Xoid rapporto avoir Tenledi^ ]wr hiHUlnre non seuleinent 
k line dec'liirui'e e<)iii|)K.tu et aneieiine liii piTint'e. inaib eiicoi'L* a eelle 
dll s]iliim ier de r.-imis ct de la cloison na to-va;:inale. 11 raviva 
d'lihoni hi ]ilaie du iwrinee, euinnie on h* fait dans I'lipi ralion dn bee- 
dc-liovre, il plava ••nsiiite ipiehiuos i*pin;:l(S, qii'il assniottit avee dn fil 
entrehHi.” Tin; patient was cured. — Otpurm, J/m/. des Femmes, 
p. 4sy. 

J 111 the Lduett for March .1, nine cases are relateil whieh 

were treated liy I’rofcKSor Dietfeiihaeh. Ill tlin Ist. Htli, and !Uh 
cases, the internijded Milure alone was UM*d ; the jiatieiita recovercil. 
In tlio .‘Id, two twistcil sutures were applied. In r,'LM>,s 2, 4, 7, 

both twibteil ami interrupted sutures were used ; and in all, union 
took place. Ill case it, both twisted and interrupted sutures were, 
employed; but the noiiiid only healed partially. 

§ UuUhd Suture. “ It is merely the iiilerriiptod suture, with this 
dilivreiiee, tliat the lipitiires art' not tied over the; face i»f the wmind, 
but o\er two ipiills, or lulls of pbi'-liT, or boiurie-, whii-li an* laid alun^; 
the .-jMes Ilf the wound, fu perforinini; thi-» suture we niake lirvt two, 
three, i»r four >tilehes of iho interrupted .suture, very deep, ami then, 
all the li;;atiires bein^i pu^ in, we lay tw’o bougies iilonj; Uii: sides of 
llie w’oniid : then slip 'sm- l iiiiRie into the hsip of the ligatures on one 
side, drawing' all ti'e li;;iitnres on the other side, till tiiat boii|!;ie is 
timily hrmed down. Next, we la) the other bougie, and iiniku the 
knots of eael) lij'.itiirc over it, and draw it aho ]irL'Lty finn ; and thus 
the lijiatim's, in the furiii of an areli, "o de«*p into the bottom of the 
wimud, and hohi it ele.se, while the boii^ii s, or ([uill.s, keep the middle 
of the wiiiind, and lips of it. pre.ssed lOtirothiT with moderate closeness, 
and prevent any .strain upon the threads, or any coarse or painful ]to- 
cess of tying across the wound.’' — Cw^ier’s Svry. Dietimwry, p. 1210. 

II “ thi tlie <ith of November, lK3rt, in eoinpiiiiy with Dr. Henry 
Dnvie.<, 1 p'rformed the operation in the following manner : — 1 flashed 
deeidy a strong double ligature, by means of a coniimin c-urv-ed needle, 
close by the edge of the nertiiin, and another, rather more tlinn half 
an inch from the first, towards the vagina; after wiiieli, T pared the 
edges of the wound, wliich 1 hml not previously done, that i niiglit 
not be annoyed by the oozing of blood, so as to be eiuibled to place the 
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I)r. C«illnp li!W rurt'ly HiL-rccdoil in I’uriiis, l 1 i«»in;h ho lias 
tlir^ rent. 

If tlii'it* .should U* I'lS.*! Ilf Mihsiniiff', Ilf I iiTitni^tiiin of lln- two 
Ilf till* js'riiK'mn, so ilmt lin y w»li imt p-.iilily nin't or rcm'iin in 
<-*nta(-t, l)ii'(ii‘iib:ii-h iii.iki-H an innsiuii tin* Nkin, uii cai li 

Nidt'. 

'I Iji' h'lWi'U .'liiiuM !■?' frri'd w.-ll hi'fiim tin- 'liii'ratinri. ami .vi njiialr 
;rivi’)i, so ns lo riiF.-.ti|':iii- ihi* Imwi-l.s; aihi uin'ii nni-ifi ii altaiii*‘il, 
tlii’* iii.iy ls‘ ri'iModifil by an •nioiirL 

TIk* catln tfr inu t In* innrr.iin; nt.-.l fM-nni); for sinm* tiinr. 

ihi' db-t slnmM 111' •>]iiri‘->-a liitb' anil bismit i\iil \irv 

rtill. Ol'courM', 'ilisiihiti' ri".l js ni*t'i ss.u-y. 

“ If fill' railiinl i nr*- f.iil, tlio nnsst nsi* a I'oinjirc.ss. with a 

"iriiij^ bnniliiLO*, If tin* “jiuls iannut In* rf‘laini*(l. Kni it ‘‘imu'tnni*'* 
Uiai ill" tiii'M i-Mr inity nf tlii* ri'i'tiini, or fin* .intt'iior {unt.’i. 
I •iiil.'iiMiiii' II I'rn^nii'r.t uf tbo '■iihim U r, or a portion of th« intmiul 
' j-liiiicU'r, O" it ii;i> ulli-il, foniis a kind of tlsit valvo, wliirh rt'sLs 

"ii tin* iifi-sti rliir '•iirfrw *• al flu* • •« k, <•» tli'it tlu' orilin' now rcsi'iribli s 
.1 dif, and liii’ I'.i'i I mill '•s MTV Inpiid, ri'innin in tin* liollow of Ihc 


iiLiatnri"* iiuir< aiiuratoly. Tli« licntun's lu'inj^ iiiirndiu'i >1, I rin 
piovfd, oylindi'is, two pimis of cLisiii* gnin •■allmti'r, abont nn iiii'li 
.ind .1 Jialf in Ifiii'th, one of whii'h w.'i'i ji!afi-il in thi* li»oj>s «!’li*h tlu* 
•loiiMr* .ijjnluri's foriiinl on oin* .■‘iih*, and lln* ollirr b. iwirn their 
sti]<iir.il'‘ iMidb. t\iiii; thi'iii tirnily ujMin f!.** lylindiT, Ibu*')!' Koux 
fo'ind ill his fasos dial tho nse of tin* •|iiilli'd .siituiv raudtal an i-vi<rsion 
of the I'lUosof I •• I •'!»».• ; t>i riiiiidv tliis. In* h.id rorourM* to si'ViTiil 
'■mall sutures, at r» nr points bi-lwi-i'n t’li' diifcr' nt lioainri's. To 
rJli'ct the saiiio ohjeil, and al'-^ with a vii'W "f ki-fpiin: tin- ilividcd 
pai'ts more (liMt-ly .-md linoly in (<jiitail, 1 adopti'd the folbj'.Mtijr ]il,iii, 
the material for nhiHi I hail prepan-d piT\ioii.^ lo the iipi-i.itiori. I 
aniicd a eurM-d needle, with .i pieei* of narrow tapi:, foiir iin-iies Innj;, 
li.tvin^ A kii'it al one end ; this wras p:is.si'il dow'n eaeh end of hidli 
i ^liiiders about Ij.iU’ an inch, and brout^ht outwards, tin* end ot the 
tape he in^ pn'venti*«l slipplin;; Ihinu^li by the knot; tin* t.ijjr-.s were 
then plneed in siieh a situation lo* to Im*. intiTiniMliiitu lo the li;;;ttur«4; 
tills being ilone, 1 turned the cyliiid"rH gently towanh Iho cdgii of the 
wound, and tied the corP's-pfiniling tapes o\er it, whieh, I lliink, ren- 
dered it much inon; >olid than any luimbor of smiill ligatures conlil 
haw done. The bowfU were cuiistip.'ited by opiiini, tin* nriin* drawn 
off night and morning, and tho diet cun.si.stod of miimII ipuinlities of 
gruel and li.ard biseiiit. The lig.aturefl wen: removed on the m-m'iiIIi 
day, and union was found to have taken plaee throughout. Th'* urine 
was evacuated inilurally after nine or ten days ; the bowels relieved on 
the seventeenth ; and -ifter six or seven weeks, she was able to gw 
aliout as usual . — LaiwrU Mnv 4, 1K3I1, p. ^25. 

4t> 
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samim, ami do not pass through tho val\nihir orifice till an efTort In* 
imulu to expel. Sometimes th<* }>urliieuin unites, Init the septum dot's 
not, and the inner surface of the rcc-tnni protriules into the v'agiiia. 
In these rases, tliu edges of the st'ptuin must be made raw, and slitelies 
used."* 


(TllArTKU X. 

ffILKGMASIA ALhA n«)r.KXS.t CIUMIAL I'Hf.EHITIS. 

700. Tills disease, under various ii])p(*llatioiis, has been long knoun 
til the profession, althoiiirli there has btsMi inueh difTerciirt' of opinion 
.as lo its nature. It was di'serilied liy Itoderick a Castro, in ItiOIJ, 
.ind eiihsequi'iitly hy Miiuriceiui, Puzos, Levret, Petit, l..pake, Wliite, 
Ifull, Tr}'#', &r. 

It consists in a swelling of one «r both legs, (simiilt.aneonsly nr 
successively,) frliortli aftnr delivery, with pain and temleniess, and 
running a detiniie course. The left leg is more frequently alle» leJ 
lima the right. 

U may occur ^\ith iirst children, but it is more fn'quent after 
subsettnent deli vei ies. 

Women of a tlelirati* rmistitution, »ir lympiiivtie temperament, are 
sa'ni to he (he must linlile to the attacks ; hut especially those who 
iiavo siilTered from uterine irritation after delivery. Mr. CliattoV 
e.Hse followed cxtr:u;tion of the placenta. { 

It generally coinuienecs within afortniglitatber deli very, §sometime.'i 
on the third or fourth day; in others, not till somu weeks have 
elapsed. Of 3*2 cai.i;s observed by Dr. K. LVe, 7 were attacked be- 
tween the fourth and twelfth day, luid 14 after the stM'oiid week. 


• Bums’ .Midwifery, p. 74. 

f (Jailed also milk leg, white leg, swelled leg, puerperal tumid leg. 
&c. By Dr. Hull, Phlegmn.sia dolens^ by Dr. Cullen, Aiiasarc.i 
serosa ; hy Dr. (iood, Bucknemia sparganosa ; by otlicrs, phlugmuEda 
hotea, lYxlema Inetinm, &c. 

( Med. Gaz, Sept. 14, 1639. 

§ Denman’s Intrnd action, p. .507. 

*‘In some rare instances, the phlegmasia dolcns makes its appear- 
Aiioe oven'months after delivery; and Levret status that he iin** 
known an att.ack to occur on weaning the child, perhaps a year or 
mors after delivery." — BliauklCi Obstetricif, p. 765. 
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7(M. Ar^Wrty/y.— SiircPSMVo aiitliur^ Imvo diiTiTi-nt tlu-on*^ 

toiK-liioG; the fs'<cu( i:il iialurt* of this : ;inci lliuuj;h wr h.ui- 

nH‘4*iitly hiuvniu* aiipi:iinti*d with tin- must im{N)rt:mt jjoiiit «-l' its 
]v.ithol«*jry, it is not tjuitp cortsin that 4*vi‘n vi't oiir knovrh-d^i* •■m- 
hr.vi'S tlir* wliidi* ftcrii'^ nl' lai-ts witli it. 

Mnuriri tiu* ronsidors it to he owing to a reflux npoii tlu- hiw«T 
extri'Miiti*''!, offirtuiii mutters whu h uught to have Iwin (vaiUuLi iI 
hy the Jncliia. 

Puz'i'-f Levret^ attiihnteil it to ih jjiivits of milk (r/r/iofji fin 
ln.it) ill tlie legs. Tiiix opiTiioii h'l** iiivvaileil exti n»‘i\ejy in IIum* 
foinitries ; .uul withsoiiir pr^ietilioiierx it was e'lstoiiiarv t'n keep tl'« 
I'hil'i ('OM*<l:mtl,\ til tin* hri'.i.^t, to [in'vent this iiiet!u*t-i.sis when tiiri-a- 
teiiiiig, or to reimivo it when it h.'nl cOi-urred. 

Ill the year I7(S4. !Mr. White, nf Maiu li«-.*«ti'r, [)uh1ii<)ied an ini|uir% 
into till* iialuii* and raiioeof tiial twidhng in one cr hoth of the lower 
exlremiries, wlihh iiOiii.-time.i hap]e-ns lu King-iii-wiiinen ; and he 
smrgfstoil nr adopted tln' l•piuioll, th-iL tlie disease di'peinls on ohi-iriK' 
lion, or on some otln-r inorhid emuiition of tlie Irinphath* ve>vl.s and 
glands of t!ie 'itVei ti d p iri.s. 

Mr. Trye, of (;l^ll|ee^ler, in an e.w;iy on this bnhji-' l riltn- 

hnted it to M riprnre of tlw- Isniphalie M.ss'ds, jvs lliey iTi>S'I the hiiiii 
of tin* pfl\is, under l*onp.irl’s ligament. Soon -ifler this, Hr. I'l-irier 
inaint'iiiied that there is agiaierul intlairim.'itory statMof the ahrorhe-nts 
ill this disease. 

J)r. liull (l.'stMi’l er.nsidered the proximat'* eanse of this di.se;usi> to 
he an iiitluaim.-itory .ifl'ertion, produriiig .Midihaily a considerable eihi- 
sion of senmi a»’d foe.'ulahh- lymph iiit*i the ivllnlar inoiiii>r.siU' of tin 
limb. y\ll tlie text.. , innsitr.s, iclhilar ntemhruries, iyin}<)iiitie.' 
nL'rv'e.s, glanil.s, and blooil vessrd.s, he .^upfiosed to bi'cnnie afleeteil. 

So far, the theories ih-pemleil u|>on a priori nMuoning — not upon 
pathologii'Hl fiM-ts ; .and tin* firs* ligJit thrown upon the huhjrrl I.\ 
mortem exaiuinntinii was hj Dr. Davis, the well known J^■'^fe^‘.^lr 
of Midwifery in I'nivei-sity College, Lnnilon. who in lrtl7 examiimi ^ 
the condition of the veins in a patient who liad died witls the di‘-ea-«*, 
and found that they had evidently been the. .sent of ext<‘iihiv«* iutlaui- 
iiiatioii. 

This case ho relate.^ as follow's : “ Morbid iip^warainrs observed ‘*0 
examining the body of Caroline Dunn, Maroh 0, HI 7 : — Tin left 
lower extremity projientc4 nn unifonn ocileiiiatous enlargement, without 
any cxtt'ninl discfdomtion, from the hip to the foot. Thi.H was foiiim. 
on further examination, to proceed from the ordinary aiui.-areous 
effusion into LIm cellular 8iibat*uice. Tbe inguinal gland.^i wen* a little 


* Mill, des Femme.s Grosses, vol. i. p. 446. 
t Traite, ties Aeconeh. p. 3.'>0. 

{ L'Art des Aci:>iueh. p. OJW. 
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as they iisually are in a dropMcal limb, but pale colored, and 
free from tiio sliglitost sign of inflanimation. The femoral vein, irora 
tho liuni upwards, the exti>nial iliac, and the common iliac veins, a» 
far as tlic junction of the latter with the corresponding trunk of the 
right side, were distended, and firmly plugged w'itli what ap]ifared 
extemiilly ii coaguhiin of hlnod. The femoral portion of the vein, 
slightly thickened in its coats, and of a deep red color, was tilled with 
a firm blfMidy coagiiliun, adhering to the sitles of tho tube, so that it 
could not he drawn out. As the red color of the vein might have 
heen caused by the rod clot every where in close contact with it, it 
cannot he deemed a proof of inflammation. The trunk of the pro- 
fiiiida was distended in the same way ns that of the femoral vein ; 
hut the saphena and its bntnehes were empty and healthy. Tlie 
hulislanee tilling tlte external iliiu*, and cnnnnon iliac portions of the 
vein, was like the laminated eoagulum of an aiieurismal sac, at least 
with a very slight mixture of red lurticles; the tube was completely 
olHtrueti‘d by this mutter, more intiinattdy eoniiected to its surfiiee 
tliaii in the femoral vein ; adiicriiig indeed as Jirnily as the congiiliim 
iloi", t«i any part of nu old uneiirismal sac ; but in its centre there was 
a cavity containing about a tca-.spoonful of a thick fluid of the consis- 
tence of pus, of a lightish brown tint, and pultacoous appearance. 
The ntoru.s, which had cuntriieted to tho usual degree, at such a 
distance of time from the delivery, its appendages and blood-vessels, 
and the vagina, wore in a )MTfcctly natural slate. There w'as not tin- 
least apiieamncc of vwa'ular congestion about the organ; nor the 
slightest (listen.'iion rif any of Its vessels. Its whole siihstanuo was, on 
tl'.c contrary, pale, and the vessels evi'ryw'here contracted and oiiiph . 
The stale of the abdominal cavity and its contents wa-s perfectly natu- 
ral. That the siihstaine occupying tho upper jwirt of the venous 
trunk and the. Iluid in its central cavity hud been deposited there 
during life, from inllanimation of the vessel, does not admit of doubt. 
1 am also decidedly of opinion, in consi'quence of its firmness, and 
close nilhesion in the vein, that the red eoagnlum in the. femoral vein 
was tho result of a ^imil-ar aflection extending along the tube ; and 
that the passage cjf the Mood thnuigh it, in the. whole tract submitting 
to exainiimtiim, must have been completely obstructed before death.*’* 
He then taught that phlegmasia dolens resulted from this cause, 
and in .M.ay, piililished u paper with coses and dissections iu 

the .Mod. Chir. Trans., vol. xv. 

In .Konuary, 182:), M. Jloniliand related scvcnil eases and dissec- 
tions, in which the eniral veins were obliterated, in women who had 
suffered from a*de.ma of the lower extremities after deliver}' ; and AI. 
Houilluud distinctly stated that ho considered obstruction of the 


* Letter from W. Lawrence, Esq., in Davis's Obstetric Medicine, 
vol. ii. p. 1204. 
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rTiiral vpuis ti» \w the raiisii, not only of the unleiiio of ]yin!;-iii 
Ilf many ]>rirtial 

It is but just to remark, that althouL'li tliis bears nr. i .ir!i< r ilati' 
th.'Ui l>r. Davis' |):i]ier, yet the latter ^•iitleiiiaii had Imn i*rM)iiiil;^Hrini' 
his views for six \ears jirevhiusly. 

Fn believe) Ur. Kohert Lee, a uf 

Mr. iinthrio's, snertfeijed in tnu'iiii; the u.Mefted veins lu th"ir in.^'ia 
in tin: uterus, an«l found tlie dise;i.-«e ei|nally iiiarki‘il lln-ri-.t He Hjen 
added to Dr. Davis* oliservation Ihu faet tlhat (^iit hast, in nia!i} imm.s} 
eruRi] phlebitis is hut an extension of uterine* phlvl>iti:«. 

.M.M. Petit, (lai'dien, and C'apuroii,{ rt';::ird the disiuse .is iitlbujuii.;- 
tiim of the lyniphiLti'* vessels .and glainls. 

Dr. Hums eonshlers the iierx'i-s a.s iii\ii!.eil in the diseu.se.^ 

Dr. Oainplii'il euineidi-s rather with Dr. Diui.s tiiaii Dr. I.i*i-.j, 


• I-ee, on Di.seasi«« of WmiKi), p. I4‘). 

JM. Velpeau nun hides as follow, <: — 

** 1. I.e ;;onl)einent ai^u de.s nn irihres .'ibdorninaiix rln**/. lev feinini'.s 
en eonehe rei-onnoit pour i hum.*, d.iii.s (|uelijues eiw dli inoins, une in- 
{Inminalinn des SMiiphi^'s uu des veiiie.s. 

“ 2. D’uiin anrve eoil^, les aeeidi ns obsmes siir lo vi\Bnt se rnj»- 
])orler!iient aussi bini k une lesion grave des veinc.s jiniroinlei*, ipi’u 
eolle.s des Ivniphatiiiues. 

“;J. .Iii.'‘qn'a present il reste eiirore « deiiiuittnT, mn* b-.s den.ie's 
organe.s soieriL venuibleineiit la eause de la phle^inas’ui alba tlob'iiK. 

“4. Des maladies de natiir** tout-a>fait dillerenle out eli' r.ingee.s 
sous l.a nieine litre, et eV.st Ik eo quo a pu en imposin- i t euntribin » a 
repandri' U confusion sur cot olqet, d'.ailleurs .assi/ 'di.yuri ineiit deerit 
jmr 111 ) gnnid iinnibn* do mediciii.s." — lUrhti'rhvf H tri/e. ,<«#• In 
i'hhgmmia -l/Ao ^ /, »ft .#fivA. iitn. tie October, JM4. 

t “ The left liypnptstric, or extenial ilitic vein, was in the saiiM* 
condition, but in Koine pbat'es niluced to a cord-likc suli.st.'ine(* ; ami 
its eavity thmn^rboat completely ublileratcd. 'Hio bntiieheA of tins 
vein, taking tbeir origin in the ntenis, and nsn.ally termed the iiterim- 
plexus, were found completely pliui^ed up with linn red I'oaguia."-- 
Lttf fm DUttitM of DofAcnit, p. 131. 

X Mai. di‘fl PcmintM, p. 551. 

§ 1 consider that the nerves arc implicated ah much a.s tliu veins ; 

and that whi].st lioth may contribute, wn shnll find in ditfon'iit t-jises 
one or other iircdominale.’'— ikinw’ Alufirifery, p. fill. 

I From the only dissection which the author has witnes.«i.':1, and 
the cases published by Drs. IjCc and Davis, in support of their respec- 
tive theories, he mwt coincide in opinion with the latter; for it is 
iihvious that the nuilady may commence eitlier in the nU'riuc or I'Xlnt 
nteriiie veins ." — Cainjpiuire Afubci/ety^ p. 370. 
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Dr. Dewces rpjcrts tlio pathological view, and is rather inclined to 
adopt that of Dr. Hull.* 

M. Bonillaud lias written .'i very ahle article on this snhjcct in the 
Diet, do Med. ct do Chir. Prat. (1864), in which ho includes iiiHaxn- 
inatiun of the syni])]iyseB, \eins, lymphatics, and iiorvcs among the 
proximate causes of phlegmii.uia dnl(‘n.s. 

It is evident thJt if we tiiko pathologic.'il anatomy for our guide, we 
must conclude the disease to consist in intl.iTnination of the veins of 
the lower extremitios, in many cases pro|Ktgatod from the veins of tlie 
uterus; and that the interruption of the circulation through these 
vessels gives rise to the effimon of scrnin in the ('clluhir tissue. This 
view also derives Nunie .support from the pheuomciia which result from 
phlebitis in other situiitinns. 

At the same time it is not impos-sible that some further infomintion 
may be nccc.ssiiry, before wc fully coiuprolieiid the true theory of the 
disease. 

702. Ctwsea 'fhe exciting cause is generally the impression of 

cold ; and if Dr. Ia^c'.s views be of general upplicution, wc may add 
rliscasc of the uterus, especially of that part to wliich tlic pLaccjita is 
attached. 

70.6. Symptoms A.s this di.sea.so genmdly occurs in women who 

have suflcred from uterine iiTilation, or iiiflitmm!ition,t and may even 
he cunsfMl by siudi coiuUtion of the uterus, it is not bnr}»rii«iiig that the or- 
dinary premonitory symptoms should commence with puin or uneasiness 
in the lower part <•? the ubdiuncii, extending along the brim of the pelvis : 
the patient is irritable, depressed, and coinplains of great weakness. 

Denman says : ** Before tlie uppimranee of .any swelling, or sense of 
pain in the limb about to be affected, women become veiy irritable, 
with a sense of great weakness, and grievously deprrs.sed in their 
spirits, without any uppaicntly sufficient reason, complaining only of 
transient pains in the region of tho uterus ; and from these the ap- 


* Dr. Dow'Pes objects to Dr. Davis’ explanation of the nature of tbn 
disease, and concludes by saying, ** We hare, upon this subject but two 
suggestions to make, vis :^], lie the affection seated in what tissue 
it may, its cliamctcr is highly inflammatory ; 2, That in our opinion, 
this inflammation occupies exclusively the ||^tc lympliatic vessels of 
the cellular membrane of the sevvnil textures of tho limb ." — DUeases 
of Women, p. 469. 

f In most of the patients there wu either an attack of uterine 
inflammation in the inters'al between delivery and the commencement 
of the swelling in the lower extremity ; or there were certain syinp- 
toms jiresent which 1 have before describe as charactcriatic of venoua 
inflammation, viz., rigors, headache, prostration of strength, a amnll 
nipid pulw, nausea, loaded tongue, and thirst." — Leo, on DUeaau of 
Womenf p. 117. 
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proftch of tlio (VisenM hits fn'ipiMitlv been foretold. After a abort 
time they arc bcixed %\ilh an (>xtn*ini‘ly acute pain in the ralf of the 
leg, extending tu tho iii'ildu of thu hctl, aiiil then, obamiiig the 
couTNc of the l^inphalii'N, atretehhig up to tlie ham, along tin* interiinl 
part of the thigh, to tlie groui, occiisiouing a alight sori in-aa on the 
lower i»art of ilu* ulijomon."* 

Sunmtimes however, then* iira iio preouraory ayiupluins, the {latieiit 
being auildenly seized with p.'iin in tiio ealf of the leg ; or it. inay eonu 
menn*. like rheniiiatHin, atVi'i ting the hack and hip joint, aa Dr. BnriiS 
has remarked, Suiiu-times there is no uiieiu«iiiehs in the Lolly, and 
the tirst symptom Ls .sudden pain in the eiilf ot* the leg. Within 
twenty-four hours after the luiii is fi ll, the liiiiL .swells, lunl heeoineH 
tr-iisi',- it is liot, hut not red-- -it is rathor pale, ami somewhat ahiniug. 
The swelling snnietiTiies ]iroeeeds I'loni the groin downwards ; but in 
most c:isea it i.s tirst per('e])tihJu about the I'ulf of tho leg, anti proceeds 
upwanls. It is geiiemlly ftdluweil by an abatement, but imt a ee-saii- 
turn of the pain. Sdiuctimeg the disease Itogins like rheninatism, * 
atl'ecting the liaek and hip joint. Thou tho upper part of the. thigii 
be< nines painful and swelled ; and next the calf ot Liio leg suffers ; 
.lonietimes the linih at I'lr.'^t fiM-ln eolder than tlic olluT."t 

When the di.si-ase hegins in tho pelvis, ilio pain spewlily extends 
below l'oup.u't s ligament down tho thigh, to thu ham, calf of tho leg, 
and foot. 

It is constant, but ocoasioiially remitting, and not nmuli relieved by 
posture, tliuiigh a depending ]Mi&itioii inatcrinlly increases it. 

Shortly after thu coiniiieiieeiiii ut, the inguinal region is tnmified 
luid tense, and in a day or two the thigh beromea swollen, teiiM*, 
white, and slitiiiiig. Thi.^ swelling iimy ho coiitiiuai to the thigh, or 
extend to the heui, uml it will vary much in amouuL; ocCAsionally the 
leg is eniirn luxly increased in size. 

Wiieu the pail! ginates in tlic back and hips, the nntfs and vulva 
become swollen, glassy, and tense. 

When the disease coinnieiiccs in the o.a1f of the leg, the swelling is 
lirst observed Ihcro or at tlio ancles, gradually citeudliig itself np the 
leg and thigh. 

The teinperaturc of the limb is generally increased, though some- 
times it is Ijelow the natuml staiidaM. 

At the eommenceiiipt and decline of the disease, the limb pits iifKin 
preBBore ; bat when tm distention is very gre.%t, it does not. Ju.«t as Dr. 

H. I^e has described : — “ In sevenil well-marked (dses, however, of 
crural phlebitis at the iuva.sion of the diseasef the iiupn*SMon of the finger 
has remained in different parts of the limb — uioro particularly along the 
tibia ; but as the intuinesconce has incroased, the pitting upon pressure 


* InUodnction. p. 506. 
f Bums' Midwifery, p. 609. 
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biLS di8a])peArcd, antil the acoite sta^c has passed away. At the onset 
of the dise^iae, I have also uUsen'ed in several eases » diiliise erythe- 
matous redness of the iiitegiimciita along the inner part of the thigh 
and leg.’’* 

In must cases, the femoral vein may 1>e tnii'ed from the groin down 
the thigh, feeling liurd, ainl ndliug under the linger like a c»rd. When 
the attack is limiti'd to the leg, however, tliia is not the fa-se. 

Them is a degree of tenderness all over the liiiili, Lut it is very 
marked along tlie ennrs'* of the iuflaineil vessel; there is neither 
redness nor diseoloratiuii. 

The inguinal glands are generally swolh'ii and liard ; in snmo rare 
oases they suppurate. f 

AI)BGes.se.s may lorin in the eeliular lueuilinme ; and.liunis states 
that iiiortifieation has ooeuiTud. 

Kither leg may be alVeeted, though the left ap}>(‘ars in he more 
frequently attacked ; and it not. infrequently h!i])peus that the Koiind 
*leg purtieipates in the diseaMj before the otlier is ])erfeetly well, and 
then tliu disease runs a similar course :i si'eond time.^ 

W'hcn onee the swelling takes jdaiee, the limb beeoines useless — the 
))»tient can neither Ixiid it, nor place it on the ground. 


♦ Lee, on Disesvses of W'omen, p. llH. 

I ** Then also the inguinal glands are affected ; sometimes the i'.s- 
ternal, which arn perceptibly enlarged, ijidurated, or painful ; and soine- 
tiiiies lint internal, or both." — Ikitmm's Inti'ttflurtiun^ p. iiOh. 

!n several iu.stnnces suppuration ha.s taken ]ilace ; mortification 
has also happened. Aiiqaitation h:ui bi'en required on account of tlie 
sequehe." — JUivhx’ p. tit)!). 

III one iniUvidiud only ]i:ui snppiimtion of the glands taken place 
ill the vieiiiily of tlie fermural vein; but in seventl, by an exti‘ii.sioii 
of the iiiflaTuination, llio ingiiirial glaiiils have becomu indurated mid 
pjilarged." — /.ec, o/i ••jWmntn^ p. 118, 

J Kitlier or both the U-g- may be uffii'tod together or snecessively. 
When the latter is the exse, the disease having reiiiiiined for a certain 
time in one leg, and tlie syiiiptoms being ul>uted, the other has been 
suddenly and unexpecteilly seized. Tlicn the symptoms have oceum'd 
with oqiuil violence, and gone through a sirqjiar course. Hut the 
patient having escaped the danger befom npproliKdcd, tiiough disron- 
eurted, bears the second attack, oven if it bo more severe, better than 
slio did the first." — ZVwwowV /n/rof/uefioM, p. .'iOi. 

** Most of my patients have hud both legs alfcetod, though not at 
the same tiiiiu; but after going through the progress he (Dr. Wyer) 
dC6cribe.s in one, tlio other becomes affected ; and unless prevented by 
the application of blisters, goes through the same stages, and take.s tlie 
same timo as tho first," — Mr, Sanktys Paper in £diu, Med. atklUurff^ 
Journal, vol. x. p. 102. 
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Tlio constiliition, ah ini^ht he Kutrcrs coiiMdcrithly iJuriiig 

chi* attack; tlic pulm quick (100 to MO) tiiKi^'li u-cnk, tin* 

ton^uo while mid couti'd, the tliirsi rniiMdi'ralih', the eoniiteiianci; paic, 
tJio i\p]ietita is loht, llio bowels ibruii^d, tlie urine liirhid, 'I hr 

ient is restless, mid "eiieriilly eleeidi'ss.* 

I'iio iiiU'i'ind ^enilulii an; tender, uiid the loclihi Mniietimes diniiii- 
islu'd, or uili'iisive, hut more tieqiieiillv miaitered. 

or c-oui‘s«*, these symptouKs will \iiry in inli aeeordin;; to the 

violene«; of the iUtark, mid the i-xtimt to whidi the iiii'riiie veins are 
in^olved; ninl wIomi the io-ute .-ta^e is o\er, (in ten <l,i\ s i-rii riirlnii:ht,) 
thi‘ CDiistitution.'il disturbance snlisiilt.s, mol the.dli-'tion heeoiiieh loe.il 
mill eliroiiie. 

“ The eoijstitntion M ■■niN t'i I.'- * ly imieli distiirlM-il muJ enfrcMed 
at the he^rinnin;: ot' the di*-i'aM', mid me-'jua! lolhr ilue perlorin.iiue of 
Its eoTiini'm fuiii lions; Vi-l after a ii-rtain time it .seeiiih to liceiiiiii- 
local, for the jiotii-nts rei-tiver llieir he:i!lh. and often meiislruate re;:ii- ^ 
larlv ; but e\cii tliis dis< harfo has rehlom ullmdi-d tin. i x peeled * lief 
til (he alfceti d limli."t 

701. IWiuhnitinhs. —I. It may tirioinati' in thesjnip- 

toiiih ultiiiielher siihsidiii;;'- the Hlusioii dL»a|qa'arii);4— lUid the puliilit 
rceoserinr; tie* use of In-r limbs. 

*1. The suhsiilein e may be inure r/m» Am/, tin* limb i ontinuiiic .swollen 
for iiinnlhs, mid tiie patii-iit hitno miiihle In use i| fn-ely. 

In these eases there may he .some thiikeiihi;; of the lelliilar ti.sHiie, 
and sometimes the \ein.s rciiriii. \aruose. 

“ 111 oiie ca,si‘, Jifter the swelliiie Irid .subsided Koviral iiionths, ler^te 
clusters of (lilatid suju'Hii ial veins were sccii pren-edim; liom the foot, 
aloiij; the le;; and thi/h, tu the trunk ; and numerous vi ins, iw lano* .is a 
tinker, wrVi* observed over the lower part of the abdominal paiicle'*.’'^ 

.‘I. As all -nlj hU may i.'ke place, even tu n (.ni.it 

extent, so as t eh.mgo tlie eharueter of the dir.easc, and even to tbreati'ii 
lianger from c.\Iiau.stioii. 


* “ The pnlso, at first |M'rh.ips only soon becomes vi-ry frequei't. 
bciii^ often 140 in the minute, niid generally is sinull mid feeble, l.iiL 
shnqj; the is wliilr and moist; the cuuutiiiaun* l./ki a pale 

cblorutio appearance ; Hkc thirst i? fon.'-idi rable ; the n]i]K'titc ia lost ; 
the bowels an> either ^und, and the st'iols clay colored, or ihi-y me 
loose, and thu .stools Vi*rv Oetid and biliouH. The uriin: is muddy ; 
the loc'hial disihargc soinetinies stops, or bwoiius fictid ; in oilier 
cases it is not at all uftectecl. Tlic nights are spent without sleep, and 
the patient perspires protlisoly. All tlio parts within tlio pelvis arc 
tender, and the os uteri is open, but mure ]•ainf(tI wlicn umched thnu the 
sides of the vagina, or tho intcmal ninsrles.*’— /jlffrns*J/Wc/vyifry, p. GOtt. 
t llcnman's Introduction, p. .5Ct8. 
j Lee, ou Diseases of Women, p. 1 19. 
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4. Death may 0 (!cnr, either suddenly — pei'liaps as the patient raises 
lierself in bed, — or more gradually, from the secondary diseases conse-- 
quent on plilebiiis. 

“ This is not fre.nei-ally a fiital disease, but it is tedioiu), and often 
accompanied with hectir symptoms. Death, liowever, may be caused 
by suppuration or gan^iene ; or by exiinuKtion, proeeedin^ from the 
violence of tho ('(institutional dis(>ase ; or by exertion niade by the 
piitient, which has noinetinies suddenly proved fatal. Or, after tiie le^ 
appears to be K'dtinn bi'ttcr, daily sliiveriii};, with vomiting, puiii in 
other pacts, and rapid pulse, with delirium, pnceili* dcatli.”* 

705. Mm'hUl Anntonut 1. (.In op(‘nin^ llie limb, it is found to be 

distended by seruiii etliised into the cidliilur niernbrunc.f 

IJ. The vein is olditiT.-ited by clots of blood lirinly adhcri*nt to its 
parietes, are tliiclcened ; its inner incnibrane is of a deep red 

color — the re.sii]t, either of staining from the. clots, or of influniunition. 

A inernbrane of eoa;;ulable lymph may be found insteuil of tiie elot, 
lining liitVerent vessels. The veins may contain purulent matter. 

Tile vessels wliieli have bi iiotieeil as par Lici paling in tln-se changes 
are the femoral, tlii' external, internal, and eoiiiinon iliaes of cither side, 
tlio epigastric, spermatic, circiinHexa ilii, the uterinCi vagiiuil and 
saphena veins, ami the vena cava. 

I’us is also met h in the absorbee+s, and evidences of inflamma- 
tion. Tho nerves are also infl.'imed in .some cases. { 

A Beries of Mn.ill absce.sses an* fouiiU in the siihstiuito of the limli- - 
or a single <ine of large size. 

Traces of secondary dlse.use are discovered in the different cavities, 
joints, &c. 

70H. -Thongli wo cannot say that the disease is without 

danger altogether, when severe, yet the ] .oiwi tioii of ileaths is .so .<-niall, 
that in the great iiiajorily <if l•vc■ll severe cases, nnr prognosis may bo 
favunrabh* ; Htill mon* dccidcilly when the .iltack is .slight. 'I'hc danger, 
1 think, may generally be estiui.ited by the amount of iiterinu disease. 
I have also rein.irked that ilio hcrerity of tlio conslitutional symptom 
w often inversely ;is i5s»* swelling of the limb. 

707. The rlmmeteristic marks of llie di.sea.so are, tLj 

time of its occurrence — after deliver}' ; tlie iilerino aynmtoins preeed- 


* Bums* Midwifery, p. 609. 

t “ Inflammation of the lymphatics lias b(H*n ascertained in a con- 
riderable number of cases of phlegmasia alba dolens. Bnt tbi.s Icaion, 
when it exists, acta a secondary part only in the production of tho 
phenomena.*' — BomUmit Dki. ik Jifed. et de Chir. Prat. Art Phkg- 
masia Alha Doltne. 

t '* M. Dugins has recently proved that ' nevritU’ does really form one 
of tho numerous lesion-s of thi.i complex malady.’ " — BouUUutdt Diet, 
de 3fed. et de Chir. Prat. Art Phlujmtula Aliii Dolens. 
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ing.Lho pain (loi\n the fhitjli ami lc/;_tiio awelling; but cApM^ially 
the paiiitiil, hani, cord-like fi-inorul vein. 

When the gruutiT part of thcHH Myinptoxns is present, thoro can bet 
no doubt of (lie nature of tho disease. 

7 Ow. Trentnwut. —The condition uf the patient after coniineinent will 
of iieci'ssily suiiiewhut UKKlify the aclivit)- of tho trealineiit, 

(JeiiiTally «iiOiikiug, vfiiO'icction will not be reqiiinul; hut if tho 
patient be of a plcllioric liiibit, if she have in soiiie degree i\'envi'n*)l» 
her ooiitlnenK'Tit, and if the dlscaao set in witli great ^ioh'uet^ it may 
he udvisablu. 

l.eeehiif, ill iiuiiibirs ]trfiportioned to the severity of (he attack, 
ahniild ho iiyi]dieil along tin- eimrse of th« femoral vein, to the groins, 
or to the •■alf of the b‘g, and a iioaltite applied when iluy tall olf.* If 
docided relief he not ohtuinei], tlioy may l>o n^jioatcd in MiialliT imiuhors, 
oiu-e, twice, or thrice. 

As the. bowels tire always in sonic degree dhsorderi ilt up]'ro]iri- 

ate remcdieMiiUNt he tried. If dianrlne.a he not present, purgatives 
niji) h«‘ given, and wo are lulvi'^ed to prefiT the naliiie.f 1 have 
Seen miuli heiielll le.sull from Miiall do^te.s nf tartar enn lic giu-n along 
with lIio c.itliai'iie, (Jiiniig *lic acute stage. Saline etferve.Ming 
dranglits mai d-o he given. 

DiifeieiU slatemonts liii\e h» en insnii* as to tie* eiV,.( t of ' •isters; home 
n -rapliiig them U8 Npei iiii s4 and others, fis Dewees, oc.. Altogether 
re|i:ctiug them us mis* Itievuiis. My ow'ii c.xjierieucr; dooH not ronllrm 


• “Tlic a|-piie.'iliuii of leeches In tin* groin, omiI of cold to the limb, 
ami the repeated lusv -f *a.\ ilivc.s and iliaphorelies, removed the eoni- 

piaiiit ill ’.'le A t'lrtiiiglit. TTic reduction of the swelled limb 

wa.s aided hj .• beiilK; t tiou after the |fiuu and tern b mess hail gone 
otV. — Dr. iiitl^nauif A’c/jnrt vf ihn Carcif-ttrttl l}uj*ciiturffy in hlin. 
Joiirn. vol, iii. p. 12H. 

f ** In aiil Ilf liloiidlet ting, wc employ purging to a libertil extent 
during tlie iuntinmim-i' of the active stngo of the diwsiso ; ami fur this 
purpose we jirefi-r tho .saiifu; nitharties— especially when ciiinhined with 
an iqiial weight of cjiicined iiiagiiesia.” — DaoeeSt /Aseewes /if ^e/Ww, 
p. 492. 

t “ \Vhat 1 consider a specific is » blister applied to the calf of the 
leg, immediately .)u discovuriiig tho vomplaint. The Hrst 1 apply to 
the calf of the k-g, as tho pain is generally most severe in that part, 
and there is less (ear uf its not ^ling than if applied lower. If 
required, I repeat them evtir two or three days, not at 
place, but higher or lower, according to the M*Bt of the paiD.”— J/r. 
SanJkey's Paper in Kdinb. Jimmal, vol. x. p- 402. 

See also Dr. Wyer’s paper in lAind. Med. and Pliys. Journal, No. 
134; and Kd. sled, and Surg. Journal, vol. xv. p. liiti. 
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Dr. Dcwpoei’ opinion. Turpcntinu foincntiitions are sometimes lie- 
tidedly useful. 

WIjou the pain is scvito, or tlie jKilir-nt irritable, restless, ami sloj-p- 
loHS, opiali'S will be ncii'^sary.* 

The diet, should he bland, and eluelly farinaceoU'*. 

When by these means thi* aeuti* staj^e has In i ji terniiu.ited, .and the 
e(in.stitutiona1 .syin]itoins relieved, \\e may <‘hiir;:e nur local aiid^eiier.'il 
treatment. <jenlle NUp]iiiii may he afforded to the Imih liy a li;;]>t 
tlaniicl handii{;o, and sli'dill) .<«thnidatiiij:; rrietinn eni^doyed. In this 
stage, the freipiciit appliesitinn of .<}mali bli.stcrs lias been (‘.specially 
reeoimnrnded.f 

Tonies may also be "iven-hark, or quinine and siiljihnric neld, will 
he found the ino.st s(M \ieeahle.J 

Tho diet m:t,\ h(' iinpr>iV(‘d- - m(‘.‘U may he allowed, ami a moderate 
portion of mall liiiiior, or wine. 

If at any lime the lochia .dioiihl be oilensive, ^aginal iiijnetions of 
tepid milk ami water, twiee a day, hlionld he employed. 

After .some time, air juid slinht exenisi-, with .sea-hatliliig, will hi* 
found to conduce to the perfect resiuratiun of tin' patient. 


* “ Opiates arc also to he given, to Jibati* ami soothe the general 
irritability of tlie liiildt: and together with tlie.se, such medieiiies as 
jiremole the .sei-retiou by the skin .md the kidneys .'’ — IteiniinuK hUm- 
duct ion, p. 301). 

t “ Then, also, hut not sooner, it is nece.ssary and pmjier to support 
the swelled limb by a slight ll.imiel bandage, drawn giiiduully lighter, 
ami to u.se ditl'erent applie.-itioii.s, .sueli na tin; volatih' liniment, or one 
coinpo.scd of throe parts liniineiil : sajieni.s, end one part of tim-t. 
ctuitharid. and sometimes small qn.intitiesof the iing. liyiirargyri. The 
freiiuciit ajiplieatioii of .siiudl hH.<tenf to ditli ient parts of the limb has 
been akso tlicu strongly iwhisefi, and in many en.seK with evident .ad- 
’vantAj.^c. rCloclricity h.i'i ^'oen tiicd : but of it.s real hmefits i am m;t 
oompctciit to judge, rertaiuly, many iiAtientM h.Hvo heiu iniuh iv- 
liovod by persevering in the ust* of wann sea-lxithing ; and they are to 
be encouraged, hut with some eauliou, to use exon iso." — JMaimaui 
hUroduction, p. 310. 

{ “ At first we may use .saline drmights, but tho-se are not to be 
often repeated, and must not be given so as to produeo nincli perspiiu- 
tion. In u shoit time they should bo exchanged for bai'k, suliihiiric 
acid, and opiates. W'hich tnid to diminish the irritability. In the Inst 
stage wc give a moderate quantity of wine. When the pain shifts like 
rlieiimatisin, bark and small dose's of calomel are useful. In every 
stage the bowels sbould be kept regular. If the uterine discharge be 
fictid, it is proper to inject tepid water, or infiision of camomile tlow- 
ers, into the vagiua." — Midtci/ery. ^ 
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IMIUrtPEP.AL 

70J>. KcMniili-s may vuHVr fri-ni uu ;ilU(k <il‘ maiiin, durin;; jrcstatuin. 
iluriiii; labor, or art<T 'Ihc two bilUT i-asi'fi will ocrujiy 

'•ur iittontiini in tins rliajitcr. 'flu* l(*niiH)r.iry ilrliriui‘!i, nr uianiu, 
ubiclj i)«Mirs ilurin;; labor, wa>, I bflif.i-, fir,st rn-nrib-d by iny iVii'jiil, 
I>r iMiititf^ouu'ry. It a|i|ii'ai'i :»l twti |mti<MiI:ir pt lioda of tin* labor- - 
first, !Ls tin* bi'.nl passi-.s t!MoUL:b tin* i*** nli-i'i, ami a^^ain, at il.s i-xit 
tiiriuii;ii the* os I'xliT.iiiin. It **.•'. '.iii ajippar to U* owing to thi* I'Stri'nit' 
Mitlrring al tlii'*«(* tiiin-s, a - ling up'Oi aii irritable ami iicnuus 
iiirnt. It i.s very ti'Uiporary, generally ladling brit a lew iniiiutrs, and 
tlieii Mibsiding. 

fill* most eiirioiis jMiiiit about it is, that tin* palicni is geneialU 
eoiiM'ioii.s of hiT ineob'‘n*m‘i'. 

“ It eomes on suddenly dnrins; iurfiftly natural labor, and most 
rivi|m‘ii!ly at tliat parti* nlir stage id the protess vrbii h 1 have pointed 
out (dil.ition of t!ie oi uteri.) It is imt arroin]Kinieii nor followed by 
.my otli«r unplea.’<'aiit or .siLxpieiiuis symjitoin ; it onurs perlmps iiO' 
in>'iiiati‘ly aft*-r liie patient baa been t.-dking ebeerfully, ami having 
lastfd a few minutes, di.SHppearn, leaving her j»*rlVTtly eb-.ir and eol- 
l•'"t■•d. and returns iio more, evi n tlioiigli the s'lbseipierjt ]»art uf the 
Idiiir .sliuiiJd be slower and iiior** tuiiiiful. In every in*‘tunr’e wliieli 
iiune iiudi'r my nbaer\ation, the patients were lonMaoii.s that tiny lia*i 
vvandeniig, ami occ.i.sionall} apolngi/ed for aiiy lliiog wrong ibev 
iiiigliC liave said, althongii they were not aware of wiiat liie i'Xa< l 
n.iliire ol Ji -li -rvations might bav- bfon,"* 

I liiive ii M veral eax-.s uf this kunl, and, w'itliout oxeeptimi, Ih") 
ronespondod very ai-i uratcb with ibis liescTiplion of l>r. Montgomery ‘ b. 
In onn the delirium, wlheh net iirred Ilrht during the ddataliwii of 
the •I.s uteri, ruLiirned as the head w;is passing ihruiigh the os e\- 
teniuin ; ami thia patient iiifoimcd im* tliat .she oiis r oniM'ioii.*^ of 
talking nonsense, and had in vain endeavoured to resist it. J>r. 
.Montgomery attriluite.s thi.s moineiilary iiR'iihereneo* to the suffering 
aitemlant upon tin; forciblo distuihioii and dilatation of the tt*i‘vix, and 
lle-re can be no ilonbt, I think, that this w the tnn* expian.iliori. 

7 It). I bliall now proceeil to the I’oiibideratiun of fnurj*n'al wuna, 
or that form of iiiuudty which wcura m cluldbial Boon after delivery, 
or at the commencement of Guckiing. 

It is n very distressing malaily in itself, but doubly «« from rtTwring 
.at a moment ordinarily so joyful; and yet we cannot be siiqirLsed ut 


Dr. MoutguiJiery's Kssay, Dublin Journal, vol. v. p, 61. 
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the susceptibility nianifestod at this partic-uLir time, whoii we romm- 
ber that the sexual system in woincu is a set of organs w'hich arc in 
action only during ludf the natural life of the individwil, and even during 
tliis half they arc in action only at intei'val.s. During these inter\'als 
of action they dift'iisc an nnnsuni excitement throughout the nervous 
system: witness the '.lysteric utfcctious of puberty, tlie nervous sus- 
ceptibility which oeeurs during every menstmul perioil, the nervous 
iiffeetions of breeding, and the nervous susceptibility of lying-in 
women.”* 

Attacks of pnerpersd insanity are not infrequent. Ksquirol states 
that of fa’OO women in La .'^ilpctricre, fifty-two were of this kind; 
and of 1110 enfre.s ailinittcd in four years, niiioty-two were cases of 
puerperal mania. He found it even more fretjuent in ]n'op<n tii)n lunong 
tlio higher ranks, for out of 144 (‘a.ses of mental diTaiigem'-nt in i'ciiiAles 
of opulent families, the attack cuiiic on during ehililhcd or lactation in 
twenty-one. 

Dr. llaslam states, that of 1644 females in ncthlem Hospital, eighty- 
four were CAM'S of this kind; and Dr. Hush mentions Jive cases out 
of seventy at the riiiUidelpliia Lunatic Asylum. 

The attack may, in some few' cases, hi> a continuance or a further 
disvelopment of the nervous affi*etions «>f pregnam y ; the nearer the 
approach to mental dirangemeiit during llii.s period, the greater tlio 
probability of an attack after delivery. 

711. There are two periods, how«'Vcr, at which patients seem ospe- 
eially ohnoxious to it — Isl, immedwtely after delivery, to which the 
term partiphroff/uf pwrjK-nvnun has been given ; and 2nd1y, about the 
fourtli or fifth day, when the full secretion of milk is estahlislu'd, and 
then it has been termed mania hu'Ua. Dr. Jhirrowes adds a Ibini 
]wri(Kl, about tlie fourteenth or fifteenth day, and he then attributes it 
to the effect of cold in cheeking the secretion of the milk. 

[ find that of l‘!.4(inirors cases, si.vtecn bei'ame delirious from the first 
to the fourth day ; twenty-one from the fir.‘«t to the fifteenth day ; 
seventeen fi-nni the sixliciiib co tlic sixtieth day; nineteen from the 
sixtieth day to the twelfili month; and nineteen after forced or volun- 
tary weaning. 

Of Dr. lliirrowrs' cases, in thirty-three the aeces.s was before tho 
fourteenlli day; in eleven, after the. fomteenth, and before the tweuty- 
cightli day. 

712. Symptoms , — The premonitory symptoms vary a good deal. In 
one sense lierediUiry predisposition, or the nervous affections of gestation 
arc premonitory, but in must cases wu siiall generally find, previously 
to an attack, a degree of exlianstion, conjuiued with great excitability, 
heailach, and want of sleep : or the atfinck may accompany or follow 
convulsions, as I have .seen in more than ouo case. Dr, Haskm remarks : 


Gooch on the more imjtorlaut Diseases of Women, &c., p. 127. 
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*' The first 8;nii»loiiis of the approach uf this diricaso after deUvory :u-f, 
^'ant of Kler]i, the couiitiMiancp heroines tlushod, a const rh tivr. p'lin is 
often frit ill tlic lirinl, the ryes assume u niurliid liihtn\ and wildly 
gliinco at objrf-ts in rapid siiocessioii ; the milk is aftrrwiird.s ar'crvted 
in Iras <iuantity, and when the mind lircomrs more violently disordered 
it is totally suppressed." 

Writers speak of various 8i>erirs of puerperal iiiMinity, principally of 
two, however, — those, cases in which the form is mclsiiclujli.i ur inuniA, 
and thoso in wliich phrciiitis or iuflanimation of the tncinlirunca of the 
hniiii oxist.s ; the former is the true pii4‘rpcr/il inanin, ami nuiv be dis- 
tinguished into two varieties, — those where fcn-r Ls ]iri!sciit, snd tliuso 
in wliicli it is ahsent. 

“ M.inia/’ Kiys Dr. Willunn H'lntrr, “ it not an nnconnuon appenr- 
aure in the course of the inniith, hut uf that species from whii-h they 
generally rceover. When out nf their se/i^nt, titttnd&l wv/A /t-vn\ like. 
jHirajfhrontit., thnt ifnill jH-fbabiliijf, tHe j hot when w it hunt fever, 
it is nut fatal, thoiurii it (i. c. the fcvcil geiiernlly takes plaee before 
they get well, 1 have h:ul .several private jHiticiits, and Ipve Ikh-ii 
ralli'd in where a givat n limber of stimulating ineilicines luni blisters 
have N'eii a Jiiiii listen'd ; but they liave gone on at snoLher time talk- 
ing nonsense niilil the disease luw gone off, and ihi-y Imve Urome 
sensible. It is a species of madness they genenilly recover from, but I 
know of nothing of any singiihr M'rvire in it." “ I’ultiiig togcUier," 
Siiy.'s Dr. (h)udi, ** this stateinnit of Dr. Hunter with my uivii expe- 
rience, I c.vtraet from it the following meaning: llial ihen* lire two 
forms of puerperal in.ania, the one attended b\ fe\er, ur ut IcaKt-^tlie 
most important pint uf it — a rapid jnilw ; tin* other aecompimicd by u 
very niuilcrato «li«ilnrK'inoe of the i in iihatiun ; that the latter iwi, 
wliich are very far the most miuicnms, recover ; that llm foniur gene- 
rally din. This •..Tees clo'joly with iny own experience." 

Dr. Kuriowcs states tlmt he has not si'cu any cnxi* uttciuled witii 
fever, “ except when coincident with the. first sccreiiun uf milk, ur 
where inflammation of ihe brc.ast» or other parts has nceiirri'il, or upon 
forced weaning, whore there b-as been abniidaiice of milk." Mill this i.-i 
far from being generally tnu*. I saw two vnsi* la-^t year in which 
mania occurred before the secretion of milk, and yet the pulse was vciy 
quick, and the skin hot, with thirst, loiuJeil tongue, &c. 

In the one variety wc find the attack procerleil by wakefulness, ex- 
citability, lieadach, and after a while the mind is evidently a.'tray ; the 
p.'itient may U* joyous or melatidinlr, singing and talking inciiHiantlT, 
or obstinately silent, BUspU’ioua of every one, fiimying iiijuriea and 
offences on the part of her husband or friemls, and forgellul of !«r child. 

The heat of the body ina|^ be aliglitly iiicreawd ; that of the head is 
generally .so, with a partial pain and semse of prc*.«»re or tighlneis, 
throbbing in the templea, and noises in the ears. The skin is gem-- 
rally relaxed and moist, but discoluureil ; the face pale,^ the tongue 
whitish and loaded ; the abdumeo soft, and usually free from Icuder- 
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iii'SH ; the pulse \vcnk and quiet ; then* is little if any sleep, anti but 
little thirst ; the bow'el.s arc torpid, ami tlm stools unhealthy, often 
oflcnsive. 

In other cases wo JiriA tlie hkin hotter, the pulse quick ami small, 
the face often pale, soiiietiines tli:shi‘iU the cyus reil anil vivid, and a 
(Iclirinm mon* rosembli ij; that of fever, ^^ith a brownish dry tongue, 
and sordes about the tectli. 

Dr. Ihirrowe.s has deserihed an attack <»f puerperal mania, f>ome- 
what different from the above, and re-^nnhling thi'in. “ In every in- 
Rlanee, this variety has come on before tin* four U*i nth day from delivery; 
it is preeeiled by piTvigiliinn ; the ideas are at first rrqiid :md confused ; 
images like timse of dreaiiiN appear, and the delirium is soon '-oiifirmed 
Iiy tliesc illusions being considered as realities, and tlie speech and 
netious eoiTespcMidiug with thcM* impreSMons. The uiuseidar powers 
are rarely violently exerted, though tlie patient rrei|ueully atteirqits 
getting out of bed, without any fixed obji'cl. ; on the contrary, slio 
she generally lies Mi pine ; the i omiLcuanee is rather vaennt ; the eyes 
an* lialf-elosed, or tixod on vaeuily, and, when roiised, follow some 
iiiiugiiiary object ; the tunica euu)mieti\a is nfleii highly injected, and 
the pupils Very little sensible to light ; the head is hot ; the skin soft 
and relaxed, and partial sweating about tlm thmat and neck. She 
eoiitiiiualiy mutters ineohereutly ; loses conscioiisness, e.\eept when 
suddenly or strongly urged ; if spoken to, answers shortly, and ]ut- 
liaps ratioiuilly, bnt lapses directly into tbo fontier state of iiuliffcn iicc ; 
the pulse is quick and uncertain ; bowi-ls g' nerally easily moved ; loeliia 
and soeretioii of milk suspnided. About the fourth or fiftli day the 
(Ichility is greater ; lliere is iijoro eoina ; the pulse i.s quicker, smaller, 
and more unequal, with slight subsultus ; picking at surrounding ob- 
jects, or the heiUcbdhes; averse from food or drink; insensihlo of 
evacuations ; the tongue tlinuighout jiresents iieurly a natural appear- 
ance, thnugii .somciime-* tremulous when protruded. It is nsiiaily 
fatal hy the seveiitJi or eighth day ; ami if thb patient Mirvive, chronic 
iu'ianity eomiimiily super. i .uul mclancholiii oftener than mania."* 

That active iunamuciliou of the brain or its mrTnbnine.s may occur 
diiring childbed is beyond question, but iw it is \ cry rare, and duos not 
.strictly belong to the qnc.stion of pncrpiTal nnuiia, 1 shall not at present 
enter upon its consiilerntion. 

Thus, then, wc may have an nttoi'k of mania superv<‘ning upon de- 
livery, or occurring about the fourth or fourteenth clay, with or without 
precursory sYmptoin.s ; in two varieties tho main distinction appears 
to be in tho pulse, — in one it is ipiick, in the other naliiral ; the third 
variety rescunbles low fever. There are seldom any signs to iiulicato 
di.*«case of tho uterus at the. f/we,- exco|it that in all, the lochia and 
milk arc diminished or suppressed. In idl tho varieties, the stomach 
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and howGls are much disonlprod. The (iharactor of tlio mania is not lu 
aay wny perolinr to child l>e(l. 

713 . Thii jjroffresut rlHration^ and ftmtiwUinH ^ th<> .'ittrvrk vary 
a good deal in ditrcrciit'- {KiticntH. Dr. liurrowes on.senes, that i»uiiio> 
tnucs liie sliglitfr atta<‘k,s which occur hnincd lately after delivery Mill 
disufipcar under thi^ opcratinu of a smart purgative, and an opiate. 

Of till* niucty-tno ciiscn gi\i*!ii hy KM|iiirol, fifty-five rcifn-cnnl r fimr 
rocorcred in tlie first month, .'■vvi'ii in the Sfcond, six in the third, 
sisven in the fourth, five in the fifth, nine in the .-^ixth, firteni bi twi-un 
the sixth and twciity-foiirtli, two after two year-^. Oftln-se, thirty., 
eight re«oM*red in the first six iniinth.s. Of thirty -si‘Vi-ii eaMMi given 
hy Dr. llurrowca, thirtv-fivc ri'ioven*.!*. nine r<*eoveri*d in tlio first 
month, five n'envered in thi‘ vcoinl, five in tlie third, tlp-ce in the 
fourtli, two in tlie fifth, four in tlic si.xth, one In tlie snveiitli, two in 
the eighth, one in the uintli, nue in thu t welfth, one in the fourteenth ; 
and one in tlir: Iwenty-foiiiih iiiinith. Tliul Is, twenty -eight iwovered 
ill the first six uiontli.s. Of eighty eases hy Dr. Kaslatn, fifty nvi^veri-d. 

Itiit it may cnuiinui' iiiiieh longer ; of the c.iscs deN'rihed liy l''.Sf|nimh 
.six died: one six inonllis after delivery, one in a yeivr, two after 
cightuM'ii months, (»in- in thn’C yc'ar*, and one in five yeara. In l»r. 
iJurrowes' tahle, It i.s slatod mie recovered after two years, one after 
three years, two iil'ter four years, and one tiftf'r six, and one after seven 
years; hut he status tliat lie never met witli one ])eniumcntly fatuuuii 
fi'oin puerfieral insanity. 

Of Kscpiirorti iiiindy-two eases, Mx ilied, or one in fifteen. Of Dr. 
}Ia.sli'.!n’.s eighty easc.s, fifty recovewd. Of Dr. HuTrowe.s’ fifty-wvui 
eases, ten died, or one in six : “ seven within twelve ilays of iho 
acee8.s of delirium, two witiiin seven weeks, and oin' after four nionUis. 
Twoof thoin ‘i id active uterine diaeasi*, ami two other.') died of relu]ibi'h 
after they had rfj^.v,'M*d from piierf»*riit mania." 

Thas wo find that the numher of • :iscs that recover is very eonsiiler- 
ablo: out of 14fi rceovunnl, or moro than one-li.iif. t>f ninety 

of those who rceover>'d, sixty -. hIx were cured within six monlliN, and 
tlie remainder at irrepilnr intervals up to two yeaiw. .Some we find 
continued insane much longer, remaiiiiug so lor four, five, six, aud 
seven years. 

But, on tlio other hand, a large proiiortion of deaths Iuls soni'dintes 
occurred : one in fifteen at La iJalpctrihro, and one in six among Ur. 
Run-owca' cobcs. 

I do not think, hfiwcver, that nny statistics fwan a lunatic asyliun 
can be taken as a correct slamUrd of the mortality in pueriK'ntl triAuiA, 
for patients aru not sent there until the di.s«*ase is more or hw ehroide ; 
now a great numher of tliase who’remvcr do so within a Miort time 
after confinement, as in two eases I witnefiSHl lately, both of which 
recovered from the delirium within ten dayx Among the helti r « hu'w s, 
a patient would not be placed in lui asylum until she h*ul r^overpil 
firom her confinement, and uutft the ordinary troatnient ha<f failed. Ou 
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tlie other hantl, death occurs in many cases within the month after 
childbed. “Mania, says Dr. CfOoch, “sooii after delivery, is more 
danfrcTous to life than melancholia beginning several months after- 
wards.” * 

Dr. Gooch states that none of his patients with a slow or moderately 
exinted pulse died, whereas in the fatal cases the ]tnhe was very rapid, 
though some with a rapid pul.H<« recovered. In the two eases 1 have 
referred to, the pnNe was ver}' rapid, yet both reenwred. 

“ Nights passed in sleep, a pulse sluiver .und tinner, even though the 
miiul continue disordered, promise safety t» life. On ttu* eontniry, 
ince.ssant s1ee])1es.siieiis, a (piiek, weak, fliitteriii!; yjidse, and all tin' symp- 
toms of iiiere'.using exhaustion, portend a thtal terniiiiiition, even though 
the eoiiditiun of mind nniy he .*ipparin(ly improved. In tii" cn.ses 
whieli I have aeon teriniiiiite fatally, the p:itiei>t has died with synip- 
toin.s of exli.^nstioii, not uitli those tif oppressed brain, excepting only 
one ease.”* 

714. Cav^eg . — 1 shall now ennsidt'r the mwsM of tliis distres-sing 
malady. There seems little donbi that in many eiisi-s (T)r. Burrowi\s 
says in liulf the nuiiiber, or po.s.«!ibly more, and Dr. (iooeh hears the 
same testimony) the predisijusition is hereditary, and of course mental 
deviations during gestation render an attack «)f puerperal mania e.'c- 
treinely prnhahle. Sle(j]desfl!ie«.s, which so learlnlly inereat'es nervous 
irritability, soenns a \crv general predisposing cause. 

Among the exciting causes we iind eoUt, irritation, irregnlarities of 
diet, di-stress of inirnt, s\nldcn mental aho»'k«, frights, di«oniere<l how- 
els, oxecssivo st'crethm <if milk, :uul constitulinnal irritation thence 
arising, &c. ; or the attack may form a part of or fcdluw convulsions, 
as in a ease, which came under my earo not long since. 

tlreat BTrcs.s is laid upon moral causes by tin* French writers. 
Fs(|uiad, as I haw before mentioned, states their fre(|iii-ncy, compared 
with the phy.sic>il, as four to oitc ; and (h'orget mentions that out of 
seventeen ca^es, there WcTc hut two not proceeding from a din'et moral 
cause. During tlie^ invasion of Franco in 1 814-1. >, clevni nut of 
fourteen cases were from terror. Jlritish writers do not altributt' so 
large on influence to this cause. 

As to the jirujrimatti emute or patholofUf^ ilhs not very easy to spe.'ik 
positively. I may allude to four different views on the subject : I . 
From its occurring in many eases immediately after delivery, some 
have attributed it to disease of tlie uterine system. Fabrct mentions 
B case of cancer which excited mania. Dr. Bricrc has related a case 
of mania from inflammation of the womb. Dr. Cooke discovered dis- 
ease of tliQ womb in two coses of puerperal mania. Dr. Biirrowes 
mentions having seen abortion and mania, the result of intiammation of 
the womb, n two cases in which bo was consulted ; one died, and the 
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ntilPT recoTPmd ; .inJ in two of tin’ floatliM in his tAhlc thrro was disiiase 
nf th(j uterus, bnt wlii-tlicr it pn-ewU-d the Tnaiiia «r mt Jw.s not 
nppear. In one of tlio sfa-oies of piierpend inunia desi-rilftL hy Dr. 
Bums, h»* says, “ llie ileliriuiii in r-«nnii'<‘ted with thi»%til.‘ nf the 
particularly of Ihi* veins which hit inlliunpil.”* 

At a niccLiii^ of the <*hv:|otrii':il Society of Duhlin, Or. Mont^^niiiiTV 
mciitiouc.il a oano of jiuerpcuil iiiniiia in niiirh tin* uterus iiud ovaries 
wore found in a Mato of iiiliaininntiuii ; and l>r. lliirdy auidhor, in 
which periiimilis oxiMoil, Imt was not Misp»*rtoil till nricr di-.nih. I 
havoccrt.'iMilyscrn iit«'rinfinH.'iuiiiiatioii fnilovv iiiirr}jfriil mania, hut thut 
it oxiMtod piTviously 1 1 .uniot .'•mv ; ilu* if'M.d iiij>toni8 wi-ro ahsoiit. 

Still thosp c«fl<'.s-, whii !i art* all 1 havu hiTii ahh* to inaki’ out, form 
so very small a proporlion to the mso.** in whii'h thore has bi>on no 
iseose of the womb, thut without tleiiririjv tin* ('oiidltiofi »f (he iitirinu 
system is iu some way eunniH;U‘d with puorpiTal iiiiuiia, it is clear wo 
c-annot attribute it suiclv ii) or^anii- ilisoa.M* of that or^aii. 

2. Other writers regard tiie disease sls iuHamumlioa of the liKiin or 
its )ueiiibrane.s. Now it is ■'ranted, of eourse, that such r:ises do uceiir, 
hut they aiY; rare; ami it is «ontendcii that in ordinury cases pnur- 
{leral mania does not ariM* from iiithiiiimntion, and the results of pfmt 
morfnu examination are, in favour of t he latter opinion, i{uriis. < 'ainfi- 
bell, Davis, Lee, and otliers, ‘.peak of if a.s a moditie'iftoii of plirenitis ; 
fhirrowes, Driti'hard, (i«M^th, v^c., ns not hton^ intlannuatory. The 
lulter distiiiftnished oh^Tver thus •'ixe*. the result of his exptTionec : 

111 No. 1, the dis<'UKe oeeiirred in ii palt: liuly. without any heat of 
skill, or nuieh <}uickne.sN of [mlse, and was lud relieved b\ l(»bs of blood. 
In Xu. it oc-ciuTed in one wlioso constitntioii wax dr.'iin(\l and en- 
feebled hy nnr.-.iiig. In Xu. 4. it oceurrv'd iu a pale woman, habitually 
hysterical, su< ji* L te. dead diildreii, froii; want of power to afford 
them life for n>;.( muntlis. lu No. .’j, it occurred in oue in whom, for 
rc.*i.sons, the circiilatitm had been reduced to thu loirc.sl ubb con- 
sistent with life. In No. 7, iii one who had been livin;; very low flir 
a week, with mu*Ii ni:u-ked xymptoiiia of the irritation of dehility, tli.st 
.at first si^ht I thought it was the clo.se of some discjist* that haii l-M-n 
overlooked. It was sjieudily relieved, not hy cupping lUid purging, but 
by the tranquillizing andiiuuitaining pnwi*r of u)Auni. In No. K, the 
di.sea3c wa.s treatcil, though with all possible, prudence and nioderufion, 
as an inflaiiiinatory stole of the brain, by leeches, cniqdng, purging, 
and low diet ; yet the patieut died, not with symptoms of uppwsseil 
brain, but with those uf exhaustion ; anil on examiiiiug the liody, tlie 
whole venous system was found extraordinarily empty of blood. In No. 
10, the i»linit fell as if allot, under llw stroke of the lancet; and on 
p.vamiiiiiig the head, there was found no etlusioii, and empty Wood- 
vessels. In No. 11, the disease tame on after puerperal ctm^ulsMiKS (a 
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lUseaM ^enoraUy, but not always, depc^ndinf; on cerebral confrestion), 
and after otic of those cnoniioos bleedings roniiiionly practised in these 
oases, and no morbid appearances were discovered after death, in the 
brain. I'liesc ciises, if fiiir specimens of puerperal iiisiuiity, lead straight 
to the conclusion that tiie diseu.se is not one of congestion or indam- 
luation, but one of excitement without jxiwer.”* 

Add to this, that t'Mpiirol found no traces of cerebral inflammation 
upon mo.Mt enrefiil exMiiiiiiation. 

.3. Dr. Mnrsliiill Hull lii‘Ueve.s that the diM'.'iso "rr'Aults, in genoml, 
from all the (‘iivnmKt;inM>.i follnwing purtiirition conibiiifd, but eliiefly 
fnjin the iiniti'd iiitliiriii-e.s of iiitfstiiial irritation and 1o.sh of blood.*’ 
** 1 am pei'siiiiiled," ho adds, “ that real puerperal phmiitis iseoinpara- 
tivclv it rare. ili.seitM', that piioi'fMTal iiiania is seldom of iin iiitlammatory 
chniw-liT, and that it is e.speeially to be treated by tho.se moasiires 
which ure .suiled to the mixed case of iiitcstiiinl irritation and exliaus- 
tion."f 'I'hat niaiiv (‘iiMeN (urur in patiisits oxhansted from some oiiuso, 
iJie extract 1 iuivn gi\en from J)r. (fonch will pnne, and that tlio 
stoniiU'h itml iiowels ure disoniensl in most eases is recorded liy almost 
nil writers, so tluit we ennnot deny that Dr. M. Hall’a view has much 
to 8U]ijKiri it. Nevertheless, it does not seem to exprc.ss tlie whole truth, 
nor is the want easily sii|)piied with any degree of precision. 

4. 'I'he expL'dIliition of Dr. (foooh, wliieh 1 have aliTudy ([Uoted, a.x to 
the peculiar nervous Miw-eptihility induced by the orgaiiio chHHge.s con- 
sequent on hnpn'gnatiou and c.hild-b(‘nri''.g, although 1 believe it to lio 
coiToet, is lU'Ci'.ssarily vague ; nor is the view of Dr. IVrriar more 
accurate. Ho says ; ** I am incliiuHl to eoiisidcr puerperal mania as a 
CB.SO of eonvi'r.siniu I )uriiig gestation and after delivery, w hen the milk 
begins to flow, the balanee of thu eircul.itioii is so greatly disturbed as 
tft liable to TimeU disorder from the upplicalionof any Hxcitiug'cause. 
K, tJiendbri*, cold aireeiiiig the lif.'ul, % iolent noises, want of sleep, or 
uniwty thonght!<, distress o puei'iwrul patient before the detenninaiion 
of WiHid to the breasts i*- jv-iiLirlv miidc, tho impetas may be converted 
to the head, and ]iru'iuec either hysteria or iiuumity, according to ka 
ftin'e or the exciting cause.” 

rerhapH it is bi'>t sinijdy to enumerate sliiwtly the elements which 
may eoneur to pi'iahuc llic atUek. Wc have the nervoas shock vary- 
ing in degrcK, hut always iuere.'tsing the uen'ous irritability ; the great 
vascular change ; th<> disturbance of re.spiiution and circulation ; the 
exhaustion ; and in many cases the lci.s.s of blood ; this combination muKt 
mxwssarilr leave the nervous sy.stem in a favourable state for Uui opera- 
tion of the exciting causes 1 hare enumerated, and the xesolt isioania. 

715. 3>fo/nrenf.— The treatment of puerperal mania is very rimplo 
as reganls the materials, yet requiring calmness and judgment in their 
application. 
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1. Tho!M! who rpffnrd it as any xnocUlicatioii of pbroiiitia, of cuant* 
ipconmipnd blood-U^tting, with more or less libernlity. Now, from 
what I have said as to tlie nature of the disease, it u ill be clear that 
ibr these cases it is inadmissible, or, if eser used, it iiuist U; with 
extraordinary caution, and by nii'iins of Ic'eches, in cases whi-ro tlicn! 
is strength and i|uickiiess of pnlho, and flushing of the hi'ad and face. 
I have, however, never louiid it advisahle ; ami K'^iiuirol. llaHlain, 
Gooi'i), Ihirrowcs, and J*ritchard, are all eppusL'ii to it. The Insj- 
naino<l aiithor remarks: ** If wo consider that tiie greatest danger to 
be apprehended for piiticnts labonriiig under puerperil niadrie.sa uriiiu-s 
from a state of cxtreinc exhaustion, iliat many women die from this 
cause within a short iiitiTval iruni iho coumuni-cment of tha disease, 
and that, if they .survive tiiis ]s>ritid, the li(‘idlhy st.ite of iho mind is 
in mo>4t instanees restored, it uill be evidnit that our chief ciideftTours 
must he directed to the pro.sciit support of lilc." Illond'^lettirg, as a 
general remedy for puerper.d nl^llllle^s, is i-iiiKhMiineil hy all |iructioa1 
w'riters on \iho>e jiulginout niu»’h n-liaiire oiiglit to he pUi'tsl.’'* 

2. Will'll liie .sti'iiiaeh it o\ erhuuleil, vt\irn indigebtihle food has 
been taken, or even for the pur]io*-v of lowering the pulsi* hy lht» .slws'k 
of vouiiling, cmetiis have hei*n found u«d‘ul. They muM, however, 
be u.sed with caution when tlic fsur is pale, the ^kill cold, and tho 
pulse i|nick and wt'ak. ])r. tiooch pn^fers ipeeaenaiuni to antiinoiiiuls. 
Dr. Hurrowes recoinineui!.s nauseiiting dost's of tnilHr I'lneiic, with tins 
Rttliiic mixture and digitalis, for the purpose of redueing tliu violence 
and fury of the jintlmt; and Dr. licatty informs me tluit he has 
derived gr«'at advantage from tartar emetic. 

From the ahnu.st uiiiversally disordercii state of the bowels, 
great relief *9 aifonW by one or two brisk piurgativcs of ealoniel, 
fuilowcsl hy enstor i.il or fireg«»ry » I’owdrr. The stools an? dark- 
colonri'd, and liiglilj ofTcnaive; and in mldition to the advuutu^ of 
clearing out the bowels, purgatives act admirably us derivatives from 
tlie lieml. 

■ 4. After the bowels have been freed, the greatest benefit will he 
derived from narcotics. Denman prefers Kinall and re|K'!itwl Jow-s of 
opiates, but Gooch, Burruwes, and rrltcliard recommend ftdl doscb, 
and with this 1 cfmeur : ten grains of Dover's Powtlcr, twelve drojts 
of blade drop, or an e(|aira1ent of the other prefmrations of opium. If 
opium disngn'e.s, liyoecyamus may be given ; and should slwp be 
induced, repeated hmull doses may bo administered; when the heail 
is very hot, and face flushed, we should postpone the exbibitiou of 
opium, and we must guard against constipation. 

b. The head may be shaved, and a cold lotion applied ; if the 
delirium coiitinne, a blister may be applied, bat it is not generally 
necessary. 
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H. In protnictcil crises, or wYicn tlic patient is e:(Imnsted, nonrisliin^ 
(liot, broths, &c., ami even tonics, miisl be allowed ; nnimoniu, with 
cinchona; oil of turpent iue, 

7. As uterine inlV-iniiir.itioii not. uneominonly arises in tlic course of 
or follows jiuovperal manisi, a close watch alionlil be kept for the earliest 
symptoms, and if they :i]ipcar, raloTiicl in .small and repeated doses, or 
mercurial inunction, slioiild be added to the other remedies, with such 
other local applii ations as may be deemed advisable. 

H. It will b(j nece.ssarv to keep tin* most cari-liil watch upon the, 
p.atient ; the niirw*. who on;:lit, if possihle, to he onij familiar with 
siieli attacks, should never leave tho room ; friends onirht lo he abso- 
lutely refused adniissiuii ; the apartment kept slightly darkened, and 
the entire house perli-etly rpiict. 

t). When the mania disanpi-aro, and the patient is convalescent, a 
change of air and seeue i.s most advisable. 


' OIIAPTKR .\II. 

ITlfKMKIt.XL KKVril, Dll WKID. 

7l(i. This is a short attack of fever, to which females are especially 
liiihlo during the i-aily part of their eoiiv.doM'encc, though it may 
occur at a lat«'r ]icrio(l. 

Females of .sensitive eoiistiliitioiis aro the most obnoxious to it. 

717. .'llu* most fretpuMil chum* is the impression of cold, 
perhaps on Ti.«.ifig from bed. or r hanging the room, &c. 

Indige-^tiou, or irrcgnkirliy tif the bowels, rn.ay also givi‘ rise to it. 
Fatigue, mental iu^tnliuii, and want of rest, are :ilso enumerated luiiong 
the eaeitiiig causes. 

718. t*ii/nij)tornA — Tho attack cmmnenee.s by geiioral imeAsinps.s, 
p.'ilpitation, and .sliivering,* vvilli heail.icbe, ]iaiu in tiie back and liniKs, 
suvciiess of tho breasts, thirst, nipbl and sonictitnes irregular puLse, &(:. 


* “ On or before tho approach of the dison.so, tiie patient is ohservod 
to yawn and stretch herself greatly, and to appear very languid. To 
this .succeeds a ticnsatioii uf cold, tir.tt hetween the shoulders, and 
thoj-oafter along the spine ; and at last it becomes general over the 
whole body, attended with pain in the head and largo joints. Some- 
times a si'nse of sorene.ss is felt in the. uterine region, and if the loeliial 
discharge be ]}reBent, both it and the milk are diminished in quality.'* 
-*€anj^lVt Alidicijerjft p. 341, 
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^ 1o tins succmin a well iiiurkod liot willi flii 5 !hi'il facp, throb- 

bing U'lujtli'S, jKiin nvfT tlw‘ I'yns, nijiiil I'nll ]>ain of tlu* brcastA, 
Sdi'i-iK'MN of the •‘ibiliiiui'ii, i£c., anil it tenniriaLi-.s iu a profiuM* swout. 
wlui h removi's tin* (bvrr, iimi n'lii'vi-s tin* otliiT Kyinptfinis. 

IJie i.s ciwti'il, tiui stoiiKicU is ofti'ii (lL»tui’bi-il, and tlip 

bowels f'on tim'd. 

Diiriii;; tin* parnxyhm, tin* fever often riuis very high, and the 
dislifss ia projioiliimally "n'.it. OiiMsionnlly the iniml is rourused 
.‘ind dj.-^iroKSi'd ; and iu Miini' tlie pati«-nr i.s di'lii'iniis. 

l*'i r till* tilin', till' M'l'i'i'iiiin of milk i*« diniiiii''lii'd or aiisiw'inli'd, and 
llu' 1(11 hi:i aKo; hiil they I’l-tinii iifl-r lIio )i:iro\y mu. 

'I'lii* Jit iis giTiiTjilly •■oiinilcti'-I ill Iwi'iily-liiur Jniurs, alnays jii forty - 
eight; and if jirn^n'ily treated, it seliinni reliini''. If negleeted, 
Iimvevcr, it iii.iy a.s.suun* the fonii of an intermit tiui:, or eoiitinui'd 
fever* 

Ciili'ss it a.-smue thU eh.iraeter, ti it of very littlo eoiiNe([U(‘nc«, and 
very ea.-ily immaged. 

71!). Troiu tin* \ioIenee with wlitcli it eoinijienee*, 

it iriny e.ivily he uii'>takeu for pin rjieral feser; Init the eesMition of the 
paro\'\'iii aflir Miiiie hours, and tin* ahsenee of marked ahdoniiuul 
teiu]erMi's.s, will giiieially eiiiiMe iis to distinguish it. Imleed, Die 
jieeiiliar violence with which it eoiiniienees in itself more charw teriatie 
of weiil tli.iii of piierper.d. 

7:i0, Tm\fm*nt During th« eold stages, hot boith’a and warm 

bed -clot lies iii.sy be 'qijilied, Hi* as to relieve <lic diatrens. Wuriii 
drinks and (ordials may aUo he given. 

During the hot stas:e, a eiiuifort;dili‘ i}iianlity of ('lolliing niust lie 
eontiniied, iiid (liiiphorern s ghvii, so as to favor pei>['iration ; and 
during (ho sweat i*’,; tage, we llln^t gnaril ngainst cold, and dhiiiiiMi 
the eluDiirig very gradually. 

As for piirgatiifj niedii iin-s, whieh are neeessary, I have found the 
enuihinatioii of sails, senna, and tartar einctio tlm iiio^t iNefiil hut 
any other pnrg iLisc may answer the jiiirjiO'‘i'. If tlm longue he foul, 
and the .Nlonnu-li Ioa*led, an emetic may he advisahk*. 

Very rarely will it Iw nec«<-.’>ary to t.iko away blood, .and tlinn only 


* It consists of .1 cold, hot, .and a sweating stage; but if e-'ire Ik* 
not t'lken, the pam.xysm U apt to leturii, and we h.svi* cilhei- a di dinet 
intermit ting fexer estal li.died, or soinelimes, from Ih*' eo-ojM'r.stioii ol 
additiumd eanses, a oonliimed and very troublesome feviT is [irodueed. 

/Viersu’ J/w/«*(/eri/, p. .‘>72. 

t “ The suddenness of the attack, the great in-egiilarity of the pnl*^, 
the .licence of all local pain except that of tlio heoil, the intensity and 
irregularity of tin*, siuici'saion of the diifciviit stages, will di.4tiiiguLsh 
tliia from cveiy otlier puerperal aflectiou."— Midu^tjery, 
p. 341. 
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if tiiere he much local pain. A few Iccriics to the head, or to the 
breasts if they be painful, may be of use ; but in the majority of coses 
tlicy ore unnecessary. 

VVe sliould carefully exafnine tlio. stiito of the utiTinc system, as 
irritation may otherwise uii unsiLspi'cted, and be the caiisc; of much 
RubscijiuMit distii-Ms. 

The diet may be nutritious after the paroxysm is over, and even 
mild tonics may he *f ni'Ciwiiry. hr. I'ainpbell recommends 

tive-i^rain doses of caniplior, fom* or five times a day for some days, to 
allay nervous irritahility.* 

(inrjut care must hi* taken, after the fever has teninnatiMl, to avoid 
all occasion of cold, or any cause whicli may n‘proiliic-u the attack. 


CHAPTER Xlll. 

MILIARY FEVER. 

721. This diseas(> is descTil>e<l hy older authors as one of Uie formida- 
ble* (ipulomic diseases of childbed. f It is now norely met with, cx(»pt 
as a tridinfi; atfection. 

l)r. Rstemun and others coneeive this diffcifmco to arise from tJie 
different way in which fiatieiits are imuia^d during eouvalcscence. 

The disease dues o<'Ciir sometimes, liowevcr; but it is perhaps 
invariably symptomatic — lieing counecU'il with some feverish state of 
tile liody, ])rcviou.i1y iiiducod.''{ -It may accompany weid| or milk 
fever, and oven some forms of puerperal fevcr.§ 


* ** In the treatment, wet havo two indications in view ; first, to 
conduct the distMus* n>gidar1y through its stages; and smmd^, to 
ntstore the tone of the system.** — CamjfiielVs Midwi/enf, p. 342. 

t See White, on Lying-in Women. 

{ Bah^man’s Synopsis, p. 245. 

§ “ Miliary eruption also oci urs during childbed, as a symptom con- 
nected with other puerperal diseases. It often accompanies the milk 

fever, or the protracted wuirl, when the pvrs|Hration is iiyudieieufily 
emxnunged, and this is by for the most fretiuent fimn nndor which the 
febris miliaris appears. It never alleviates the symptoms. It may 
also accoin}wny levers connected with a morbid state of the peritonenm 
or brain, which generally prove fatal, death being pracedad by vomiting 
of dafk-oolored fluid." — Bwhs* MuJbcifgry, p. 579. 



MIl.TAItT FEVER. 


745 


It 18 more frpqnrnt in wonn*n of wrak, dfkilitiit^i roniititiitioiu, and 
geiiendly ocoiini between the tiiUi and Iwelftii d.iv after delivt*ry.* 

75i2. — It lias Iwen nttrilaiti-d tn nietiwt.-isjis erf iho milk, or 

to imtrescency ; and tu botli, iloiilillivs, willi eqiuil corn-etness. 

Tin* eruption is merely a symptoin aeeoinii.tiiyin#j: a lebrile iittnck, 
anil depniilin:', prolailjlv, upon the exeessive ficen-timi of the skin. 
The qualities of ill- |Mos]iiratioii may perliajw Imve sninidliing lo do 
with the production o|‘ the erupt ion. f 

M. Capnroii doubts tlii.s coniiection betwoim the •■inption and tho 
[X‘rs])iration.J 

I)r. Rums thinks that the dise.iM- lu.iy he ocea.sionally idiopiithie.^ 
72!h HympUmm . — In tlie we iiiu'*! liiMjiieiitly see, sml whii-h 
approach the nearest to a distiin t iliM'.'iM*, the sttai'K fianini'ueos with 
laiij'oiir, .siekrioNS, and eliilliue^s, itith a hot skin and qnii-k piiU^. To 
thi.s sta^e siieeecds reaeli'iii -lh>' patient is opj.ressed. in low spirits, 
eomplainin,!' of a wi'i;;lit at the ehi‘>t, ^«itii a ijuiik }>ii).se, ismsiderahh' 
heat of skin, and a ^o'eat jierspiratioii of .'Ui arid odour. The eyes an* 
dull and 111 avy ; their is a rin^rhiir in the I’ars ; the ti>n;;iTe is foul, with 
red eil,iri'.s ; the lochia uiid milk snpprritM'd or (limiiii^lied, uud tlu* skin 
feels rou^h. t )rc!w>ioii!il!y iiptha* are olwrved in the faiiees. 

After these ayinptoiii.s have coiiliiiuefl for u lewda^s, the ernption 
appeal's, in form of minute niuiul \e.sh]eii, about the size of millet 
seeds, .surrounded hy a slight iulhiuiuiation or i:a.sh.” **JtapiH'ars 
most Hlmuihmtly ujmhi (he ne<k- somettines in inv^uhir patclies, »tnl 
fiomci’iiiie.s inoH' pmernlly ditlu.sed, and I’einnius on tho»r parts duriiiji; 
several days : on the face and extreiiiities it is lc.ss eopious, and njipears 


* “ Generally rr!,..;.alion ]»n'dispiwr.s to miliary fever ; hence tho 
reason why it is a frequent NNjuelii of weid. Impure overhi'.aled air, 
stitnuli, and rirh food ; neirleethi]; Mie Ixiwels, and fiemoiial rleanJineias 
are frequent ext'iliiif; causes. — CawpfieU'^f p. 34rt. 

t “ TliercfoiT, as the luiliaiy eruption is never pnslueed without 
sweat, and us neitlier the one nor the otlier cun he said to he strictly 
critical, iBuy we not conclude th-at the eruption is o<ra>ionwl by the 
cuticular s(>cretions being: im-reused by wnrnilli and relaxation, and of 
course rendered more acrid — so that by loil^in^ iip<in the ikin, and 
eoinmnnleatiiig with the external air, they mast feooii aequire a pittrid 
state, even if tho p.itieiit had no signs of putrc«viiey btfon* ?" — Whitts 
on Lying-in Women^ p. ftl. 

t “ Some have considered the eruption as altogether dependent on 
fbe penpratioD ; others consider it a^, in many cases, idw»pathic ; and 
^th, perhaps, at time,*? an* right. We can only coiibidcr the disease as 
idiopathic, w^n tho eroptioii initigatea the sympl*>iTw w hen the fever 
goes off, as the pustules arrive at maturity ; and there is no other fMier- 
pnral disease present, acting as an exciting cause.” — Ihtrni 
p. 578. 
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anil ilisapppars scvornl tiinp.s, without any (HTtaiti onhsr. The vcs-irlcs, 
on tln*ir first risirif't bein;' cxtwiiu'ly Niiiull, and filled with ii jK'rfwtly 
tnuispjinMit lyinpli, exhibit the reil i-iilor of the iiiflaiiii'il .snrf:w’i' heiwath 
them ; hut in llio course of thirty hours, the lyinpli often ncquires a 
jiearly opai-ity, and tin vf*.siili-s m*cc-ssarily n pearly or white 

appcurance."* 'I'his lots led to the illstinetimi of white ami red iniliiu-y 
eruption. 

After a few days the ve.siele.s dry np, ami tlm .skin de^ipiamatps. 

'flip eruption aflords no eri.sis to the fever, and sebloui any relief to 
the symptoms. 

If llu! fever and sweating eonlinne, the patient may hase freipient 
attacks of the eruption. 

Some e:i.*;es of the eruption an* met with, when there is little or no 
fever at ftll,'|' and they siicedily rei oxer. 

'I'lio usual form of the dis(>a^* is iieitluw fatal nor ditfieult to euro , 
tiiuiigh we read in niithors of lualifriiant epiilemies of miliary fever, and 
muloubted instances of death.J But in triiLli, llic fatality lay in the 
fi:ver, of which the- miliary eruption was only an uctddental .symptom§-— 


* 1hit.euuin’s Svrio^isis of (hitaneous Disi'ases, p. 246. 

t “ To what h;i.s been said 1 miwt Is g leave to adil my testimony, 
tlnit I havo frequently seen in puerperal wnnieu, miliar} erii])ti(m.u, both 
of tlie n*d and white kind, witiiont au\ fever .supervening, and totally 
unattended with danger; and I have seen all the symptoms of the 
miliary fever (iw they aiu genendly deserihed by autliois) I'xeept the 
eruption ; mid ret the disorder has terminated tiiip|)ily, and in a short 
time, w'ithniit lliat or any other j^irlieulur eri.sis.” — ll’/iiVe, ovj 
Womens p. .‘If*. 

J “ When I began midwifery, a midwife (sinee dead) had for a long 
lime U'eii in pos.si's^ioTi of gi’.-at praetieo .arnong all nuiks of w'omen, and 
in other rospeots viah toh rnldv succeKsful ; hut a ixnnarkable number of 
wonnai under her eari' wi-n* ailVeted with thi* miliary fevi-r, wliicli proved 
fatal to inaiiy-.p.irlu’ularly to the wivi« of .sevond of our principal 
tradesmen ; and U'eaine so iilanning and notorious, both in thi.s neigh- 
bourlu>ud and in di.otaut p.^rts of tlio country, :ia to acquin' the name 
the Maiu-hcsti'r fever." — U7/i7c, w* Wwuen, p. 41. 

“ A very ingenimi.-!! physician at fho-ster informed me that the miliary 
fever had b'en generally im.igined to be eudeinie in that city and neigh- 
bourhood, for tliirty years btd'oi'e he reshled nicre, and liaid uaniod oflf 
numbers of the inhabitants ; that the fever was frequently of a long 
duration ; that In* knew one person who recovered, after having fliicws; 
si VC crops of inili.iry erupt ions for tlu-ee months. That anotlior physi- 
eiaii of the place had iufonned him that he had a mtieiit who lay ill of 
tlie .same fever for six months, and died of it at last.^’ — White, on Lying^ 
in H'imiew, p. 45. 

§ Although most frequently this eruption is simple and benign, 
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.jiust as wlipn it has occurred after u surjpcal oiHTiilinn, or with tuuT- 
])er.'il ])erituiiiti{>. 

724. Trf/itiumt * — TIio proper mniiH!;eincnt of women in rliildbiii 
will fjenerally pri‘veiit lJu* omiiTenee of tln-w r Mhi-.s nltogetluT. 

Hut if we are called to one <if the slight fcbiile kintl I h.ive desi'rihed, 
a giMitle emetic may arrest its eoiirM\ 

Jf not, but. little iiu'ilicine will Im- uece.ss:iry. The bowels .should be 
Ireeil, and acid driuk.'s ( unless counter-iiidicalei'i') gi\i'ii. 

'Il.e room slnndil be well cooled and veiitilalLMi, ami only light bed- 
rlotliiiig alloweil. 

The diet shoiiM !«■ blind and niilrilcius. The Nurfacu may hospmigeil 
with tepid water, anil the liin ii Ireipieiitly ehaiigcij. 

When tin* fehrile aiee.ss Ids .snliMilcd, bark and diluted sulphuric aciii 
slioiild lie gi\eii, will] a better <liel. 

If then* be ajitlKc in tin* mouth and fauees, wo may not' borax and 
lioney, or acid gargles, until they are removed. 

NMieii the niiliaiy einjition ii an accuii)]>nninnent of more scrioiu 
fevers or ba ill sillei lioU", it is llic latter to whitdi our iittcntiou and 
trcalnicul is to be dii'ccli'd ; and wc ii\»\ In* satisfied that in projMir- 
tioii as we sms e«*il in relieving the priinar} disease, so the secondary 
atfcetioiis will dis;i})pear. 


tMlAHT-K XIV. 

soiM-: Nirrijis. 

72ij. Tlii.s is n very fn*tinent. and troublpsome occurrence, and far 
more painful than would lx* Mipposed. It is more fri>i|ni nt with first 
childri'U, liiit some women snfter from it alter iwdi eouliin'iin'nt. It 
eoiiies on generally ;«fl«T two or three dHy.-»’ stickling, aud conf hnies for 
an uncertain time, after which it generally subsides. 


it may nevertheless be t^mbined with other afTeclinns, more or less 
dangerous, as intestinal di.stiirlMinre, infiatnin.'itory, gastrie, bilious, and 
..alM)ve all, ininsnis fever, sornelimeM with udyiiairiie, orpulriil, or .iLaxie 
feviT, or with intloinmatioii of inncoiis inembranea, a.s angina, catarrh, 
. &c. It is to these afieetioiu that w’p must n-ft-r the miliary fever* ol*- 
served by authors, esjjerially the species whieh Levri't **.all» malignant, 
and which exhibit adynainic or ataxic symptoms.” — Caparm^ Mai. des 
Femmuu^ p. 5(17. 

* “ In the Jirsi place, we order the ablation of the body every mom- 
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726. Cmwfis . — In the majority of oasos, it is simply the reiteratrtl 
Application of the child which causes it, hy nmiovin^ the ]tfj))ac0OUK sc- 
oretion — so that the akin, when dry, eontrui-ts, sUglitly hardons, and 
cracks. 'Ihis procc.ss is aggravated hy a sliglit degifp of iriHrimmation. 

But sore nipples may be owing to tin* state of tin* child’s nioiitli, 
as is fn?quently seen when the child .sulfers from npthaj ; and on the 
other hand, the discharge from the nipple may inil.'ime aud excoriate 
the child's inoutli. 

727. Symptoms — At first tlio nipple and ansda are ohserved to be 
dry, rough, and harsh ; then a great luiinher of minute rracks may he 
seen ; or the burface becomes excoriated, and pours out a serons dis- 
cliargc, which in some cases is aiTid, and spreads the excoriation to the 
sarrounding skin. 

Or the nipple may exliihit deeper fissures, di\iding it into two or 
three portions. ].:ist1y, in some esises the nipple becomes uleeriited, uiid 
part, or nearly the wliole, destroyed. Kach attempt at siiek ling makes 
the nipples worMit for some time, ami (U‘( a>ions tlieiu to hlec'd. The 
torture to the patient is vin-y great, and it retpiires all her fortitude to 
persist in nursing, at the cost of so mueh sufl'ering. 

But this is not all, for if the inflammation be great, it is often pro- 
pagated along the lymphatics to the inauinuuy gland, and then gives 
rise to iiifiammatioii and ahsceMS. 

728. To prevent this disorder, the nipples should bo 

washed with soap and water, luid dried, and aflcrwunls bathed witli 
s]iirit and water, night ami morning, during tlie last inontli of preg- 
nancy. In many c.'ises this will be sueee^sflll. 

** A eomliiuiition of white wax :iuil biitU>r is a popular remedy, and 
is often iiscdul. Stimulating oiutmi'.nt, such as img. hyil. nit., diluted 
with axungi*, is .'soinetiinea of serviiv ; or the parts may be tonehed with 
bunied alum, nitrate of silver, or diisW with some mild dry powder.” 

When excoriation or “ <'h:ippiiig” has occurred, spirit lotions may bo 
Applied, or one fonned of ^ulphate of alnni, zine, or copper, mxdate of 
lead, &c., dissolved in rose water; but the one I have found most cflec> 
tual is a weak solution of nitrate of silver, to be applied alVr each time 
of suckling — care being tAkcii to wash the nipplu previous to the next 
Application of tho child. 

Mr. Druitt rec^imuiends a solution of five grains of pnro tannin in an 
ounco of distilled watiM'.* 


ing with tepid water ; secondly, we direct the bowels to be regu1at(>d by 
means of compound jalap, or magnesia and rhubarb; thh^y, some 
tonic must bo prescribed, a.s the diluted sulphuric acid, or the sulphate ■ 
of quinine ; and fourthly, the Apartment to which tho patient is con- 
fin^ requires to be freely ventilated, and a loud of bed-clothes 
avoidod." — Campbell's Midteifti'y, p. 343. 

* Braithwaitc 8 ISctrospoct, vul. 10. 
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Dr. Johnson thinks lii^hly of tbo following lotion and ointment, 
wbidi maj he (4)plii‘il altmiatoly, or either alone * 

Subhorat. Soda*, 3ii- 

(Vet.'C prajoip., Jii. 

Npt. Villi. 

Aqua: Kusic, Sa 5iii. BI. Ft. Lotio. 

Oorie Alba*, 

01 . Ainygtlal. dull*., 

BIc'l. (ies|juiii.it., 3 .-S. iliasidxo oimj caloria, dein addo 
gnulatiin Hals. IVruviaii. 3n''- 
Ft. Tng. 

Ors. BT‘(’liiito« k and llavily speak highly of tincture of catechu in 
hiinple e^co^iatl‘d iiippli'**. 

In two cases of lili (T.it<-d or fi*<.sun*d nipples, l*rof. Siiiqisnn drow the 
edges together, and eox eiril fheiii over with a pivtty sfning layer of thu 
solution of gun-cotton. 'I'his niaiiit.iinisl the edges so lirinly togetlKT, 
that suckling did not re-open them, and tHlll^e(plently, they soon jieujfd, 

1 havn tried it, l>nt «ith a lexs suecessful n*snlt. 

Varimi'* nn'i'lianii-al iiiean*» have 1 ms*u rived to cure liie dihease. 

Nipple Mhields, of \M)o<l, ivory, or silver, may he [trocured, vvhuh, 
intervening hetvveen the child's mouth and tlie nipple, will often ivlievo 
the irritation altogether. Mat in iii.inr cjises the iliild ennnot ilraw tho 
rnillc through them, and then we may have recourse to ‘*ealve'»' teats,” 
properly prepan-d, or to a pieiv of chamois leal her, sinqx’d and protriulfsJ 
in the form nf a nipple, and ]nereed with manv Imlrs. 

If any of tliew plan- sueeeed, tin* iiipplu will heal in a few daya, and 
flip chilli may 1 h* again applied to it. 

Feeding the child two or tlim* tinn*.s in the day, nr giving it U> another 
person to nurso, will frnilitale the lun-, proviileil we do not .hIIuw the 
milk to flcciimiihite too mueh — iu which case iiiflaiuni.itim) nwy Uj ex- 
cited, anil terminate in alijs'esv. 

In very fow citses is it nei'essaiy to give up Mickliug. Even if oiir 
TOimidics toil, the irritation will gi-neraliy suUidi* iu a fortnigliL m thris: 
weeks. 


M*Clmtock and llurdy's Midnifciy, p. 14. 
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CHAPTER XV. 

INFLAMMATION AND AllSl’.KSS OF THE HUE AST. 

729. FcmaW lire olnKixion.s tn in11iiiiiiniiti>»n ui' tlu; hn-usi aftiT c.'U'h 

progiianry, iiml at any ytcrioii nf sin-kliiig ; hut inon* with 

flrst. <'hil(lrr‘ri, :uul (Inrin.i; tlu‘ tlini* iiinntlis of 

730. Cnutseii — Tlic irntiifuiu auil ooup'^iou whii-li inly pliu'O for 
tho sucrotiou of milk, \:iry in amount. If lh>‘si* In- wiiliin <-iTtiiin 
limits, tJiP si’rrdiim taki"« jilaia* with slight fi‘ri‘ii«-lini'.-, tor a il:iy or 
two; th(‘ hrcii.sl hia'iiini*'' hot, tciisi*, anil painful, ami nnlrss ilic ii.muiI 
moans rod iic«' tlii'4 (.‘xtivinc iri'it.ition, it will run on into inllanniiatioii 
ami JiKsce-sH.* 'I'liis oxn-siivc* fon^f^tinii iri;iy In* rc^rarilod as tin* lu^l^t 
frerpitint cautHt of inuiiiiiiary ahsct-as, smtn afliT (li'llviu-y, ami with fh>t 
cliililron. 

Expobinv tucold, nu'iital cniotiini, l^oviu^r tiu* arms loo nmoh at the 
tiiiio tin* hivast-i an* .so iniu-h enlarged, arc all said to giM* risi‘ to it. 

InHainmation vi-ry fri-i]ucntly oxlrmls ilsolf from tin* nippU-s, along 
the lyinphatves, t.o llie drepi-r li.ssui*s, as airc.'tily iiuMilioniMl. 

701. — 'I'he si-vj*rity of tin* symptoms will depoml upon 

the (l(']iLh ami extent of the iiiilaiiimatiou. When tlie suheutaiieoua 
cellular tissue and the t>kiu alone aiv iiixolved, there will ho some hs-al 
pain and .soreness, with a eirrnm.senlH*d hardm‘'»s and tensimi, and i\ 
blu.sh of inthimmalioii upon the skin. 

But when the fawia, or gUiml, is involved, the ]»aiii U vtTv severe, 
extending to the nxilhv ; the swelling considcrahle, the ten.sion great, 
and tlie eonstitution .sutlers proporlimiably. The ]iul.se is (piiek and 
full, the skin hot, there are liead-nohe, thirst, sli'ei>les.site>.s, vV:e, 'I'hc 
skin eovering the iutiamed part may bo of a uniform red, or red in 
patches. If the gland be iT'tl‘uu(il, the bre:ist has a uoilulaled feci, .u 
if it coiisistetl of several iaige tiunoFS.'l' 


* Some h:ive the linMsts jiroiUgioiisly ilisteTuled, when the milk 
first cmnes, and the hardness extends even to tlio axiilai. If, in these 
CAac.s, till! iiii)p1o be H.at, or the milk do not run freely, tlie Ikseiii, par- 
ticularly in .some habits, rapidly iuHanie.s. Olliers an*, imm! prone to 
have the densi* substance, in whieli the :u*ini and iluet.s are omb<*dded, 
or the .iciiii thenwelves, iiillanied.’' — Hums' MHwi/eiy, p. fi23. 

I “ The intiauwnation may affi*et the mamni.iry glaml itself, or bo 
confined to the skin and surrounding eelluhir substance. In the latter 
• case, tlie inflamed part is eiin:dly tense. ; but when the glandular stnic- 
ture of the breast is also nlfectcd, the enlargement is irregular, and 
seems to consist of one or inoiv tumors, situated in the substnnee (d* 
the part. The piuii otlU'u extends to the axillary ghiuds. 'fhe aecre' 
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7 i'll 

TliP secrotion of milk is, at lojLst f«ir a wliilf, ; liiii ii 

will tako ]»liu'f aflftr tlic* acuto sta^je lin> sonioviljai sulftiili il. 

Aftpi- tin* iiiHaninialioii lias inmiimiMl sumo liini-, sii|iy'Ur.i!i.in taUrn 
jilace, and tlic inafli r iiuiki‘s ii> way in tin* sui-fiuv. 'llii-s 
is marked by ^llivr■l iiij::, I'ollowi'd by liral and i^rrsidratlnn, and a hi hm* 
Ilf fluctuation in tin- tuninr, wliiili Is ]ir/iniii!riit and llic 

pointing is •rciicrally in tin* Ufijildiiiiirlinnil nf tlio nipjili-.t Ity d*"n-i-R 
llie inlorvi'iiiiifr .substance is alismbcd, ainl tin* cuticle way, tbi- 

matter is c\aL-natcd. 

Tbo matter of superficial aliscfssis is siuii!!«-, nr, an it is i ailed. 
“ laiidiilile" pU’- ; but ttlieii tin* aliM i's'J is luiiru eYteu.'i\e, sl(iu;;Iis of 
cflllil.'ir lis'^lie and f:i't ia are di^. Ii-irjed. 

In a liealtliy pers(*n, wlien tin* iiiattor lias lier n cifinpb tf ly e\,icu.i|i'd, 
tile abscess Miijii lie ds lip, lea\jn ;4 iiiiK a de;:rei‘ Ilf iiiirdiie.ss for sonii' 
tiinp. 

Such is the irei.er.il « o;iiw of tlo* ilisrase ; bid there an* wine impor- 
tant v.'iri.iti'Jii’'. “ iL suinetinie.'i Icipjii iin," says lh\ Itnrns, “ if tin- 
constitution lie .•scrofulous, the niiiiil inueii harassed, or the Ireaiincnt 
lit first not vigilant, that a \erv pndiMeted and eieii f.it.il disease lll.'l^ 
result. The patient lias repeated and almost d.iily sliiM'iint.' fits, ful- 
loued by heal and [ii i‘s]iir.itioii, and :uci)m|);iu)ed nitli induration nr 
himises ill till* breasts, she Ii‘sc.s her appetite, or |s ciHi't i'iily •■■ick. 
Su]ijiura(iou slowly forms, .•mil perhaps the al.seess hnisis; .itler whieli 
the swiijitoiiis abate, hut aiv soon n iii'ued, and re.sist :i|| i)it<*riia1 ami 
i'enera. roinedio. (Mi inspecting the breast, at soirii pn'nt dj-i iiit 
from the original opeiiiii;;, a decree of ledema imii In* il'-nnerid ik 
iiever-failiug sioii of ileep-.se:aeil matter there ; .iiid h\ pnssrne, fluc- 
tuation may bi aseerlained. This in:i\ bei ume distinct \er\ fipidly. 
and therefore the hie;.., should Ik* earefully e\.^niined at Ica-t miee a 
day. Poullici's hriii|[; forw.apl the alssci-Ns, hut too .slowly to sivc llii* 


lion of milk is not always .supprcsseil when the inflamnifttion 's nmfined 
to the iiite^;iunejits ; .‘lud siip|mratii)ii i.s said to come on mure ijiockl) 
than in tlie aft'eelions of thu inaniin;in' opind itn’lf.” — d’#i/y/»- 
cnl I'Hctwnartf, p. !)4i). 

* “ A partieiilar pn)minencp ami smo*)thne.s» are obierveil at one 
part of the tumor, with n sense of fluetualioii, from the pn-*! iic.*: of 
matter. The coTLstitutiun is also bijthly in-italed, which is evinced by 
the occurrence of .shivering, .sneewded by beat and pnifiiw* per'|iir.ition. 
Over the most prominent part of the swelling the cnticli* '‘••jiariites. 
ulceration follow.s in the eulis, and the m.ntter becomes dis/liarg^'d 
throngli the aperturv thus produevd.” — Sir A. Cwqw'S 
of DisttiKSt of the lirvant^ p. 7. 

f “ The matter is sometimes contained in one cyst or cavity, some- 
times in several ; but the .al)sees.s geiierally breaks near the niptiie. — 
Cooper's Surffknl Dklionary, p. 945 
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stren^h, and therefore tlio new abscess, and CT(fry sinns which may 
have lUrendy funned or existed, must be at one and the saniu tiino 
frody and (U)mp1oteIy laid opt^Ti ; and so soon ns a new part suppurates, 
the same operation is to he perfonned. If Uiis be neglected, iiiiinerous 
sinuses form, slowly discharging fu'tid matter, niid hoUi breasts are 
often tlms afiected. 'riierc ure daily shiverings, sick lits, ami vomiting 
of bile, or absolute loathing at food ; diurihica, and either perspiration, 
or a dry, scaly, or leprous state of tlio skin ; and sonictiincs the internal 
glands se4^m to participate in tlje disezu^c, a« those of the mesentery ; 
or the uterus is n fleeted, and matter is diNchar'^ed from the vagina. 
The pulse is frequent, and heroines gradually friOiler — till, ul'ler a })ro- 
tiwcted suffering of some months, tlie patient sinks.'** 

732. Treatment — Th(‘ first indication Ls to subdue the inflamnia- 
tion, and so prevent the fonnatiun of .‘iii abscess. Fur tlii.s purpose, 
the patient may be hied if the fever run high ; or a numher of leeches 
may bn applied, and repeated if necessary, followed by a largo soft 
poultieo, or foinentatioiis. 

When the hhu'diiig iiH.s ceased, the poultice or fonicntatioiis may bo 
rontinued;f or .an evaporating cold lotion substituted. 

Thu bowels should be briskly purgetl by .saline inediciues, and their 
eifeet is much increased if tartar eiiietie, in moderate do-^es, be joined 
with thein.t Indeed, this inedieinu has a more ])Owerful elTuct in 
abating inflamuiatiou of the breast Ukiu any 1 have ever tried. 

Tlio diet slioidd be bland, and ehie/lv Iluid. The milk should be 
gently drawn away at intervals, and the breast supported by a sling. 


* Bums' Midwifeiy, p. 625. 

f “ A ooiivcuieiit and simple mode of applying warmth is to im- 
Tuciso a woodeu bowl in hot water, and having wvapprd some flannel 
around the breast, plact' it in the bowl. By this means an ciTeetual 
and equable warmth niav b" kept up for a considurublu length of time.” 

. — EarUt JjonfJoa Mviilcal (iaceiftt vol. x, p. 153. 

T have be('n in iho habit of ronibating this affection in a way 
firat comTiuinieat4>d to mu by my friend the late Sir. Gregory, who 
employed it with gnuit siieres** in the Ooombe Lviiig.in Hospital. The 
remedy to wliich 1 allude is tartar oinetiu, whose (lower of controllmg 
iiiflunmatory affections of the breast would lead one to imagine tliat it 
excited a spucilic action on the mamTn:ii 7 gland. On the accession of 
inflammatory symptoms in the breast, after purging the patient, 1 
administer tills medicine in dosi'S of one-.Hixteenth of a grain, repeated 
every hour, so as to induce .•flight nausea. It is nevur my object to 
causo free vomiting ; and if this diouid occur, I omit the modiciiie for 
an hour or two, and tluMi rocommcncc its use at longer intervals. In 
ordinary Ciosos, 1 usually find, after twenty-fonr hours, that the pain 
and fever are mitigated, and the breosta are smaller and softer.'*— 
Esaojf by Dr, Ikatfi/^ Dublin Journal, vol. iv. p. 340. 



INKLAMMATlOX AXI> ARSt'IvsS i)K TIIE lUirA-*!’. 


^ When we iiiu] lIi.U 'Uir i‘!rort<i ;iiv uiiavriiliiii; t.i juvi.-nl the feriu.-u 
ti«m of nuilter. Ilu* wx(in«l iifUt'ifthnt must Im- I’liliji!. ■!. We n-i.*! 

it ms nindi as jiDNsilil.*, .-iml l.y no m.-aiis il !..* n-Jr.- 

i fFeelnnlly than by con.'-Lant <han;>;iiis: ih-* »• ilim ..r 

four times a ilay. 

Oiiiiim alonr, nr in comliinnlinn with saliiies, slioul.l he \>\ 

h‘5Son the pain ami imliiee sjeep. 

73.‘l. TIuti- is .soim* ililfereiu e of niiininn as to tin* i.r-ijuiefy nf.i], i. 
ini' the aliMTss when the matter is ili-tertul. My i> vpi rieiii-e 

1 ‘oineiili‘S witli <^)o|ll■r's rule : — “ I'itImii'*, -ls .i ml-, the-'i'- 

U(‘on shniihl never wait for an ah^ e^^. uf th> lo I| ',hi- 

surface, hut make an ojieniui' as so«ej ihc sliirliti-,! .Irirn llm iii 

atioii is ]ieiY-eplilil<'; for if this he not iloii-, aiel Lh<> ahv-i > ; i^ n >1 r« 
Miperlieial, tin- mailer will sjireail, and form '•Iiuimh in ih/lei\ nl oiii-i' 
thins.* 

When t|nile snperfn ial, n lon;ier ^l•■la^ may he al]<iwi->l ; 1ml I m 
ijnite satklieil tliai il is hetti'r to upeii thian than to .illow thi-jn n 
open s])ontano(ni>ly. 

AftiT the niall'-r is iliseliar-^-d, tin* di-t may he improved ; ai-.! il 
(■onsidi'rahle iliM-Iiari;'- eoiitimie, t-'iiies may he n<-eeSHaiy. 

Tho ojiiale at ni^jlit may I'e continued for a slmri lijoe, aiid linn 
(onilled. 

If the alisiess he '•mail, the ehild may surl; the ailViti.l hi-.isi ; h-n 
iflarre, il had h-tter he artiticially draw n, and tho iiifmL c tMirne-<l i- 
the other hn'usi. 

In si.iiie cases llie child imist he removed Mliui:etl:er, .i'- the sinkliii. 
in:iy le.id to ahsias?, in tin* siimul hreaM. 

When sinuses form, the only remedy i^ I'l l-iy thisn a!l'ip»n. I* 
will require j-jn • to prevent the jiulh'iit sinkiii:'. Mine, h.irk, m<! 
>;ood diet will he nece.shary. 


• Cooper’s Suri^ical Dicthiiiarv, p. il4t». 

“If the ^lb's■e^.s ho <inh-Ic in its |#n»;'res.s ; if it be plai'-l on th' 
anterior .snrfai-i* of the hreasi ; and if the .snlVeriuiP^ whiili it oei‘ i''!eie 
are not excessively seveiv, it i^ best to leavi* i[ to its n ilnr i! • .ar'^ . 
liut if, on the coiiiruvy, the al'MV'*s in ilMMiiriiiiem'iMiient is \ei_\ ile-'pi; 
placed — if its pro;;ri'.ss he tedious — if the Im'.il snrlerin_L:s In- ■•'Cf ■ '■siy K 
wvero- if there be a liij'h ih-nrei* of irritati\e fiwi-r, aii<l the palii-ii* 
sntfer from profn.*«e perejiiralioii, and %\arit of rent, iiunh time i* 
and pain avoided, hy discliargin^j; the iiiaiUT with a lainct. — J. 
Coojjtr^ 071 Diseiise. of iht JJretiot, p. !*>. 
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